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

comormoy Gk, momemeness | May 01 1997 8:00am
ANNUAL REPORT W ecretary of Stale
1997 R DIVISICE);N DFi CBF:PSC’)F:ATIONS S ecretary Of State

'DOCUMENT # P94000027997 (3)

i A A

EPA FILTER MFG CO INC
1560 40TH TER SW UNIT F 1580 40TH TER SW UNIT
NAPLES FL 33998 NAPLES FL 34116-8053

3. Date Incorporated or Qualified 38. Date of Last Report

04/11/19%4 08/07/1996

—”f{._f‘_rﬁ:\-aﬁii'i'ﬁ 2a. Malling Address 4. FEI Number Applied For
] o fed] 65-0480322 ot Appicela
Suite, Apt # ete Suite, Apt. #, etc N ) $B.75 Additional
f‘azl 27| 6. Certificate of Status Desirad D Foe Roquired
|, City &St City & State 6. Etection Campaign Financing $5.00 May Be
[2_3].., e _ 28] Trust Fund Contribution O Added 1o Fees
ry ___ Country Zp Country 8. This gorparation has liability for intangible tax under 5. 199.032,
EL, o 251 e El 30 Florida Statutes [dves [dNo
o 8. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
EDWARDS, DIAN M B1| Name
1580 40 TERR, S.W. G 82| Street Address (P.O. Box Number is Not Acceptable)}
1805 CR 851 SUITE E
NAPLES FL 34118 83
B4 City FL 85| Zip Code

[ "9, Pursuant ta Ihe provisions of Sections 607.0502 and 6071508, Florida Slatules, the above-named corporalion submits this statemant for the purpose of changing its registered
olfice or registerced agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat | am lamiliar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e — —
| 5%-;; wafuri typed o prnted e of egistered agent anad tive o applicable (NOTE: Registerad Agent signature reguired when reinstating} DATE —
2 T T SITICERS ANG DIREGTORS . ADDITIONS/CHARGES TO GFFICERS AND DIRECTORS N 12|
Tl P [T DELETE 11 TTE [T Chengs” L] Addition | G5
Nakst LOPEZ, HELHAN 1.2 HAME 3
st ez | 1580 SW 40 TERR #E 13 STREET ADDRESS O
env-s e | NAPLES FL 14 CITY-57- 2P g
r Ai”l’];’f’"’ o ﬁﬁm-sT e D DELETE 21 TITLE D Chaﬂge E] Addilion o
NAME LOPEZ, MAYDA §. 2. NAME
aivet 1 aoonrss | 1580 SW 40 TERR #E 2.3 STREEY ADDRESS
GIV-51- 20 NAPLES FL B ) 2 40ITY- 8- 2P
e T A [ ) oeLere 4 TIILE [JChangs  [] Addition
N 32 NAWE
SIFEET ADTAESE 2.3 STRLET ADDRESS
L-ST 7 34, CITY- ST 2
T T pecete 41 TALE [ Change [ Addition
haps 4 2 NAME
STREET ADDRLSS A 43 STREET ADDRESS
Ciy-31-21% 44 CiTY-§1-2IP
T [T oiLen 51 111LE [ 'Changs™ LT Addiion
HaR 52 NAM:
STRHET ADTRESS 43 STREET ADDRESS
| ay - §40TT-5T-2P _
T DELETE 6.1 TITLE L change L] Addition
NENE §.2 NAME
STHELT ANDRESS 6.3 STRE] ADDAESS
£Ty 517 o §4 CITY-5T-2P

4. 1 do hereby cerlily that e information suppliad with This fiing doss ot qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes.  further certily that the
imformation indicated on this annual reporl g supplemental annual repor! is true and accurale and that my signature shall have the same legal effect as if made under path; that
1 am an olficer or girector of 1he corpoa®n or the receiver or trusige,empowered 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my name

appeacs 1 Biock 12 or Block 13 ith an address.
CAT U ) %‘"97 S w8088
yawd

SIGNATURE: 3
NAME OF smq{a OFFICER OR DIRECTOR Dae Daytme Prone ¥

Od 15800

TURE AND TYPED OR PRINTE




