FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

3 R iy

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

~Apr 08 1998 &:00am
Secretary of State

DOCUMENT # PQ6000012023 (3)

EQUIPOISE DISTRIBUTION, INC.

A O

Mailing Address

1103 NEVILLE AVENUE
LAKELAND FL 33005

Principal Place of Busingss

1103 NEVILLE AVENUE
LAKELAND FL 33806

4

5

£
'

i

DO NOT WRITE IN THIS SPACE

3. Dale Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
A 2% 59-1368255 " [Wot Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. i
—l P v P 5. Cartificate of Status Desired IE/ $8.75 Adiditiong!
22} |27] , Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May e
;I m Trust Fund Caontribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m ;gl 2_9J 30 Personal Property Tax due Jung 34. Yos No
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
1
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
‘: CORAL GABLES FL 33134 ”
: 84| City FL ss| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and G607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board ol directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 637.0505, Florida Siatutes.

Signature. typsed o prinded Ratme ol tegstorod agant and title d agspicabln

{NOTE Registerad Agent signature required when rainstating)

BATE

12. OF FICERS AND [MRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [ petene 11TIRLE [T change  T_J Agdition
: HAME WHITE, EDDIE JR. 1.2 NAME
i street aDDRESS | 1103 NEVILLE AVENUE 1.3 STREET ADDRESS
: CITY-S1-2P LAKELAND FL 33805 14CITY -5T-2P
i TME [J oeete ZATILE [ Jchange L] Addition
4 NAME 2.2 NAME
f STREET ADDRESS 2.3 STREET ADDRESS
. CITY-ST-2P 2.4 CIY-ST-2p
: TME [J beete 31 TLE [ Change [T Addition
i NAME 32 NAME
" STREET ADDRESS 33STREET ADDRESS
CHTY-ST-2IP 34, CITY-ST-21P
e T DeLeve A1TILE [Fcnhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ 44CITY-ST-2IP
TME [T oeLeTe 51THLE [Tchange LT Additien
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-§T-21p 54 CITY-§T-2P
. TME [J peLETE 6ATHILE [ Change LT Addition
o] e 62 NAME
; STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P B4 CITY-ST-ZIP
%4, | hereby cerlify that the information suppliod with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information

., Block 12 or Biock 13 il changed, or on an atlachment wilh an address.

Y
B)GNATURE: __ A

-

wlze (D Edelie, Uh'fe, e,

1, Indicated on 1his annual report or supplemanial annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
.- .officer or director of the corparalian of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/24/9%  (%8-92%2

CR2E034 (10/97)



