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

PROFIT FL ORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPQORATION Sandra B. Mortham ay : am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI ’ O a e
DOCUMENT # F95000005621 (6)
1. Corporation Name
EPEC OGS INC.
Principal Place of Business Malling Address I II I || | II " || I I " | | I |
1001 LOUISIANA P.O. BOX 2511
HOUSTON TX 77002 HOUSTON TX 77252-2511
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1995
2, Principal Place of Business T "2, Mailing Address 4. FE! Number Applied For
[21] e 76-0485081 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N ) $8.75 Addiional
;—l ;] §. Cenificate of Status Desired O Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Ba
E' e E ) Trust Fund Contribution M| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren| year Intangible
;:] ;5] E] El Personal Property Tax due June 30. D Yes D No
9. Name and Address p_f_Eu_r_;ent Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1{ Name
1200 SOUTH PINE ISLAND ROAD ‘
B2{ Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4 City F L 85

1. Pursuant Io the provisions ol Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpoase of changing its registered

Zip Code

office or registered agont. or both, in the State of Harida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ [ .

Slgnalyra, fyped or pOnteg nane of rug-:hﬁ:w Aagentand e i_s_;u_m abla {NOM Regyistared Agent signatire raquited when reinstaling} DATE f-_:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TITLE )Y [T DELETE 11TILE Ijﬁhanoe [T Additon |2
NAME AUSTIN.HB 12 NAME §
sweetaooress | 116 CAMINO BARRANCA 1asmeer ookess (€ Lovg, TTmboer="T e { &
CITY-ST-2F EL PASO TX 77912 14C17Y-51-2p \Lfeu,g-f-ovn ™' 7‘7994/ : &
TITLE D ] DELETE 21 TIILE L unangs ] Addition | O
NAME SOMERHALDER, JOHN W (I 22 NAME
seet aooress | 22 HALF MOON COURT 23 STREET ADDRESS
CITY-ST-2IP THE WOOH-ANDS Tx 77380 2 4CITY-81-21P .
e D [T DELETE 31 TNLE [Tchange 1] Addition
NAME WISE, WILLIAM A 32 NAME
STREEY ADDRESS ms WEST S'DE DRNE 3 3 STAEET ADDRESS
CITY-ST-2P EL PASO TX 79932 o Y 34, CHTY-5T-2IP 7
TmE “SAVP LYGERE IEETT: V=3 T crarge [X(paon
NAME ABEL, GILMER R 4 2NAME . eram-{-q N
STREET ADDRESS 6134 PEBBLE BEACH 4.3 STREET ADDRESS Cf LO W(‘ S Tr‘a'. f
¢ITy-S1-2 HOUSTON TX 77088 44TTY-5T-2P ,f '—i—( 2760 - '""D" '
TILE “BRVP [ DELETE STTMLE 7 [ Change [ Acdition
NAME HOLM, E J 5.2 NAME
STREET ADDRESS 51‘ W‘NTER OAKS DRWE 5.3 5TREET ADDRESS
CITY-S1-21P HOUSTON TX 770_7"9_____ o 54 GITY-S1-2IF
TITLE W [ DEcETe 61 TMLE [T change [ Aodition
NAME BEASLEY, STEVE C 6.2 NAME
steer aopress | & EATON COURT 6.3 STREET ADDRESS
CIFY-ST-2P HOUSTON TX 77024 BACITY-ST-IP
14. | hareby certify thal the information supphed wilh this filing does not qualify far the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicaled on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
impowered to exegule s report as required by Chapter 607, Florida Statutes; and that my name appears in

address,
- f\/} o f pﬁﬂr _/b ‘/A/[Z?G//_ . N

pfficer or diraclor of the carporation or 1he receiver or Tiysle
Block 12 or Block 13 if changed, or on an altachment 4Mih
.

R R e T — A/z'



