v mwbead 1 [ICE-.
AMOUNT DUEPN OR

CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

. PROFIT .
CORPORATION
ANNUAL REPORT

1998

30/98: $550 (IF DISSQLVED, MINIMUM AMOQUNT DUE TO REINSTATE: 57.'30)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- #_a_?'jSecreiary of State ey,
——IZION oF CORPQIFERONS
b =

DOCUMENT #

1. Corporation Name

E. N. & EQUIPMENT, INC.

V25998

e

-FILED

9B fEC 21 AM 8: 33

SEGRETART OF STATE
mﬁﬁsmss’zs, FLORIDA

-

[ERAERENRRER AR LA

Principal Place of Business

MailingrAddress

Spn

1013 PENINSULA AVENUE 1013 PENINSULA AVENUE ———— . ~—
TARPON SFRINGS FL 34683 TARPON SPRINGS FL 34689 BE;%S g ﬁ - P' E
) A 3. Date Incorporated or Qualified TR SR .
2. Principai Place ” Z e 4@%\15”?92
. Principal Flace of Busingss a. Mailing Addres . FE! Number Applied For
1
=) Jilp Wesleu Huenue 2] [l LUESTEIJJ fuenue 594123801 Hot Applcable
—zz] Smt;i: {tp ¥ et . —Z—T] Sufte, Apt # ete- , N 5. Cerlificate of Status Dasired 7 D si;zi:ggii‘;na'
jty & State _Lly & State 6. Election Campaign Financing $5.00 May Be
23] [&i’ o 45, fC Lzl LAroen JQUFMS . }Z Trust Fund Contribiifion 0 Added to Fees
‘ L)

st b Uek

8. This corparation owes or has pald the curent year Intangible

- G-Jumr\[J 5_ #

Personal Property Tax due June 30. Yes No

15. Name and Address of New Registered Agent

9. Name and Address of Gurrent Registered Agent B
GINNIS, JEANNETTE 81| Name ;
1013 PENINSULA AVE 82| Stroot Address (P.0. Box Nombar s Not Accepiable)
TARPON SPRINGS FL 34689 5 - )
84| City FL LSSJ Zip Code

office or registerad agent. or both, in the State of Florida.

1. Pursuant to thé pmvisio;n# of sectlons 657.0502 anﬁ 607.1508, Florida étamlas. the above-nahéa—corporaﬁon submits this statement for the purpose
Such change was authorized by the corporaiion’s board of directors. I hereby accept the appoil 1:11:7& as registerad

of changing Its registered

agent. I am famiar with, and accept the ofjligations of, gection 607.0505, Florida Statutas.
SIGNATURE Mm ‘ - 7 4&
Signatugé, typed or printed name of reglsterad 3gent and ite #f applicable, L {NOTE. Registerad Agent signature raquired when refnstating) . paTEl ¥ .

12. ( / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pP [ Joeete 11TME ] change L_J Addition
NAME GINNIS, JEANNETTE 1.2 NAME —
smeevaooress| 1013 PENINSULA AVE 13 TRz eSS SOOOO= e 1 THR— 5
arvsrze__| TARPON SPRINGS FL ) acTiston —12/24/35—01035—008
e D DELETE 2§ TMLE &2 e N L ﬁge
NAME 2.2 NAME
smefraooness| 23 STREETADCRESS QOS2 T2 L PES— 5
cn‘/g:ap x 24 CITYST2P —12/24 98— 1 Aas—00t |
e [ foeLere - BITIE T e g T - D sk e |
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZP - -§adcmrsrap L
TITLE r_j DELETE 41 TIME !j Change Jj Additlon
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS

TYST-ZP 4.4 CITY-ST-ZP .

TE T Toeere S1TME [T change [ addition
JAME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

MTY-ST-2IP 5.4 CITY-ST-ZP .

Mg Ulorere 6.1 TME ) Chatgsy [ Addition

WME 6.2 NAME

"REET ADDRESS 6.3 STREET ADDRESS

STap . s - 6.4 CITY-ST-2IF

“, II hergby carﬁm that the information supflied with this filing does 1ot quality for the exemption stated in section 119.07(3)(1), Fiorida Statutes. [ further cerlif\that the ifformation

ndicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Ia%?! effect as if made und “that | am
orida Statutes; and that my name appears

an officer or director of the corporation or the raceiver or trustee empowernad to execuis this report as required by Chapter 607,

in Blogk 12 or Block 13 if changed, ar on an attachment with an addroess...

JIGNATURE: i LE

lipe 2EQUIRED

7]48

il

baytlme Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pate

0104470

CR2ED34 (5/98)



