SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # pg5000096016 (7)

EPIC EXTRUSION, INC.

Mailing Address
1951-A PORTER LAKE DRIVE

Principal Place of Business
1651-A PORTER LAKE DRIVE

FILED
Jul 08 1998 8:00am
Secretary of State

MR ETER

SARASOTA FL 34240 SARASOTA FL 34240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1985
2. Princlpal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] (4-2780673 Not Applicable

Suite, Apl. #, etc.

Suite, Apt. 4, elc.
21]

22]

$8.75 Additional
Fea Required

Ol

5. Certificate of Status Desirad

City & State City & State 8, Elaction Campaign Financing $5.00 May Be
'_'E] E—l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intlangible
El 25 ;l a0 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
GASEK, OHARLES B1] Name
1951-A PORTER LAKE DRIVE B2| Street Address (P.O. Box Number Is Not Acceptabile)
SARASOTA FL 34240
83
84| City 85| Zip Code
FL ]

1.
agent. | am familiar with, Bnd accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered

Slgnature, typed or prinled name of regislared agant and tite i applicable

(NOTE: Registered Agent signalura required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [:l DELETE 1ATITLE D Change D Addition
NAME CHARLES F. GASEK 1.2 NAME

streeraporess | 4748 MEADOW VIEW BLVD 1.3 STREET ADDRESS

CITY-ST2ZP SARASOTA FL 14 CITY-STZI

TLE cD [JoeLere 21TMLE ] crange [ Addition
NAME PAULINE A. GASEK 22 NAME

streeraooress | 4748 MEADOWVIEW BLVD 23 STREET ADORESS

cITvST2P SARASOTA FL 24 CITV-ST.2P

TnE [ oetere 31TMME D Change {1 Additian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST2IP 14 CITYSTZIP

TME [Joetere  farmme ] change [] Addition
NAME £2NANE

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZP LACITYSTZIP

TILE [ oeeete 51TNLE [] change ] Addin
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.2IP 5.4 CITY-ST.ZP

TIME [ oeLere 6ATME E:] Change ] Additon
NAME §.2NAME

STREET ADDRESS 63 5TREET ADDRESS

CTY-STZP v 64 CITY.ST.2IP

in Block 12 or Block 13 if changed, or on an altachmen! with an address.

o L UTORE. TN

oIk AT IV™ .,

14. | hereby certify thet the information supplied with this filing does not qualify for the exemplion stated in section 119,07{3)(i}, Florida Slatutes. | further certify that the information
indicated on this gnnual repor or supplemsntal annual report is true and aceurate and that my signatura shall hava the same legal effect as if made under oath; that { am
an officer or diregtor of the corporation or tha receiver or trustee empowerad 1o execule this report as required by Chapter 607,

Cuhmi s W GASS W

IV AR O,

lorida Statutes; and that my name appears

D I AP -9 R

CR2EQ34 (5/98)



