FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra 8. Mortham
ANNUAL REPCORT L o ! Sacretary of State
1996 3 DIVISION OF CORPORATIONS

DOCUMENT # P95000096016 (7)

1. Corporation Name

EPIC EXTRUSION, INC.

0

Principal Place of Business Mailing Address
1951-A PORTER LAKE DRIVE 1951-A PORTER LAKE DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
3. Dale Incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’;I El FID# 104-2780673 X | Not Applicable
 Suile, Apt. 4, elc. Suite, Apt. 4, etc. 5. Certifcate of Stas Desred  [] $8.75 aqditional
22—1 m Fea Required
| City & State City & State 6. Election Campaign Financing $5_00 May Be
23‘] El Trust Fund Contribution O Added to Fees
sl Country Zip Country 8. This corparation has liablity for intangible tax under s 199.032,
24| 26 28] [30] Florida Statutes Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi[ Name
GASEK, CHARLES 82( Street Address (P.O. Box Number is Not Acceptable)
1851-A PORTER LAKE DRIVE
SARASOTA FL 34240 83
84| City FL 85| 2p Code

or registered gAent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
% o

11. Pursuantt)o;?rovisrons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpoase of changing its registered office
lj Cd%d

familar wit tiept the obligations of, Section 607.0505, Florida Statutes.
sonatore S M Nog - Yesao\f  Charles F, _Gasek, Pres. . _4723/96
Signatu-e. typed or pricled name of regizlersd age\an[j titlo it appH cable (NOTE: Registerad Agenl signalure requires when rainstating! DATE
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Pres., Treas., Dir.  [JDufe 11TIE D Change (] Addition
NAME 1.2 NAME
Charles F, Gasek
STREET ADDRESS 195 Higel v 1.3 STREET ADDRESS
CITY-51-2P arasotﬁ_ Fﬂ 34242 1400Y-ST-21P
TILF Clerk , Director [] DELETE 21T7LE [J Change  [] Addition
RAML Pauline A. Gasek ZZNAE
SIREET ADDRESS 4195 Higel Ave, 23 STHEET ADDRESS
CITy-S1-2IP |._Sarasota._FL 34242 24 CITY- ST-2IP
" TITLE [C) DELETE 31TME [ Change [ Addilion
NAME 32 NAME
STREFT ADDRESS 33. STAEET ADDRESS
City-§1-2/P 34 LITY-51-7P
e [T] DELETE 4.1700LF [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CilY-ST-21P 44 GITY-5T- 2P
TITLE [T DELETE 5 1TILE [] Change  [J Addition
NAME 52 NAME
STREET ADDRESS 59 SIFEET ADDAESS
Ciry-§7-2 SACITf-ST-2P
TITLE ’ [C] DELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREFI ADDRESS 6.3 STREET ADDRESS
oIt -ST-2iF 6.4 CITY-$7-2IP

147 do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality Tor the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplerental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

'SIGNATURE AND TYPED OR PRINTED NAME OF smmr}i"o‘s'ncsn OR DIRECTOR Date “Ceytime Prons ¥

appears in Block 12 or Block 13 if changed, or on gp attachment with an address.
SIGNATURE: /2 Moo Sea' L \raly charles F. Gasek, pres, (941) 378-0835

CR2EQ34 (12/95)




