FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORAT|ON
ANN "PORT

1997

FLORIDA DEPARTMENT OF STATE
i 3 Sandra B, Mortham
By Secretary of Sthte *

DIVISION OF CORPORATIONS
DOCUMENT # P96000048233 (6)

ENQUIP TECHNOLOGIES GROUP INCORPORATED

FILED

Mar 03 1997 8:00am

Secretary of State

A0

| Principal Place of business
014 MACEWEN DRIVE
OSPREY FL 34220

Mailing Address

POST OFFICE BOX 730
OSPREY FL 342280730

3. Date Incorporated or Qualified

3a. Dale of Last Report

2. Frincipa' Flace of Business

2a. Mailing Address 4. FEI Number Appliad For
Z_LV,,, : e 25] S ~ple79 PSS Not Applicable
_ Suie, Al # el N Suite, Apl. #, elc, B T $8.75 Additional
22\ 27] 5. Cerlificate of Status Desired ] Fee Required
Gty Swte City & State 8. Election Campaign Financing $5.00 May Bo
- 2] Trust Fund Contribution Added to Fees
_ Country 2 Country 8. This corporation has liabliity fot infangible tgx under s. 199.032,
- ?5] 2§| m Florida Statutes [ ves E’r‘do
o ‘8. Neme and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
. NAIDEL, JEFFREY L 81| Name
1083 EISENHOWER DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
. NOKOMIS FL 34276
83
84| Cily FL 85| Zip Code

| 1. Pursaant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-namad corporation submits this sfalement for the purpasa of changing its registered
office or registered agent, or bolk, i the State of Horida, Such change was authorized by the carporation’s board of directors. { hereby accept the appointment as registered
agont 1 am fanutar with, and azcepl the obhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

J‘:j" |' e I,; SR pnrvl( < nase o legecore red ol 1( e and W i a) pplicanks ' {MOIE Regiswred Agent signature required when reinstabng) DATE

K ' o OF FICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T AN T oees 11TILE I change T Aduition &
hawE Fle S S [ WP I o 1.2 NAME §
S | Sy emde E doC s ng] 1.3 STREET AUDRESS {
CHY-51. 71 OO CT fc ZY oy 14CI7Y-ST-2F &‘
THLE Vrc v - FEE L BE AT ] [ DECETE 23TIE [ Change T} Agdition |©
L VS S S d/q 22 NAME
S I R R L N7 :\1 iJk JZ.HSI’HEETADDHESS

BRI P NPLP . CAF ) 1k ORI SRR 2% R e 2.ACNY-51-2¢
e =00 N N IR D DELETE 33 THLE U change ] Addition
haM: yiA FACC ery S AR A 32 HAME
SRR ANDRESS | £rsty 0 L 0 .-j].f(’ 3.3 STREET ADDRESS

|_cny A _!._'.._-’.": LU} + et Y N ) 34.CY-ST-2IF
nnr [T orLete 41TME [J Change  [] Addition
NAME 4.2 NAME
SIHEE ! ALDRESS 4 3STREFT ADORESS

WAL LAY O S e e 44 CITY-ST-21P
i LI Driere 51TIE [l change [ Addition
NAME 52 NAME
STREE L ADDRESS 53 STREET ADDRESS

LS00 54 CiTY- ST-21P
TIlLe [] neceTe 617TILE [_1 Change [ Addition
NAME 52 NAME
SIRFHT ALORTSS 63 STREEY ADDRESS

|_OY- ST ne 64LITY-$T-2IP
4. | do hareby corlty thal the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the

infarmat-on incheated on this annual reporl or supplemental annual report is true and accuratg and that my signature shall have the same lagal eflect as it made under oath; thal
Larn an ofhcer o drector of the gorparaton of the receiver or trustee empowered 1o epecute this report as required by Chapter 807, Florida Statutes; and that my name
hanggd .

anpears in Block 12 or Rlock 17 (é?l{’
ED NAME OF §IGNING OFFiCER OR mnccmn Daie

SIGNATURE: e P ..

A Am A e




