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

SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE M r 2 5 1 99 8 8 . O O
CORPORATION Sandea B. Morthai® d vvam
ANNUAL REPORTY Secretary of State
1998 OISION OF CORPORATIONS Secretary of State
1. Corporation Name I g 7mm01 700 (8)
EPIC ENTERTAINMENT, INC.
Principal Place of Business Mailing Address |I|||||I|||| 'lll ||I‘|I|m||||| I|||| I|”| llm "Il”ll" Ilm II" II”
218 CROOKED TREE TRAIL 218 CROOKED TREE TRAIL
DELAND FL 3274 DELAND FL 32724
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 5S¢~ 34/ €313 Not Applicable
Suite, Apt #, elc Suite. Apt. #. etc. iti
v i Y v © 5. Cenrificate of Status Desired O $8'75 Additional
rz_z] ;I Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenyyear Intangitle
;;] 25 ;ﬂ 30 Parsonal Property Tex due June 30.  [Hes [T No
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterod Agent
AUSTIN, BRYAN D B3} Name
23 LOOKWT-W 82| Stweet Address (P.O. Box Number is Not Accaptable)
MAITLAND FL 32751
. 83
! 84| City FL 35] Zip Code
11. Pursuart 1o tho provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing its regqistered

office or rogistarod agent, or both, in the Siale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept Ihe: obhgations of, Section 607 0505, Florida Statutes.

Signalure, typod o ponted name of regsterird agent andg ttle il appcable (NOTE Registered Agent signaturs required when reinslaling) . DATE F:-
12. OTFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
T D T DELETE 117IME ~ ( r . HTrange L1 Audition | 2
NAME HILL, CHARLES D 12 NAME ahdried> T Hi({ . 3
steetaopness | 218 CROOKED TREE TRAIL 13smeer anoress |3 /8 Croe K ad Thet Troc ! <
GITY-SI-2IP DELAND FL 32724 14 CITY-ST-7IP { y b 5¥ 1 &
TILE ] T DELETE 21ME vee / 8 - [FTharge [ Addition | O
NAME ESCALANTE, ARMANDO 22 NAME ARMAnde &S c.nln-m‘n .
swmeeravoress | P O BOX 201053 23streer anoeess | d B2 T A S TMm g INE oe.
CIVY-51- 28 PORT ORANGE FL 32120-1053 raovsize | Bt oR ANnge Bl Balay
TIME 7 DELETE 3ATHLE [J change L[ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-81- 2P 34.CITY-5T-2P
TILE CJ oeete 41TITLE [Jchangs LI Addition
NANE 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 2P 44DTY-51-2P
TILE [ oecere STTILE [T change [T Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST- 2P 54 CITY-ST-21P
THLE ] DELETE 61TILE - [Jchange L[] Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P

Block 12 or Block 13 if changed, ar on an attachmentwith 8177‘-5.
SIAMATI m::-ﬂéfﬁ?/cﬁ Do (K//

"
. | hereby cerh‘fr thal the information supphiod with this Tling dogs nol gualify for the exemption stated in Sgttion 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annua! report ar supplemental annual report is frue and urate and that my signatugé shall have the same legal sffect as if made under oath, that | am an

officer or director of the corparalion or the roceiver or Irustee empowere, ired by Chapter 607, Florida Statutes; and that my name appears in

e é’éé/ QoLirz -8/




