FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE
Sanire B, Wortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # J40669 (0)

1. Corporation Narre:

EPWORTH INVESTMENTS, INC.

Principal Place: of Husiness T Mia‘ilung Andross

G/O CHARLES E. HOEQUIST P.O. BOX 533040

PO BOX 533040 ORLANDO FL 328532040

ORLANDO Fl. 32853-3040 us

us 3. Date Incorporated or Qualified | 3a. Date of Last Report

11/03/1966

o F i (. 2a. Mailng Address / - 4, FEl Number Applied For
[zﬁé@_@_ﬂ}(/%)? J/ . 26} PO Gox_ Vo ki ?‘V\S 960099774 Not Applicable
Sule, Apt. #. elc Suile. Apl. #, elc iti
v s ¢ oy TR i 5. Certificate of Stalus Deasired D $8'75 Adqmonal
El o 27:_1_’ Fee Reguired
City & Stae | City & State 6. Election Campaign Financing $5.00 May 8¢
_2—3_' ....... . . Zlﬂ . Trust Fund Contribution Addad o Fees
Zp ‘/ » Cotntry L ‘ —t__ Country 8. This corporation has liability for intangible 1# under . 199.032,
Eﬁ_&g’;;ﬁg%ﬂ e 2!130?3;%090‘3 ;l Fiorida Statutes [T ves No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
HOEQUIST, CHARLES E. y 81) Name
'jjﬂ m BLW \3 / o B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 167 0/
ORLANDO FL 32063 &3
84| City FL 85| Zip Code

1. Pursuant to he prov.sions of Seslions G07 002 and 607, 1500, Florida Staluies, the above-named corporation submis this stalament for the purpose of ghanging its registered
office or registeres agent. o both, m the Slale of Fonda, Such change was authorized by the corporalion’s board of directors. 1 hereny accept the appoiniment as registerad
agent Lam landizr with and aecopt the obhganions af, Section 807.0505, Fiorida Stalutes. : .

SIGNATURE

CR2E034 (9/96)

Slgainne tybed on frated B of g (NCHE Regishaec Apent signature raquired when renszating) DATE
12, OFTICERS AND DIFFCTORS . ASDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
17LE [ B [ DELETE 11 THLE [#FThange [ Addition
NANE HOEQUIST, CHARLES E. 12 KAME INOC Ll R QLD 0 7
sieseranoniss | 3191 MAGUIRE BLVD., #1687 14 STAEET ADDRESS 3,0/
crv-stze | ORLANDO FL 1.4 CINY-57- 7P ‘_
TiILE STD o [T oeee 21 THLE (¥ Change [ ] Addition
NAME PERKINS, SANDRA §S. 22 NAME R LS? e d{ﬂyfu -#’/0/
smeer acoress | 3191 MAGUIRE BLVD., #1687 235t sookess | I/ O7
arvsoe | ORLANDOFRL 2 4LITY -1 2P
LE U oecere 31 1ML [ change ] Addilion
bkt 42 HAME
STREFT AORE S 33 5TREET ADDRESS
GTr ST o o 34 CITY-ST-7P
e [T ofLeTe 4.17T1LE [T crange [T Aodilion
AN & 2N
STREET ADLRESS 2.3 STREEY ADDRESS
eiTy- §1. 2P o L4CHY-ST-2IP
MLt ] GeLETE STTLE . [ Change  [] Addition
hAvE 57 NAVE
STRTET ADGRESS 53 STREET ADDRESS
Gl 51 o o §4TIY-5T-2P
e T [ DELETE €T [Jchange L1 Additon
HAM! £.2 NaMt:
STREE L ADORI 55 £.3 STHEET ADDRESS
Oy 51 2 €4 CITY- ST 2P

14.1°do hereby cortry thas th i @hiicd with Ihis filnig does not yualify lor the Gxemplion stated in Sechion 119 07(3)(1), Flonda Statutes. 1 further certity hat the
infermation. indcaled on this Lor supplemenlal & wal reponkis true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an olficer or directar ol trusied efipowered 10 execute tr‘l:'s report as raquired by Chapter 07, Florida Statutes; and that my name

appears in Block 12 o0 Blo s inged, anpetachment wilh An address.
SIGNATURE: a3 97 %974{9@; 0

TUKE AND TYPEU DR PRINTED NAME OF SIGNING OFFIC




