FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 466390

E-P ASSOCIATES, INC.

Princlpal Place of Business

285 C410
LASKE PANASOFFKEE FL 33538
U

(2)

Mailing Addross

PO BOX 1583

1216 CR 459

LAKE PANASOFFKEE FL 33538
us

AV G IR AMERVRARA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- ] 74
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1663400 Not Applicable
Suite, Apt. #, elc Suile, Apt. 4, etc. . i
""‘I P P P B. Certificate of Stalus Desired | $8 75 Additional
22 2ﬂ o Fae Requlred
City & State Gy & State 6. Elaction Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currenj,year Intangible
24] |25 ] 28] [30] Personal Proparty Tax due June 30. e [JNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Raglstered Agent
81
BARNARD, RODERICK L. Narme
1317 CR 435 B2 Sireet Address (P.O. Box Nurnber is Not Acceplable)
LAKE PANASOFFKEE FL 33538 =
84| City 85| Zip Code
/ / £ FL
11, Pursuant 1o the provisions of et 7. 1508, Rrida Slat he above-named corporation submite this slatement for the purpose of changing its registered
office or reglstered agent, orbops. iz shan as otizg by the corporgtion’s board of directors. Lhereby accept the appointment as registered
agenl. t am familiar with, and i J905, a Stjes. é g ]/p g
SIGNATURE oarr. < Qarsor I -2 {"4

officer or dirgcior of the corparation
Block 12 or Block 13 if changod, o ope;

14. | hereby cerify thal the information supply i
indicated on this annual reporl or supgleMmantaannual raporggs i
lhe

Ceiver @F lrust
1L
e )

altachy,

Signature-. typnd oo fred nank- of rogee-tin d anent B Ltk ngpe alie INOTE Registared Agant signaiuro required when rainstating} DATE =
12, OFHICLRS AND DIFtF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [T DELETE 1ITILE [J Change LT Addition | =
NAME BARNARD, M.G. 1.2 HAME §
sweeraponess | C.R 436 13 STREET ADDRESS o
LTY-S1-2P L. PANASOFFKEE FL 14CITY-51-2P &
TITLE vis [T oELETE 21 TMLE [ change 3 Addition |O
HAME BARNARD, RODERICK L. 2.2 NAME
streeTADDRESs | CUR 438 23 STREE] ADBRESS
BITY-S1- 2 L PANASOFFKEEFL 2 4CITY-51- 7P
TTLE DELETE AATINE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8F-2IP R 34, CITY-5T- 2P
TmE T ceLere 41TITLE [T cnange [ Addition
NAME 4 7HAME
STREET ADDRESS 435TREET ADDRESS
Y- §1-29 ~ 44 0Ty -S1-2P
TLE T peceTe | BT [ Changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 540IMY-SI- 2P
THLE [] peLETe &1 TILE [J Change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Y- 81-2P . 64 00Y-51-2P

s filing dooghot fy for the exemption stated in Section 119.07(3){i), Horida Statutes. | further certity that the information

d accugate and thal my signature: shall have the same legal effect as if made under oath; that | am an
is phport as required by Chapter 607, Florida Statutes; and that my name appears in

PRy DR Wy s Wea -V



