3!
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § |
PROFIT FLORIDA DEPARTMENT OF STATE A r 08, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ey 1 oot ecretary of State

1999 DIVISION OF GORPORATIONS 04-08-1999 90062 001 ***150.00

DOCUMENT # 466390 ;

IAGHAATR AWV SEARARRRART

EP ASSOCIATES, INC.

Principal Place of Business Mailing Address

985 G470 : PO BOX 1583
LAKE PANASOFFKEE FL 33538 $24E-EH450e
us LAKE PANASOFFKEE FL 33538 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/18/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For .
[21] 28] 59-1563409 Not Applicable i
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . . iti '
v g 5. Cerlifcate of Status Desired O $8.75 Ad(%ltlonal
E[ . B ;l - X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23 (28] - Trust Fund Contribution Added to Fees
Zip Country ' Zip Country 8. This corporation owas tha current year Intangible
;;l |2—5] El rﬁl Personal Property Tax. Oves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNARD, RODERICK L. . = —— Y Y
1317 CR 436 treet Address (P.O. Box Number is Not Acceptable) L
LAKE PANASOFFKEE FL 33538 83 i
|
84} City FL ]85| Zip Code ‘
Y r] A |
11. Pursuant to the provisio?( Eactions 60749502 agh 607,198, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registerad agent, gfboth, jh the State of Hlorida. h charffe Yas authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, g/d accghbt thefObligatibhs of, ion 607.0506, Florida Statutes. 4 L
+ -
SIGNATURE ! ,Lres 3-/9-9
Signature, Typed of printed name of registered agant and titi  applicable?” [NOTE: Registered Agant signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TmE PD O DELETE 14 TTLE ‘( F‘-g .  [efefange [ Additon | —
HAME BARNARD, M.G. 12 NAME 3
streeTaooress| C.R 436 13 STREET ADDRESS a
CATY-5T-ZIP L. PANASOFFKEE FL 14CTY-5T-ZP , &
TmEe VTS (] DELETE 74 TMLE Presideo®t, Ty 5. [Change  (JAddition | ©
NAME BARNARD, RODERICK L. 22 NAME
steeeTaporess| C.R 438 23 STREET ADDRESS
GITY-5T-2IP L. PANASOFFKEE FL 2.4CITY-8T. 2P
1o T - : -J'DELETE -~ Jg3iTme~" o TT e T . % === [JChange  [JAddion| =
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4. CITY-ST-ZIP
TITLE ] DELETE 41TRLE CChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P .
TME [ DELETE 5.1 TIMLE : CChange  [] Addition
NAME ) 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-ZIP 54 CITY-ST-ZIP
nts [ DELETE 61 TIME ClGChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP .
14. | hereby certify that the inforrpgtion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re nual repopls true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

‘empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chlapiged, i rass, with ther like emppwered. ( ‘
PO /Zc/? -1 Bamnrof Pres. 3,-14-94 - 352-79365T1

rees
FFICER OR DIRECTOR Date Daytime Phone #




