DOCUMENT #

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

tHE 35

Sandra B. Mortham
Secrelary of State

B FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

Secretary of State

P95000039805 (3)

1. Corporation Name
EQUILADES, INC.
1410 EMERSON ST. PO BOX 37
LEESBURG FL 34748 CENTER HILL FL 33514-0087
3. Date Incorporated or Quaified | 3a. Date of Last Report
05/18/1985 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 o 26 593317156 Not Applicable
Suile, Apt &, @ Suite, Apt. #, etc, it
vie ApL# ol L He. Ap el B. Cerlificate of Status Desired 0 $J.75 Additional
[22] 27 Feo Required
City & State City & Stato 8. Election Campaign Financing $5.00 way Be
E__ 2_3] Trust Fund Contribution Added 1o Fees
| Ip Country Zip Country 8. This corporation has llability for intangible tax under . 199.032,
Lﬁl,__._.-___w_._ E] ;6] _36] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Neme and Addrass of New Registersd Agent
NORVELL, MICHAEL C PA. 81) Name
1410 EMERSON ST. 2| Streot Address (P.0. Box Number s Not Acceptable)
LEESBURG FL 34748
83
84| City

ssJ Zip Code

FL

| 11, Pursuani 10 the pravisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered

othice or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | armfamiliar with, and accepl the abligations of, Section 607.0505, Florida Stafutes.

SIGNATURE: .

information indicaled on 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

SIGNATURE [ S
Slgoature. yped o prited nama of 1egisteted agent and Itle If applicable {NOTE" Registered Agent sinaturé required when reinslatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
e P ‘[7 OELETE 1.1 TLE CT Change [ Addition
NAME SWABY, MABEL 1.2 NAME
singe 1 anoniss | 7966 EC 48 1.3 STAEET ADDRESS
| cnv-size | CENTER HILL FL 33514 14 CITY-5T-2IP
TILE T oeieTe 21TLE LJ Change  [_] Addition
NAMF 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§T-70 o 2 4 CIF-ST-2P
TenLE [T oeLere 31TME [Jchange  [] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDAESS
pny-size | 3.4_CiTY-ST-P
TILE [Jorien 41 TiTLE L] Change ] Addition
HAME LINNE .
STREFT ADIRESS 4.3 STREET ADDAESS '
| civ-st-ap 4.4 [ITY-5T- 2P
TLE [Toerene 51 TITLE TJCrange L] Adaition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| onestme 54 CITY-57-2P
TLE T oevere 61 TILE " Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Cilt-S1-71P ] 6.4 CITY-SI1-71P ,
14, 1 do hereby ceslily that tho information supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

| am an othger or dirgclor of the corparation or the receiver or frustee ampowerad 10 exacute this repor as requirad by Chapter 607, Fiorida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

i
i

AR
G

31 252 Ly IR

ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF B

)

Gate Baytime Prone ¥

May 14 1997 8:00am

CR2E034 (9/96)



