MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
:"“ J:'{:.~.

PROFIT
CORPORATION®
ANNUAL REPORT

1996

kL

£, FLORIDA DEPARTMENT GF STATE
3 Sandra B. Marthamn

A Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P08221

1. Corparation Name

EPW PROPERTIES, INC.

(4)

S AU I

Principal Place of Business Maih;é .Adciress
2507 POST RD 2507 POST ROAD
SOUTHPORT CT 06490 SOUTHPORT CT 06490
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
L B o 11/26/1985 06/14/1995
2. Principal Place of Businoss "2;. Mailing Address 4. FEl Number Applied For
2] o 26] ) N 060918468 Not Applicable
Suite, Apt. #, etc. _, Sulle. Apl. £ ele. 5. Cerlificate of Status Desired O $8.75 Additional
_Z’;l 27] ) Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 may Be
23 28] o ] Trust Fund Centribution Added to Foes
Zip Caountry | P N Country 8. This corporation has liabfity for intangitie tax under 5 199.032,
m 25 291 . ao—l ] Florida Statutes O Yes gNo
9. Name and Address of Current Registered Agent T 10. Nama and Address of New Registered Agent
81| Name
SPER, PAUL N. 82| Street Address (P.O. Box Nymber is Not Acceptable)
83920 US 19 NORTH Y2 SHMNweater Teiract Coye.
SUITE 331 B3
PALM HARBOR FL 34684 84| City 85] Zp Code
7%—»7/4/ FL 32342y

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statates, the above-named carporatidn submits 1his statement Tor the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such changge was authorized by the corporation's board of directors. | hereby acospt the appaintrent as registered agent. | am |
famitar with, and accept the obligationa of, Section 607.0505,

loricia Statutes.

SIGNATURE . .. . S N R e R e e
. Slgrature, typed o0 prinled narme ol registesed aoenat and e | a!.lrx\-ca\ e NOTE: Fugistored Agent sigraturg reguired when rainststing: DATE
12. OFFICERS AND DIREGTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS I OELETE 11 TLE . [ Change  [] Addilion
NAME WILBUR, E. PACKER 1.2 NAME
STREET ADDRESS 848 HARBOR RD 13 §THEL] ADDRESS
GhY-g1-2° SOUTHPORT CY e RrACOY ST _
T VAST [ DELEIE 2 1TLE [J Change  [] Addition
NAME JACKSON, ANNE R, 22 NAME
siweeraponiss | 533 N, BENSON ROAD 23 STREL ] ADDRESS
oTY-§1- 2P FAIRFIELD CT 240ITY-51- 7P N
1ML VAT [] DELETE 3 1TILE [} Change  [] Addition
HAME HAZEN, WENDY F. 312 HAME
STREET ADDRESS 1 TWILIGHT PLACE 33 STREET ADAESS
CIly-ST-2ip NORWAIKCT o » gaomy-ste |
TITLE Vv [T} DELF1E 4. 1TE [J Charge  [) Addition
- SPER, PALL N . SO000 1840333
STREET ADORESS 4103 STILLWATER TERRACE COVE 43 SIREET ADDRESS -5/ 28/ 95—--D1022--004
TNy -$1-21P TAMPA FL e D adpesTe X220 ()
TIme AS )(DEI.HE PRI o Ll Change (] Addtion
MAME DENNIS SANDIDGE 52 NAME
STREET ADORESS 33920 US 18 NO. 63 STREED ADDRESS
OITY-$T-27 PALMHARBOR FL 34684 ~ Rsacovsiar
TILE [J DELETE 6 1HIIE [7] Change  [] Add-tion
NAME 6.2 NAME lt‘ ‘ ‘{J-
STREET ADDRESS 6.3 STREET ADDRESS S
BITY-S1-2F B4 CITY-51-2P

oath; that

14. } da hereby ceriify that the Informalion suppliod with his fling is vollntarily furnishied and does not qusily for the exempiion stated in Section 110.07(a9, Fiorda Statutes. TTarirer
certify that the information indicated on this annual reporl or supplemental annusl repor is true andd accurate and that my signature shall have the same legal effect as if made under

I am an officer or director of the carporation or the receiver or trustec empowered to execute this report as requred by Chapter 807, Floricla Statutes; and that my name

 Sha/7E 203257 -3954

Date Caylinie Phoow #

appoars in Block 12 o Block 13 if changed, or on an attachiment with an adrress.

SIGNATURE: W D o
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

%

CR2EQ34 (12/95)



