Rzl

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '“»,u"‘:} FLORIDA DEPARTMENT OF STATE
CORPORATION Yl E\ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

Bk
ot DIVISION OF CORPORATIONS

DOCUMENT #

{ 1. Corporation Name

P95000096016 (7)

EPIC EXTRUSION, INC.

Principal Place of Business

1851-A PORTER LAKE DRIVE

¢ | SARASOTA FL 4240

Mailing Address

1951-A PORTER LAKE DRIVE
SARASOTA FL 342408556

FILED
Apr 30 1997 8:00am
Secretary of State

VAR TR RN

3. Date Incorporated or Qualified 3a. Dale of Last Reporl
12/12/1995 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
m El . 04-2780673 Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. ¥, elc,
27]

. Certificate of Status Desired O

$8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liabilily for intangible tax under s. 199.032,
El ;;I E} Florida Statutes D Yes D No
9, Name and Address of Current Registered Agent . . 0. Name and Address of New Reglstered Agent
GASEK, CHARLES Bf Name
]
1851-A PORTER LAKE DRVE 82| Sireet Address (P.0O. Box Mumber is Nol Acceptable)
SARASOTA FL 34240
83
Bd| City

35] Zip Code

FL

1. Pursuant to the provisions of Soclions 8070502 and 607.1508, Florida Statules, (he above-named gorparation submils this statement for the purpose of changing its regisicred
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby acoept the appeiniment as regislored

agent. 1 am familiar with, and accepl the obhigalions of, Seclion 607.0505, Flerida Statutes.

SIGNATURE e I e e

Slgnatdre. yped of printed name ol logstered aget and Jin 1 appicatlo (NOTE - Registe-ed Agen signalace requivad whan einstat ng) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 8
TILE PTD ] DELETE 11ILE PLchange [T Avsition | &5
HAME CHARLES F. GASEK 1.2 NAME <
streer aooress | #1B5-HIGEEAVE— W1 \e WMo avow\waws Buy SRETADDRISS | WU MR e poows Vwemuo Bavue &
py-si-ne | SARASOTA FL 14 GIY-§1-70 o
TTLE cD 3 oot 2110LE K(:nange [T Addition | ©
NAME PAULINE A. GASEK 22 NAME
smreer aporess MBS HIGELAVE WU Moo s\ e w W e s MTue MeAatooss WEeEWw Buyo,
orv-st-ze | SARASOTA FL 2 4CY-81-2P
TINE [Joerete 31TILE [JChange LI Addition
NAME 32 NEME
STREET ADDRESS 33 STHECT ADDRESS
GITY-ST-2P 34.C11¥-51-2F
TITLE [J beuete 41700LE U Ghange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST- 2P 44 CiTY-§1-2Ip
TITLE CJorete 51 TNLE [Jchange T agdilion
HAME 52 NAML
STREET ADDRESS 55 SIREET ADDRESS
CITY-51-2IP 54 CliY-S1-2IP
THLE [J oreie 61 TILE [Ichange L] Addtion
NAME 5.2 NAMT
STREET ADUIRESS 6.3 STRELT ADDRESS
CITY-S1-2p o 64LITY-S1-2P
14. | do hereby certify that the information supplicd with this filing does not gualily for the exemption stated in Seclion 112.07(3)(i}, Florida Statutes. | furlher cerlify that the

information indicaled on this annual reporl or supplemontal annual reporl is frue and accurate and thal my signalure shal! have the same legal effect as il made under oath; that
1 am an officer or direcior of the corporation or Ihe receiver of lruslec empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that My Name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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