\

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
olhce o regustored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnant as registered
agent | am famitiar with, and accepl the abligatians of, Section 607.0505, Florida Statutes.

PROF'T FLORIDA DEPARTMENT OF STATE .
CORPORATION Eandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT Sacretary of Stale
1997 DMISION OF CORPORATIONS SGCI'etal S’ Of State
DOCUMENT # PG6000087077 (9)
EQUIFLEX PROPERTIES, INC. , |
LA G A
POST OFFICE BOX 1MES POST OFFICE BOX 17485
CLEARWATER FL 346220485 CLEARWATER FL 34822-0485
8, Date Incorporated or Qualitied | 9m, Date of Last Repon
10/21/1896
2. Principal Place of Business. 2a. Mailing Address 4. FE)N Number Appliad For
2] ;fﬂ 5 q - 3 "I ,? yya Not Applicable
Suite, Apt ¥, cle. Suite, Apl. #, etc. '
A e e R e ] wie. St . et 8. Cerlticate of Status Desied [0 si'za ‘1::;':5"“'
. City & Stato City & State 8. Election Campaign Finanging $5.00 may 8o
Eﬂ . ;!;‘ Trust Fund Contribution Added to Fass
e | Country | Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
E‘l] 25 26| 30 Florida Statutes ClYes Elno
i p. Name and Address of Curcent Regislered Agent 10. Nams and Address of New Registered Agent
BARRETT, DOUGLAS PAUL 1] Namo
315t 11TH AVENUE NORTH 82| Sueet Address (P.O. Box Number is Not Acgeptable)
ST. PEYERSBURG FL 33713 oA AE 19 SZ . A
84 City 85| Zip Code
ST, LETELS (2 b FL| 337/0

CR2E034 (9/96)

SIGNATURE ..
Slgratate. typed o printed nama of registered agent and tllo it apphcabin (NOTE: Ragistatad Agent signaturs requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T T 1 oeLer 11 HILE P [T Crange [J Addvion
NAK 1.2 HAME Doutdf1S BWRET
SIKEET ADOIRESS sasmeer ooress | 29 1] sT N
Cllr-§- 20 vor-stze | ST Peke RSBuR & K& 3320/
e 1 DELETE 21 TILE V' T Change [T Aduition
NARE 2.2 NAME m’nfr/,u’ ’3%&'277— -
STREED ADIRESS ISTREETADORESS | /577228 gor i Jloor  talif . o
| orr-sT 2w L 2,4CY-51-2P Clfirwalrr FFe 34 20
Tk Y DELETE 3.1 THLE |3 Change ] Additien
NAME 37 NAME
SIRIE | ADGIRESS 3.3 STREET ADDRESS
CiTy-51-2iF 34. CITY-S5T- 29
ek ] DELETE 41TI1LE [T change [T Addition
NAME 4 2 NAME
STRELT ADDRLSS 43 STREET ADDRESS
CIrY-51- 7k A4 LITY -ST-21P _
TILE ] DeLETE 5111LE [ Change L] Addition
NAME 5.2 NANE
STHEET ADDRLSS 5.3 STHEET ADDRESS
Gy -51- 2P - 54 CHY-51- 2P .
it | EYEE 61 TITLE 1 Crange [ Addition
hp 52 NAME
STRES | ADORESS £:3 STREET ADDRESS
CHTY-S1- 20 fi4 CITY-51- 2P

14. | do hereby certify that the informahion supplied with this fling does not c}ualiiy for the exemption stated in Section 119.07({3)i), Florida Stalutes. { lurther certify that the
information indicated on this annual reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or directar of the gorporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ { /. Dobire P-Baeert]~ 425 '97(9;§£§; 370484

A
poif Ml ign pnipting. . il R ARG DEFICER OF MRECTOR @ T T Date el




