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

PROFIT : 3—?';, FLORIDA DEPARTMENT OF STATE .
Bt oy Jan 20 1998 8:00am

1998 DIVISION OF com:c;FzATlor\ls Secretary Of State

DOCUMENT # 195899 (0)

1. Corporation Marne

EPPERSCN & COMPANY
SRR ER AT AT
5202 SHADOWLAWN 5202 SHADOWLAWN
TAMPA FL 33610 TAMRA FL 33510 0O NOT WRITE IN THIS SPAGE o
3. Date Incorporated or Qualfitec -
. 09/10/1956 -
2. Principal Place of Business 2a. Malling Address - 4. FEI Number Applied For
21 i 59-0784284 Not Applicable

Suite, Apt, &, etc. 7 $8.75 additional

Suile, Apt. #, atc.
Fee Required

-

5. Certificate of Status Desired

EIEIEY

City & State City & State 6. Election Campaign Financing $5.00 may Be
E . Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporatian owes or has paid the current year Intangible
Eﬂ 25 El 30 Parsonal Property Tax due June 30. COves [Cwo
9. Name and Addrass of Current Registered Agent } 10. Name and Address of New Begistered Agent
SMITH, DERILL R 81/ Name
5202 SHADOWLAWN AVENUE * I82[ Sireet Address (P.O. Box Number is Net Acceptable}
TAMPA FL 33610
83
84| Ciy ' FL ’ss l ZIp Code

11, Pursuant 1o the provisicns of Sections 6070502 and 607.1508, Florida Statutes, :I{e above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or prtiad nama of registerad &gent and tide £ applicable. (NOTE. Hegié:lered Agent signature required whea reinstating) DATE N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLE T 1| DELETE 11TILE [] Change [T Addition
HAME HARRIS, ROBERT D. 120AME
srreer aooaess | 6709 S. HESPERIDES 13 STREET ADDRESS
CiTY -57- 210 TAMPA FL 14 CITY-ST-2IP -
THLE VD [/ DELETE 21 TALE [Tchangs [T Additian
NAME SMITH, DERILL 2.2 NAME
sTreeT aD0RESS | 18301 BOYETTE RD. 23 STREET ADDRESS
CHTY- 5729 LITHIA FL 2.46ITY-5T-2P
TITLE VD LI DELETE 33 TIMLE [ Change [T Addition
NAME ABBITT, JM. JB. 32 NAME
sTReET ADBRESS | 2608 COVENTRY AVE. 33 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 34, CiTY- - Z1P e
TITLE [ | DELETE 41 THLE LI Change  [_J Addition
NAME SMITH, CARL 4,2 NAME
STREET ADDRESS | 3503 STEARNS RQAD 4.3 STREET ADDRESS
CITY-SE- 7P VALRICO FL 44 CITY-§T-21P
TITLE |_I DELETE 51 TALE [TCrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZP . .
TILE L] DELETE 6.1 TITLE [TcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CiTY-5T-2IP &4 CITY-ST-21p

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1192.07(3)(0), Florida Statutes. | further certify that the inforrmation
indicatad on this annyal report or supplemental annual report is true and accurate dnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of freroqrporation or the regwiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 nged, or on an atfachment with an address. i . -
SIGNATURE Rl g7 S, 199% J-Siz-b2b- 125

CR2E034 (10/97)



