FILE NOW: FILING

PROFIT o
CORPORATION
ANNUAL REPORT

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

FILED
Mar 03 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

EPW PROPERTIES, INC.

WAICEAIR AR T

Principal Place of Business Mailing Address

2507 POST RD. 2507 POST RD.
SOUTHPORT CT 06490 SOUTHPORT CT 06450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2 T 06-1444712 / Not Applicable
Suite, Apt. #, elc Suite. Apt. #, olc. ! / $8.75 additional

5. Certificate of Status Desired

22 27 Fes Required
City & State __ Cny Stale 8. Election Campaign Finanging $5.00 May Bs
23 28| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intanglble
m m L ZB]__ . ;] Personal Property Tax dug Jung 30, Yos  [Jno
9. Namoe and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81( Name
1201 HAYS STREET B2| Street Address {P.O. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE FL 32301 L
84] City FL asl Zip Code

11, Pursuant 10 the provisions of Sactions 607 002 and 6071508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing s regisiersd
office or ragistered agent, or boih, in the: Slale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl tha obligations of, Section 607.0505, Florida Statules.

CR2EC34 (10/97)

SIGNATURE _____ _ . ____. . .. .. e
Signaturo, lypred o prnted natras of regestoted agent pnd live it applecable (NOTE Aogisiered Agenl signature raquired whan rainstating) DATE
12, L N DIRE G108 38 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
LE PD [T otLere TITTLE 3 Change [ Addition
NAME WILBUR, E P 1.2 NAME
sweer aooness | 648 HARBOR RD. 1.3 STRFET ADDRESS
CITY-5T-F SOUTHPORT CT 14 GITY-ST-2P
e VPST— - [T oeLete 21TMLE [Tchange L] Aodition
HAME HAZEN, WENDY F 2.2 NAME
seeeraporess | 1 TWIGHLIGHT PLACE 2.3 STREET ADDRESS
CITY-$T-ZIP NORWALK CT 2 4 CITY-ST-2IP
TMLE AS N W] 31 TILE T Change L] Addition
NAME WILBUR, LAURA M 32 NAVE
streeraooness | 648 HARBOR ROAD 3% STREEY ADORESS
CITY-§T-20p SOUTHPORT CT o 34, CITY-ST-2P
TITLE [T pecere L1TLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
City-S1-20 . 4400Y-851-21P
TITLE | BTG S1IMLE [J Change™ [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 54CiTY-51-2P
TILE o T T T T T one 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2P o 6.4 CITY-ST- 2P

14. | hereby cariilr thal 1ha information supphicd with his Tiling does nat qualily for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annuai reporl or supplemental annual teport is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dwactor of the corporalion or the recoiver o frusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an atlachmenl with an address.

o o yt /.

e A Vi

CIAMATI IDE. 22/ 20 3 m s e DS



