FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State
1996 ” DIVISION OF CORPORATIONS
1. Corporation Namea (6)
E. P. ENTERPRISES, INC.
1250 OLD DIXIE HWY 1250 OLD DIXIE HWY
LAKE PARK FL 33403 LAKE PARK FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Repor
05/26/1978 05/01/1995
2. Principal Place of Businass 2a. Maiting Address 4, FEI Number Applied For
|26] 59-2651878 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desred [ $8.75 addiional
22 ;!_l Fee Required
City & State Cry & State 6. Elaction Campaign Financing $5.00 May Be
23 —2_8—| Trust Fund Contribution O Added 1o Feas
__Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25} 26] : [30] Florida Statutes [JYes DINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

UVANILE, JOSEPH 2| Sueet Address (PO Hox Number 15 Nt Acceptabie)

1250 OLD DIXIE HWY

LAKE PARK FL 33403 83

84| City FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e
Signatura, typed or printed name of regislared agent and tite il appi-cable. NCOTE: Registerad Aganl signature required when reinslating) Dale
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE vD [J DELETE 1.1TIMLE [ Change [} Addition
NAME UVANILE, JOSEPH 1.2 NAME
streer aooress | 9250 OLD DIXIE HWY 1.3 $TREET ADDRESS
OiTY-51-7IP LAKE PARK FL 14CITY-ST-2P
TILE [C] DELETE 2 17ME [ change  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-zp 24 CITY-5T-ZIP
TITLE ] DELETE 31TTLE [0 Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 313 STREET ADDRESS
| Citv-s-zp 34 CITY-ST-2P
THLE [C] DELETE 4.1TITE [] Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-§T- 2P 44 CHTY-5T-21P
TLF [] DELETE 5 1TLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-71P ) 54 CITY-5T- 2P
TITLE [J DELETE B 1TITLE [J Change  [] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 51-2IP

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an offlicer gp-dff r of the corporation or reggiver or frusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B d t with an address.

SI GNATU RE: - 3 AINTED musﬂ%‘ﬁbsncsn OR DIRECTOR y/g@ﬂ?ﬁyjﬁ

CR2E034 (12/95)




