AY

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

E.Q.S., INC.

P96000053407 (8)

A0 O A

Principal Place of Business Mailing Address

2318 SANTA LUCIA STREET
KISSIMMEE FL 34743

2319 SANTA LUCIA STREET
KISSIMMEE FL 34743

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2, Principal Placo of Business 2a. Malling Address 4. FEI Number Applied For
5 ae] APPLIED FOR Y-3Y/4/6 §85T [ ropicae
Suile, Apt #, etc Suite, Apt. #, etc. it
P i 5. Certificate of Status Desired ] $8.75 Additional
22] [27] Fee Required
City & State City & Srate 8. Election Campaign Financing $5.00 may Ba
23] (28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country B. This corporation owes or has paid the currgmt year Intangibie
2_4] 25 _2;1 m Parsonal Property Tax due June 30 Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JIMENEZ, TAMARA P 81] Name
2319 SANTA Lm STREET B2] Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
63
84| City FL as| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement far the purpose of changing its registerad

offica or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signature, typed o pralod nome af rogstaned Agont and tle it appeabie [NOTE: Registerad Agent sgnaiure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [T ELETE TITME T Change ] Addition
NAME JIMENEZ, TAMARA P 1.2 NAME
srect aooness | 2319 SANTA LUCIA STREET 13 STREET ADORESS
CITY-51- 2 KISSIMMEE FL 34743 14 CTY-SF-2IP
TTLE v T oecere 21TIILE [ change [T Addition
NAME CEDENO, WILLIAMS 22 NAME
smeeranpaess | 2919 SANTA LUCIA STREET 2.3 STREET ADDRESS
GHTY-5T-2IF KISSIMMEE FL 34743 2 4 CITY-ST-7IP
NNE ol [T DELETE 311 TTLE FJ change [] Addition
NAME JIMENEZ, JOSE R 3.2 NAME
staeet anoress | €319 SANTA LUCIA STREET 9.3 STREET ADDRESS
GITY-ST-2IP KISSIMMEE FL 34743 34.CTY-ST-2IP
TIRE [T oELete 43 TIILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-S1-2IF 44 CITY-ST- 20
WTLE [T peLete 5.1 TALE U1 Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54 CITY-5T-2P
T T beveTe 6.1TITLE [T change [T Addition
NAME 5.2 NAME
SYREE] ADORESS 6.3 STREET ADDRESS
GITY-51-2IP 64 CITY-§T-2P

men! with an address.

- ’
. rey sy,

Block 12 or Block 13 #f changed, or on an all

SIGNATIIDE: W

14, | hereby cartify that the information supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ) furthar certify that the information
indicated on this annual report or supplomental annual roport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
othcer or diractor of the corparation or the receiver of trustea empawered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

tornlor” L7~ BGS . G277

CR2EQ34 (10/97)



