FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

PQCUMENT # 548072

EPOXIES UNLIMITED, INC.

(8)

B A RS RO

Principal Place of Businass Mailing Address

1251 BURLINGTON 5T 1251 BURLINGTON 57
PO BOX 540264 PO BOX 540064
OPA LOCKA FL 20054 OPA LOCKA FL 33054

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

00/30/1977

2. Principal Piace ol Businoss 2e. Mailing Address

26]

4. FEI Number Applied For

21 e . 58-2443007 Not Applicablo
Suite, Apl #. elc. Suite, Apl ¥, elc iti
l—'—l A P B. Certificate of Status Desired | $8'75 Additional
22 ;ﬂ Fee Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
L R 2.‘:] Trust Furdi Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I_E;I ;;I R a_ o El Personal Property Tax due June 30. ves [INo
9. Name and Address o Currenl Registered Ageni 10. Name and Addrase of New Reglstered Agent
BUHLER, JOHN F 83| Namo
1251 MTON STREETY 82| Street Addrass (F.O. Box Number is Not Acceptable)
P.0. BOX 283
OPA LOCKA FL 33054 8
84| City FL [85] Zip Code

1%. Pursuani 1o the provisions of Sections 607 0502 and 807_1508, Flofida Stalules, the a

oflice of registered agent, or both, i the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and accept the obhgations of, Section 6070505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _____ ~

Stgnature. typed o ponled name of cagimtcred Agent and tHie f applicatie {NOTE Rogsterad Agant signature requirad when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE 11UTE [Jchage [T Agdtion |2
NAME BUHLER, JOHN F. 1.2 NAME §
smeeravoress | 1291 BURLINGTON STREET 13 STREET ADDRESS o
CITY-ST-2P OPA LOCKA FL 14CITY-ST-2IP &
TLE SD T DELETE 21 TITLE [ Tchange [T Addition {9
NAME HAYES, TERRY L. 22 HAME
STREET ADORESS 1251 BURLINGTON STREET 2.3 STREET ADORESS
cirv-S7- 2 OPA LOCKA FL 2 4CITY-ST-2
TITLE 7 bEdETE 31 TILE [T ohange ] Addition
NAME 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o 34.CY-ST-7IP
TILE [7 DELETE A1 TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2P 44 CITY-ST-2P
TITLE [J oeLeTe 53 WILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 573 STAEET ADDRESS
CIFY-§1- 2P o i 5.4 LITY-S7- 2P
TILE [J oecere 6.1 TITLE [T Change  T_J Addition
MAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P BACHTY-5T- 2P

indicated on t

Block 12 or Blogk 13 if changed, ar.ony an attachment wilh an addross.

SIGNATURE: '//'(/ T JoRN ¥y

14. | hereby certilg that the information suppilied with his liing does Not qualify for the exemﬁ!ion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
is annual reqrort or supplamental annual report is true and accurate and t
olfhcer or diractor ol the corporation or the receiver of trustoe ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal sffect as if made under oath; that | am an

: BUBLER 4/28/98  305-681<3561




