T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W oo comomnons Secretary of State

DOCUMENT # v59957 (9)

1. Corporation Name

EQUITY MANAGEMENT, INC.
Principal Piace of Business Mailing AdGress | ‘““ Imll I‘"I II“I mll |||H Im IMI Ilm l’l" I‘I" |||” I’I" ||||
4755 N. W. B0TH COURT P. 0. BOX 4481
OCALA FL 34482 CCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1992
2. Principa! Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] f9-3146452 | Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, ate. y
vlie. Ap vl A e 6. Certificate of Status Desired O $8'75 Additionsl
;' E‘] - Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
E ;] Trust Fund Contribution O Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the ayrrept year intangible
m E' ;;l m Parsonal Praperty Tax due June 30. yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOON, G. REX 81| Name
4755 N.W. 80TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE

Signawure, lyped or prinled name of registorod agent and litia it applicablc. (NOTE: Registered Agent signature requirad whaon rainstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD [T okLere 1.1 TIMLE U] change ] Aadition
NAME MOON, G. REX 1.7 NAME
seeraooness | 4755 N.W. 80TH COURT 1.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 1.4 CITY-ST- 2P
TIRE [J oELete 21 TITLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-57-2IP _
TLE [T oELeTE 31TTLE : “  [cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
BITY-ST-21P 3.4, CITY-51-2P
TIRE T oeLere A1TILE [J'change ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
V- ST-2% 4.4 CITY-§1- 219
TLE ] oEcete 51 TITLE T change | Addition
NRAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
(7Y~ ST- 2P 5.4 CITY-ST-21P
TILE [J DELETE 6.1 TITLE ‘ [ change LT Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P . 6.4 CITY-ST- 2P

14, | hereby certify thal the information supplied with this filing does not qualify for the exemhpﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chWan atlachmenl with an address. 3{‘1_
L s b s et i A S D _S PP P W R T AP

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O aim

CR2E034 (10/97)



