FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SELD FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Sandra 8.WMortham

i Secretary of State
1997 DIVISION OF CORPORATIONS
D MENT # ( )
POGUMEN 9
C.AW. OF EVERGLADES, INC.
Principal Place of Business Mailing Address “""I "Ill Iml lllll '"I.mmlmllm |||" 'lm Iu" l"" llll
209 N. COLLIER AVE, 209 N, COLLIER AVE.
BOX 247 BOX 247
EVERGLADES FL 33920 EVERGLADES FL 341330247
3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1961 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
(21] 26] 530931880 Not Applicable
ite, ¥ elc. e, Apl. #, etc. i
Suile. Apt. #. elc Sutte, Apt. #, etc §. Certiticate of Status Desired D “'75 Additlonal
Bﬂ ?ﬂ Fee Required
City & State ' City & State 8. Elaction Campaign Financing
—2;\ ;a-l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability far intangible tax under s 199.032,
24 E;l 29 La_(ﬂ Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent T 10. Name and Address of Naw Registered Agent
WEBS, JAMES R. 81| Name
9 N. COLLIER AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
EVERGLADES FL 32929 .
: 3
a
B4l City FL sj Zip Code

11, Pursuant to the provisions gf Sections

BOL0O502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose ot changing its registered
office or registered agea®’ or both, in

g of Florjgla. Such change was authorized by the gorporation’s board of directors. | hereby accept thg appoigfment as registered

agen!. | aem T, and accepgtie piligasiong/gBection 60775805, Florjg Staptes
SIGNAJ %ﬂm Yol il _
e  iyped or proled nne o registered agent and Lite i applcabl INOTE.: Rogestared Agont signature required whea reinstatingy D

12, ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OPFICERS AND DIRECTORS IN 12 73
mE — [ VPD T 0eLeTe 11 TiTLE [ ~ [dChange ] Addition g
NAME THOMPSON, CAROLYN A. 1.2 NAME §
steer aooeess | 208 N. COLUER AVE. 1.3 STREET ADDRESS a
cnv-stze | EVERGLADES, FL 00000 14Ty ST 7P &
TIILE S RDELET E 24 TITLE ] change [ Adaition | O
NAME THOMPSON, GARY 22 NAVE
staeer aporess | 209 N. COLLIER AVE. 29 STREET ADDRESS
CiTY-S1. 280 EVERGLADES CITY FL 2 4Gy -§1- 2P
LE ] LT DELETE 31TLE [J change 1] Addition
HAME WEBS, JAMES R 32 NAME
steeraooress | 209 N. COLLIER AVE. 43 STREET ADDRESS
crv-sr-e | EVERGLADES, FL 00000 34 CITY-§1- 2P
TITLE T & DELETE 1T [ Thange ~ L Addition
KAME THOMPSON, GARY S. 42 NAME
staeer aooress | 208 N. COLUIER AVE. 44 STREET ADDRESS
ar-srze | EVERGLADES FL 44 CIY-ST- 7P
TILE [T oeLeTE 51 TITLE [T change [T Acdition
HAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDRESS
CITY - §1- 2P 54 CITY-83- 2P
TMLE |MEGE 61 TITLE L] Change ] Acoition
NAME B2 NAME
STAEET ADDRESS 63 STREET ADDRESS L
oIy - §1-21P BACHY- ST- 2P

14, | do hereby cerlily thal the information supplied wih this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
{ am an officer or director of the cerporation or eceiver or {ruste powered 1o exagute this report as re? by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1 ™ an atiachment wifivan getiess.
Ahass W[A@ %,{/f 7 99/#95 320

SlGNATURE: I Daytarie Prioos

Y

E AND TYPED CA PRINTED NAME OFSIGNING OFFICER OR DIRECTOR



