FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

( PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P95000022974 (6)

FILED
Jan 26 1998 8:00am
Secretary of State

EQUIPRO.INC. — .
Principal Prace of Busingas Mailing Address | m"l" "I ml' Iu" Iml "m "I" lml "I'I "Ill ‘Ill‘ lII" Im ’III
3312 MORRISON AVE PO BOX 320733
TAMPA FL 33629 TAMPA FL 33678

DO NOT WRITE IN THIS SPACE
3. Daile Incorperated or Qualified
03/20/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

26]

_ 503300296

Not Applicable

Sulte, Apt. #, elc.

Suite, Apt. ¥, etc.

5. Certificate of Status Desirad

O

$8.75 Additicnal
Fes Required

BT BT E

27]
City & Siale City & State 6, Eioction Campaign Financing $5.00 May Be
;éL Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year intangible
m 20 30 Parsonal Property Tax due June 30. Oves BMnNo
9. Mame and Address of Current Reglstered Agent 10, Name snd Addreas of New Registered Agent
LARKIN, JOHN W 9] Name
3312 MOHH'SON AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
83
84! City FL B85 Zip Code

SHANATURE

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the caorporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chhgations of, Section 607.0505, Florida Statutes

Signatyre, typod or printed nama of ragasiared agent and title if apphcabie.

(NOTE: Regstered Agenl signalure required when remnstating)

DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE CEO [ I DELETE 117MMLE [ Change L] Addificn
HAME LARKIN, JOHN (JACK) 1.2 NAME

swreer noress | 3312 MORRISON AVE 1.3 STREET ADDRESS

CITY -ST- 2P TAMPA FL 33829 14 CTY-5T- 2P

TIfeE [T Devere 21 TTLE [J Crange [ Addion
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADIDRESS

CITY-ST-2IP 2 4CHTY-5T- 2P

TILE [ DELETE 21 TLE [J change ] Addilion
NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2IP 34.CITY-ST-2IP

TIE [T DELeTE 41 TITLE [J change [T Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST- 2P

THLE ] DELETE S1TITLE [T Change [ Addition
NAME 52 NAME

STREET ADBRESS 53 STREET ADDRESS

CITY-51- 2P 54 CITY-5T- 2IP

TMLE T DeLETE 61 TILE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZiP

ithgan

u“‘-l “—

Y. -

14, | heraby certify that tha information supplied with Lhis filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or diractor of tha corporgtion or the receiver or truslea empoward 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appeais in

. Block 12 or Block 13 if cha an }t:ﬁh?e
] !
BIMAARATI I, . = s

CR2E034 (10/97)



