* FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00
[ PROFIT i

-
5 S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # 261801 (5)

1. Corporation Name

EVERS WAREHOUSE INC

IO O

Secretary of State
DIVISION OF CORPORATIONS

F-’n m(.ip;n\ Place .of Business Maiing Address
50655 US HWY t 5055 US HWY 1
P.O. BOX 400186 P.O. BOX 490186
GRANT FL 32949 GRANT FL 3209
3. Date Incorporated or Qualified 3a. Dato of Last Report
08/14/1962 08/07/1995
2. Princgal Place of Business - | 2a. Maiing Adoress 4. FEI Number Apphed For
2y o9 59-1011445 Not Applicabla
| Swite. ApLoa, elc. Suite, Apl. 4, etc. 5. Contificate of Status Desirad 0 $8.75 Additionat
zzl o o z—7| Fee Required
» Oty & State Cny & Stale 6. Election Campaign Financing 0O ss_oo May Bo
123 | - L o ;ﬂ Trust Fund Contribution Added to Fees
i Country | 2Zp Country 8. This corporation has hability for intangible tax under s 189.032,
24 25] | [30] Florida Statutes O ves [No
r 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENGLUND, EVELYN 82| Street Address P.0. Box Nomber & Not Accaplablel
5055 U.S. HWY 1
GRANT FL 32049 8
84] City FL |55| 2ip Code

1. Purstant i the provisions of Sections 607.0502 and 6071508, Florida Statules, he abave named corporalion submits This statement for the purposa of changing its registered office
o registered agont, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmitar with, and accepl the oblgations of, Section 807.0505, Fiorida Statutes

SGNATURE

N m"m__:Sl_.um.:’ﬁr_x_:.F-‘,Aureirn il narme o'};ng'W_t.r;r:ﬁ1 ageait and il i apphcable INOTE Rugistered Agant signatire recitad whenh ranstating) DATE o
1z QFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T PSD [ DELETE 11TME - O Chenge [ Addition | =
Nebs ENGLUND EVELYN 17 NAME p:§
SEHE: | ADURESS 5055 US- HWY 1 13 STREET ADDRESS Lol..l
CIv-Si-7p GRANT FL 14 CITY-S1-21P E
e T o N w ] 2 1 TILE [ Change [ Aedition | ©
[ATE 22 NAME
SIHEE T ADDRESS 23 STREEY ADDRESS
ohyesear 0 24 CiTY-ST-2if
MG [[] DELETE 31MLE [] Change [} Aadilion
KA 3.2 NAME
SIHEE D ADTI SS 33 STREE[ ADDRESS
TS A o 34 CiTY-ST-2iP
Tk [] DELETE 4.17L¢ [ Change [ Addition
[T 4.2 NAME
STHIEFADCRESS 4.3 STREET ADDRESS

| CNY-s1-2f o L 44 CiTY -5T- 2P
TF [] DELETE 5 1TILE [J Crange  [] Addition
NAM 52 NAME
STREHT ADORESS 53 STREET ADDRESS

Lonyeste 54 CITY-ST-2IP
.F [[] DELETE 6 1TILE [7] Change [ Addition
[ 6.2 NAME
SIFEET AZDHESS 3 STREET ADUIRESS

| Chvos1-2m 64 CITY-S1-2IP

14. 1 do hereby cedily thal the information supplied with this fiing is voluntarily furnished and does not guakfy for the exsmption stated in Section 118.07(3)(k), Florida Statutes. | turther
certify that the information indicated on this annua! reporl ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an oficer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapiter 607, Florida Statutes; and that my name
apprears in Biock 12 or Block 13 if changed, or an an attaghment with an address.

SIGNATURE: 7 CER OR DIRECTOR 2"6'{“94/”, : . ?ée 4{&7- ?S‘/‘- 7&/é

OF EIGNING OFFI
.. i s & o

Daytima Phone 4

' ?"ED KA



