FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State

FLGRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P95000042021 (2)

EPTECH DISTRIBUTING OF CENTRAL FLORIDA, INC.

Vr_ic‘l—é}ii?g;.'\mdciress
491 HAVEN POINT DR
TREASURE ISLAND FL 33706-1206

Principal Place of Business

491 HAVEN POINT DR
TREASURE ISLAND FL 33206

L]

3, Date Incorporated or Quatified

05/24/1995

JENAN WA

3. Dats of Last Report

06/01/1996

2. principal Pace of Busing

Suter, Apl u elc

T 2a Maing Address 4. FEI Number Appliad Fot
S | R 59-3319502 ot Applicable
&lite Ren. B, oo, - . $8.75 Adaiional
2?] i B. Certificale of Status Desired O Foe Required
Ty & State €. Elaction Campaign Financing $5.00 Mmay Bo
i 35.],,.. Trust Fund Contribution Addad to Fees

s (nniwtr;' o

) ]:25J 291 e

Zip

l__ Country
30|

B. This corporation has liability tor intangible tax under 5. 199.032,
Florida Statutes ves []No

9. Name and Addrass of Current ‘Registered Agent

10. Name and Address of New Regletered Agent

REID, MARVIN 81| Name
491 HAVEN POINT DR 82{ Streel Addrass (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL. 33706
83
84| City 85| Zip Cooe

FL

11. 3
-u. ik .-ru-:l !gf'n! ar ho

1ar with, and as r&lplth('(m gabons of, Secton 607.0508, Florida Statutes.

SIGNATURE

{12 and 607 1508, Florida Stalutes, the above-named corporallon submns this statement for the purpose of changing its registered
of Flonda. Such changn was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

b

it e l,|-

DATE

U plted e (NOTE: Ragstered Agant signalure raculred whan renstating)
12 _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T | PD [T DFLETE 11 TRLE [T change LT Adoiion | &5
NAME REID, MARVIN 1.2 NAME §
st 1 onnrss | 491 HAVEN POINT DR +.3 STREET ADDRESS 9
C”y.up_“ | TBEA_SUME 'SLAND FL 37% o . 14 CITY-S1-21¢ %
il T oétere 21 THLE [T change [T Addition [©
MaME 22 NAME
STREET ADCRESS 2 3SIREET ADORESS
CIry - . e 2 40m-§1-219
TN:E ~ T[T DECETE 31 TILE [T Change™ T JAddiion
HAME 32 NAME
STREET ADDRTSS 3.3 STREET ADDRESS
| oiry-stae 4 e . - 34, CITY-ST- 21
e [ netere 4ITIRE [T Change [ Addition
hitME 4.2 NAME
STREFT ADDAESS 4.3STREET ADDRESS
CiTY- ST 2P e 44 CITY- 81- 2P
TiE LT oererE 51TILE TJ Change ] Addiion
HAME 52 NAME
STREET ADBRESS 5 3 STREET ADCRESS
| Chv. 810 0 _ o - 5.4 CITY -ST-ZIP
TILE (T oeLeie 61 TILE [J Change [ Addition
MAME 6.2 NAME
STREFT ADDHFAS 6.3 SIREET ADORESS
Lry-ST-7 o B4 CIY-5T-21P
14, 1 do nerebyy cerlly thal the information supp.-od with this fil ng doss not quality Jor the exermnptien staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
mlorm.a!um inccaled on this aanual report or supplorental anayal report is true and accurate and that my signature shall have the same legal effect as it made under palh; that
I am an othcar ar cirector of the corporation or the rc" ver of rustee empowerad to execule this repgyt as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or Block 13 if changed, o lachment with an address.
. ~/t-G7 pF39725%
SIGNATURE: /-/ 7.

SIGHATURE AND TYPE

Dater Daztirne Prione k

osTaam



