I'd

|
104231999-90225-038-$150.00-$150.00 ) \'r 5 FILED i
- Jﬁ Apr 23,1999 8:00 am |

i

PROFIT FLORIDA DEPARTMENT OF STATE f
CORPORATION Katherine Harrs ecretary of State |
ANNUAL REPORT Secretary of State 04-23-1999 90225 038 ***150.00 :
1999 DIVISION OF CORPORATIONS
‘DOCUMENT # - .
1 Camsion Name P98000042643 .
*EQUINOXE W CORPORATION ' Z
‘ ERSCTIS | 11111 T
. N . n ¢ i
Principal Place of Business Mailing Address .
2763 W, NEW HAVEN AVE. 2263 W. NEW HAVEN AVE. .
SUME 307 SUITE 307
W. MELBOURNE FL 32504 W. MELBOURNE FL 32904 PO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualifed i
. 05/11/1998
2. Principal Place of Business - 2a. Mailing Address — T " “=—1 4.-FEI Numbe% .,.._—./ g}/ - | Applied For - H
ETI ;l ) 5 7 - {S 7 Not Applicable
Suite, ApL #, atc. Suita, Apt. #, etc. Ny $8.75 adgditional
2] - o 7] 5. Cortifcate of Status Desired 3 Fee Required
 Civ & Stmta .. City & State . 8. Elaction Campeign Financing $5.00 vayma__ | o
22} . 28] Trust Fund Contribution Addaed to Fees
_| Zip I—l Country Zp |"] Country 8. This corporation owes the current yaar Inlané:libla .
24 25 23 30 Perscnal Property Tax. Yes No
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Repistered Agent
81| Name
SHEEHAN, VIRGINIA
2963 W. NEW HAVEN AVE. 82[ Street Address (P.O, Box Number is Not Acceptable)
SUITE 307 83
W. MELBOURNE FL 32904 sl oy - T
]
FL ™

1. Pursuant to tha provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registared
office or registared agent, or bath, in the State of Florida. Such charge was authorized by the corperation’s board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607. Florida Statutos.
SIGNATURE ____ o !
Slgnaturs. fyswd or pTLas name of repiatorod agent $nd Uow H sopicale (NOTE: Regisiored Agent signatre requirad when reinatating] DATE &

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 3
e Vice Aeess r~ 772 EwnS ot DRETE 11TME [JChange [ Addisien E
NaE ' 14 SHEEHn/ 120 :
STREET ADORESS ,{(&%Nj WED taven FYE - L oo %
v | SHIT F07 i FL 32504 Juavsm |
THE CPEES S T =7 [ DELETE 217TmE DiCrange  [JAdditon | O

* | nae . ﬂaé’-wﬁf@ﬁfZW . «. Faznue - — .. - ]
srEETromEss| ARGT W AVELZD pfF e a2 P

Cete Tz SO7
avst2e | go) e e Bl E, [ FeGg g |ransrze
ME d { ] DELETE 111TMLE [QChange  [] Addiion
NAME N 32 NAME
| smEETARDRESS] T, T - - -+ - = — | 33STREETASTRESS | —- e e e N

on-st.2P A0, L11Y-5T-20 - /
TME , [ DELETE 4ATE [QcChange [ Addibon
NAME 4.2 NAME
STREETADDRESS, : 4.3 STREET ADDRESS
CITY-5T.2 44 CTY-ST-2P '
TIE [ OELETE S1TMLE [Dchange  [[) Addition ’
NAME . LT . VoL 5.2 NAME
STREETADDRESS |- . . 5.1 STREET ADORESS
aregrae G T 54 CITY-ST-29 !
me 3 T et [J oELETE GATME CChange 0] Addition
NAME 6.2 NAME
STREET ADORESS, 63 STREET ADDRESS
CTY-5T-2P 84 CITY-ST-2P

14. } heraby certify that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(i), Floride Statutes. § further cestity that the infonnation
indicated an this annual report or suppiemental annual report |s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer ar diractor of the corporation or the receiver of trustee empowered o axecuts this report as required by Chapter 607, Fioriia Statutes: and that my name appears in

Bilock 12 or Block 13 if changed/m an attachment with an address, with all ctheg like empowerad.
AN N

SIGNATURE: 2D & -20-7F w




