FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <2 T on

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 [1|V|S|§;C§;H(;i)crl:r?(‘::;10Ns Secretary Of State

DOCUMENT # | 76817 (0)
EPPERSON & ASSOCIATES, P.A.

R L

Principa! Piace of Business Mahing Addrass
%EPPERSON & ASSOC. SEPPERSON & ASSOC.
ARMENIA A % N ARMENIA AVENUE
14_22:‘::! FL 33;7 VENUE ;izMPA FL 33607 NU DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1990 )
2. Principal Plac s-ln(ljius 058 2a. Mailng Addross 4, FEI Number Applied For
2 j &ﬂnﬂ‘_j 251 17 { q W K cnn &A}/ h3-3017389 Not Applicable
S A Jl Suiter. Apt #, . i
U”e Pl #. olc L L. At #. el B, Certificate of Status Desired Il $8.75 Addf:honal
22 -‘E[ Fee Required
City & State T Cry & Stale 8. Election Campaign Financing $5.00 May Be
_l ’Tﬁa/mpa_/ (—L‘- o 2Bi T(meou FL- o Trust Fund Contribution Cl Added to Fees
C (nmlly A COU’WY 8. This corporalion owes or has paid the current year Intangible
_1 5 5& 0@ _] 58 j . 33 b O& 5‘/4 Personal Properly Tax due June 30. E Yes O NO..,_.
§. Name and Addrus of Current Roglslerod Agent ., Name and Address of New Registered Agent
B1
EPPERSON, JOEL R. Name Sa/ me
4329 N. ARMENIA AVENUE 82 Slree) %dra (P.0O. Box Numbgr is Not Accepjable)
TAMPA FL 33807 = we Henn
B4

“Tarpa ®| 220l |

11. Pursuant ta the |)IOVIS\0H<- “of Sections GO7 0L05 and 607. 1508, Florida Slalutes, the above named corporation ¥ubimits this statement for the purpose of changing ils reglqlcred
oflice or regislered agaenl, of both,an the Stte of Hlonda Such change was authorized by the corparalion's board of directats. | hereby accept the appointmenl as registered
agenl | am tarniliar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2EC32 (10/97)

SIGNATURF _ . ) . o
SLIE eyl oot e e e el e gt abi (NOIL Firgistered Agenl signating required wheA ainstatng) DATE
12. ) OFICHHS /_\E[) [HHE C 1()H‘3 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE D o T T o RIS, eNE B trange [ Addition |
NAME EPPERSON, JOEL 12 NAME Sa-mes
sweer anoress | 4320 N ARMENIA 13 STHECT ADDRESS 117 ! ’? W K ent &i}
CITY 5T 2P VAMPAFL vcrv-stze |77y D&;M__EL__ _Qo_é — |
T [ Geifie 217 4 T Change ] Addition
AWK 22 NAME
STHEET ADDRESS 23 STRLET ADDRESS
ciY-s1-2I0 2 4CATY-ST-7iP
(T (R W T3 (3 I 31TILE T T thange [ Addition |
NAME 32 NAME
STHEE| ADDAESS 33 SIHEET ADDAESS
CiTY-SI- 2P 34 0UIY-51-2P
e R W N T4 41N [T Change [ Addition ~
NAME 42 NAME
SIREET ADDRESS 43 STRELT ADDRESS
CITY-51- 2P A40Y-ST-20 ]
TITLE S WAWNDAUHFTE 53 TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 7P 54 CY-ST- 710
TILE T "3 Bt 61 1LF [T Change [ Addttion
NAME 62 NAME
STHEET ADDRESS £3 STRELT ADDRESS
CITY-51- 2P - £4 CITY-51-71P

14. | hereby cerhify that the ntarenalion s supphed wilh Uis fling does et qualify for the exemplion stated in Section 119.07(3)4), Florida Stalutes. | furiher certity that the information
indicatedt on thus annaal repart o supplvr'wntd\ annual teport is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diruclor ol the corporation or the recewer of rustee eropowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changued opon an altschrent with an address
SIANATI IDE. /Z— W/ 15/ [%1332.5‘3— f LX 7.0




