FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Mortham
Sacretary of Siate
DIVESION OF CORPORATIONS

PARTMENT OF STATE

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # J40669

1. Corporation Name

EPWORTH INVESTMENTS, INC.

0)

Principal Piace of Business Mailing Address

OO

PO BOX 14098% PO BOX 140985
ORLANDO FL 326140965 ORLANDO FL 326140985
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/03/1986
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 08-0000774 Not Applicable
Suite, Apl. #, 8ic. Suite, Apt. #, efc. it
P P 6. Certificate of Status Desired ] $8'75 Additional
E.I ;] Fee Required
City & State City & Stele 6. Efsction Campalgn Financing $5.00 may Be
E‘ El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has peid the current year Intangible
;’ 25 —2;I 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HOEQUIST, CHARLES E. 81} Name
3101 MAGUIRE BLVD SUITE 101 82| Streol Address (P.O. Box Number is Nof AcCeptable)
ORLANDO FL 32083
B3
B4] City FL 85| Zip Code

$1. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of both. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, lypad or prnled name of registered agenl and biln i apphcable {NOTE Reglstered Agsnt signature requirred when reingtating) DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) 1 DELETE 1.1 THLE [T thange LT Addition |,
NAME HOEQUIST, CHARLES E. 1.2 NAME §
sreer aooress | 3101 MAGUIRE BLVD  SUITE 101 1.3 STREET ADDRESS 9
CITY-ST-2IP QRLANDO FL 14CY-ST-2P &
TME E:3)0) [T DELETE 24 TLE T Change L] Addition |O
NAME PERKINS, SANDRA S. 22 NAME
streeranpress | 3101 MAGUIRE BLVD SUITE 101 2.3 STREET ADDRESS
eTY-St-21 ORLANDO FL 2 4COY-ST-2P
TILE 1 DELEE 3t TILE [Jchange [ Addition
NAME 32 NAME
STAEET ADDRESS 5 STREET ADDRESS
CITY- 57-2P 34, GATY- ST 2P
THILE ] DELETE 4170LE [ change [ Asdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 DITY-ST-2P
TITLE [T DELETE 51 TMLE 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -5T-2P 5.4 CITY-5T-2IP
MLE [ DpELETE 6.1 TNLE T ¥change ] Addition
HAME 6.2 NAME
STREET ADORESS .3 STREET ADORESS
CITY-51-2P o 6.4 CITY-5T-2IP

14. | hareby certify tha! the infor
inclicated on this annual rg
officer or director of the
Block 12 or Block 13 il

IS AI A T™IIN™_

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t or spplemental annual reporl is true and accurate and ihat my signature shall have the same laga! effect as if made under oath; that | am an

ratiph o the receiver or lestesrempowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
pedgor an an a W address.
7.4y 2Py - avdie = /P g




