FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

EQUILADES, INC.

P95000039805 (3)

Principal Place of Business

1410 EMERSON ST.
LEESBURG FL 34m4g

Mailing Address

PO BOX 37
CENTER HILL FL 33514-0037

FILED
May 12 1998 8:00am
Secretary of State

A WO

DO NOT WRITE N THIS SPACE

. Date Incorporated or Qualified

05/18/1985

2, Pringipal Place of Business 2. Mailing Address . FEI Number Applied For
271 ;8] "9-3317156 Nol Applicable
Suite, Apt. 4, etc Suito, Apl. #, elc.
-—I P o . Certificate of Status Dasired O $8'75 Additional
22 m Fee Required
Cily & Slate Cily & Siate . Elaction Campaign Financing $5.00 May Be
?3] ?a] Trust Fund Contribution O Added to Fees

Zip

Cauntry

%, Name and Address of Current Registered Agent

Zip Country

20] 30]

. This corporation owes or has paid the current year Intangible

Personal Property Tax dug June 30. Oves [ONo

. Name and Address of New Registered Agent

[y

NORVELL, MICHAEL C P.A.

1410 EMERSON §T.
LEESBURG FL 34748

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

] Zip Code

FL |®

11. Pursuant 1o tho provisions of Sections 607,0502 and 607.1508, Florida Statutes, the a

agent. | am familar with, and accept the obligatians ol, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement! for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

CR2E034 (10/97)

SIGNATURE
Sipnalued, typad of geinted name of rughalotnd agont and b o aphiicatile [NOTE. Hogislered Agenl s:gnature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ peLete 1.1 THILE [ change [T Addition
NAME SWABY, MABEL 1.2 NAME
STREETADDRESS | 7388 EC 48 1.3 STREET ADDRESS
CITY-ST-2IP CENTER HILL FL 33514 1A CITY -51-2F
TTLE {1 DELETE 21TITLE [Ichange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-51-7IP
TILE [ preee 31TITLE [ Tenange ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P L 34 CITY-S1-219
TE T [ DEETE 41 TILE [ Changs [ Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IP 44 CITY-51-21P
TINLE [ DELETE 51 TIRE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-§1-2P 54 CITY-ST-2IF
TINLE I oeELeTe 6.1 TI1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
Ciy-ST-BP 6.4 CITY-ST-21P

14, 1 horaby certify thal the information supplind with this filing does not quality for the exemﬁﬁon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annwal roport or supplomental annual report is true and accurate and |
oflicar o diréctor of the corporation or the recever of frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

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

cienature. a0 Supod

al my signaturg shall have the same laga! effact as if made under path; that | am an

CVNIREA . SEUA R

Uhglag  (352\80% 1303



