FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b1 '?w@’\*__ FLORIDA DEPARTMENT OF STATE
CORPORATION T 1 e

ANNUAL REPORT

1996
DOCUMENT #  J40669 (0)

1. Corporation Name

EPWORTH INVESTMENTS, INC.

I IR EAWA AT

ég Sandra B. Mortham
i
w Secretary of State

\'ze{(,;-w e DIVISION OF CORPORATIONS

Principal Place .O[.BL-IS'H(-)E‘:‘JZ Mailing Addrass
C/O CHARLES E. HOEQUIST P.O. BOX 533040
PO BOX 533040 ORLANDO FL 32853
RLANDO FL 32853-
33 0o 230 us A. Date Incorporated or Cualified | 3a. Date of Last Report
L o i . 11/03/1986 02/06/1995
2. Princpal Place of Business 2a. Malling Address 4. FEI Number Apphead For
LR . O _ 980099774 Not Appicable
| Sute Ants, ele | Sute Apt b etc. 5. Cortificate of Status Desied [ $8.75 addiional
22' S 2_71 ——a Fee Required
77777 Cily & State Gny & State 6. Election Gampaign Financing 0 55_00 May Ba
23} i L E o Trust Fund Contribution Added to Fees
A ~ Country | e Country 8. This corporation has liability for intangple tax under s 193.032,
241 25| 29| m Fiorida Statutes [] Yes [ﬁj
_ dress of current Registered Agent L 10. Name and Address of New Registered Agent
81 Name
HOEOU|ST. CHARLES E. 82| Strest Address (P.O. Box Number is Not Acceptabile)
3191 MAGUIRE BLVD.
SUITE 187 83
CRLANDO FL 32083 84| Gy FL Ias T Code

14, Pursiant 1o e provisions of Sections 607.0507 and 607, 1508, Fiorida Statutes, the above-narmed corporahon submits this statement far the purpose of changing its registered office

or registarad agent, or both, in the State of Florida. Such Lhange was autharized by the corporalion's board of directars, | hereby accep! the appeintment as registered agent. | am

farnliar with, afd accepl ihe oblgations of, Secton 607 0506, Fiarida Stalutes
SIGNATURE P O

Sagiatee 1y, m o peated nan e of reg-tared ag tand W i am eAble {NOTE Registerad Agant signat e renuired wher reinstating) DATE ﬁ

12 " OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
ik PD I DELETE 11 TILE [] Change [T Addition =
KAt HOEQUIST, CHARLES E. 12 NAME 3
SIRFETATORESS 3191 MAGUIRE BLVD., #167 1.3 STREET ADDRESS B
aovsiar | ORLANDOFL 14 0I7Y - 5T- 2P ' &
iK; STD [ DELETE 2 1TITLE O Change [ Additon |
KM PERKINS, SANDRA S. 22NAME
SIFEET ATRESS 3191 MAGUIRE BLVD., #167 23 STREET ADDRESS .
o s ORLANDOFL o Resonyosiae
T f { ] DELETE 3 1TIE [ Change [ Addition
HEME 32 NAME
S RPETADORERS 33 STReE | ADORESS
LTy SFoaF ) e e J4LITT-8F- 2P
TiF [] DELETE 4.17MLE {T) Crange  [T] Addilion
haAst 4.2 NAME
STHOHD ADTRESS 4.3 STREET ADDRE 35
Ciry- 5120 . e MAspmY-ST-TP
TiE [] DELETE 5§ 1TILE [] Change [ Addilion
hENE 52 NAME
SIK:F 1 AESS 53 STREET ADDRESS
Chy &1 A8 . e 54 CTY-ST-2IP
TlE [} DELETE 6 1TILE [] Change [} Addition
(Rl 62 NAME
SIEELD ALY SS €3 STHEET ADDRESS
Ciy s A e 64 CITY-81-2F
14, | do hereby cerify that the informaljea sy inphed with this filing is vaiuntarily fumished and does not qualify for the exempiion statod in Section 119.07(3}K), Florida Statutes. | further

certdy that the rfonation indicke his. annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

cath, that L am an officer or #-he corporation or the reghiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

apiears in Biock 12 o Blog# #ringsd orong i ~

2¢ -
SIGNATURE: € p eck/ el /919% (Y0194 -c4e0
SIGNATURE AND TYPED OR PRINTED NAME OF SfudG OFFICER OR DIRECTOR Daytre Phone K




