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

o e | May 07 1998 8:00am
ANNUAL REPORT Secretary of State S e Cretary O f State

DIVISION OF CGORPORATIONS

1998

DOCUMENT # P95000042021 (2)

4. Corporation Name

EPTECH DISTRIBUTING OF CENTRAL FLORIDA, INC.

O A

Principal Place of Business Mailing Addrass
41 HAVEN POINT DR 491 HAVEN POINT DR
TREASURE ISLAND FL 33208 TREASYRE ISLAND FL 33%06
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/24/1995
2. Principal Place of Businoss 2a. Maiting Addrass 4. FE! Number Applied For
[21] 28] 59-33 19592 Not Applicable
Suite, Apt. ¥, pic. Suile, Ant. #, 6tc - !
vie. Ap = wie. 2 5. Cerfilicate of Status Desied [ $8.75 ddtiona:
22 27 Feo Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
2—3—l 2—1[ Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the cutrent year Intangible
24 25 :9_‘ 30 Parsanal Property Tax due June 30. dves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
REID, MARVIN 1] Namo
)
491 HAVEN POINT DR 82| Straet Address (P.O. Box Mumber is Not Acceplable)
TREASURE ISLAND FL 33708

83

84] City FL
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

othice or registered agent. or both, i the State of Fionda Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations ol. Saction 607 0505, Florida Statutes.

85] Zip Code

CR2E034 (10/97)

SIGNATURE e
Signatwa typed o prinimd nama ol registerad agent and Unn i Bppletbin {NOTE Registered Agent signature required whan reinslaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TILE PD ] oeLete 11 TLE U Change [T Addition
HAME REWD, MARVIN 1.2 NAME
street aponess | 491 HAVEN POINT DR 13 STREET ADDRESS
CiTY-51-21P TREASURAE ISLAND FL 3708 14 CATY - 51- 2P
TME 3 DELETE 2V TME [ change T3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cv-S1-2P 2 A CiTY-ST-21P
THLE T DELETE 49 TIMLE T cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 3.4 CITY-ST-2IF
TE T OELETE A1THLE [Tchange T Addivon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IF 14 LITY-S1-21P
TITLE T DELETE 51TIE [Jchange 1] agdition
HAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S5T- 2P 54 LITY-ST- 2P
THLE ] DELETE §1TITE ¥ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-S1. 21 6.4 CITY-5T-21P
14. | hereby cerlily thal the informanon supphed with this filing does not quality for the exemption stated in Seclion 119.07(3)i), Flotida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tha corporgliol tha receiver or trustec empowered o exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chan Ain an alachmopgwith gp addre;

SIGNATURE: " MR R, k&1 6445// ¢ PB-F7RAS

»
JAME f3F SIGNI, Daytine Phone B 0301 490

TURE AND TYYPED ORt PRI




