SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750]

DOCUMENT #

1. Corporation Name

FILED

PROFIT
CORPORATION
~ ANNUAL REPORT,

1998

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

Secretary of State

F97000006677 (5)

EPANI, INC.

Principal Place of Business

6620

ORLANDO FL 32819

O

Mailing Address

PARSON BROWN DRIVE
ORLANDO FL 32819

6620 PARSON BROWN DRIVE

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualified

B 1211711997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
14907 Vineland Yl 6] 4207 Vineland R4, APPLIED_F_DH g3 5No: Applicable
Suite, Apt, #, etc. Suite, Apl #, otc. . Additional
L SU‘\ te H") U‘t 7 757.7 E:erm“ icate of Status Desired El Fe_e_Requlred
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be

- OveAnDe, FL

Country Country 8. Thisrcorporation owes or has paid the current year |ptangible
2 Za3u }EE\ Ocavae. _[m132% 1| ]El Orongye. | rasarprsmy T swnsmesn. L1 Bvo
9. Name and Address of Turrent Reglstered Agent v 10. Name and Address of New Registered Agent .

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE 'SLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| City

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation ‘submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printacd name of registerad agent and title if applicabis. (NOYE Registered Anon! sxgnatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD S [j DELETE 11 TME D E\Change D Addition
NAME ELIASSON, PATRIK 12 NAME Erassol), PATRIK
swreeraonmess | KRISTINE BERGSVAGEN 17, $-302 41 HALMSTAD 13 STREET ADDRESS yeIHUSé?ATAp 4, 32023 HAcMETAD
CITY.ST-ZIP SWEDEN 14 CITY-STZP BLIEDEN)

TLE TSD (] ceLETE 21TME L1 crange [ adeition

NAME' ANDREN, MAGNUS 22 NAME

streeTanoress | 712 FIFTH AVE 2.3 STREET ADDRESS

cresrze | NEW YORK NY 10019 24 CITY-ST-ZIP L

it [ orwete 31TME [ ] change (] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP ) ) 34 CITY-ST-2IP ]

TIE ([ Jpetete 41TME [ change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-3T-2IP 44CITY-STZP - -

TITLE [ oeeere 51 TITE [T change (] agaitian

NAME 5.2 NAME (/b

STREET ADDRESS 5.3 $TREET ADDRESS . ’ j

CITYST-ZIP o 54 CITY-ST-ZIP -

itk DELETE B.1 TITLE e Change L] addition

uauE 6.2 NAME I_H 12l =r

6.3 STREET ADDRESS =0871433--01005--002
. 64 CITY-ST-ZP S, 0

28] Oizmmao (n

g

Ttust Fund Contribution Added to Fees

| Zip Code

FL

14 | heraby certify that the information supplied with this filing does not quallfy for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

SIGNATURE:

an officer or director of the corporation o
in Block 12 or Block 13 if changed, o OI

ith an address.

rustee empowered to execute this report as required by Chapter 607

02-29-7% (409 c508752

lorida Statutes; and that my name appears

BIGNAWRVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytfne Phone #

Date

Aug 13,1998 8:00 am

CR2E034 (5/98)



