FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR,
CORPORATION A
ANNUAL REPORT

5 ;
1996 e

Ao

: Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 337515
EVANS GAS, INCORPORATED

1. Corporation Mo

(1)

Pruncipal Piace of Business

Maiting Address

A A

370 HORSESHOE DR § P.O. BOX B5
NAPLES FL 33942 NAPLES FL 33939
us us
3. Date"lqn?ﬁ%or Qualfied | 3a. Datﬂ)&tﬁ%
i 2. Pricipal Place of Business T __éa. Mailing Address 4. FEI N%‘%t:e{ Applied For
21 26 224437 Not Appiicable
<! VU EP: k.l -
Suite ceto Lile K, 2 it
| Sute. At n ot H Suile, Apt. 4, ol 5. Certificate of Status Desired O $68.75 Adr.!monal
22’ "E] Fee Requirad
1 -
Loty & Btale City & State 6. Election Campaign Financing $5.00 May B
[23] e E] Trust Fund Contribution Added to Fess
_ap __ Counly | &p Country 8. This corporabon has liability for intangible tax under s 199.032,
24] 25) 29] [30] Florida Statutas ﬁves ONe
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, DUVAL
. . B2| Street Address (P.O. Box Number is Not Acceptabile)
5300 SOUTHWEST 14TH Ay . )
NAPLES FL 33999 63
84| City FL 85! Zip Code
1L Parsoant to the provisions of Sections 607.0502 a'id 607.1508, Florda Slatutes, the above-nanied corparalion submits this statement for the purpose of changing 18 registared office
or regislered agent, or bioth, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar wilh, and accept the obligations of, Section 607.0505, Fionda Statutes.
SUGNATLIHE _ . oo e
) ,,,'(?,'J‘ [ 71}17.}:|7(7.r e ’,r:',,l,'",ﬂf,"'f], .:n:r: ‘Vﬁ\;]nr!F am 1 l:._ |f L (NOTE " Rageelesd Agont § gnature redguired when renstaling) DATE. G-
| 12. ‘ ~ OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
IS PD [ DELETE 1 1TI0LE [] Crange ] Addition -
b EVANS, DUVAL — §
SIREE | RDORESS :}?LESSWFJ 4TH A ![if 1.3 STREET ADDRESS ]
AR LA . ) __"_a?qq_ . e R4CTY-ST-2IP g
L St [ DECETE 2 1TIE [JCrange [ Addtion | ©
o EVANS, LOIS MARIE -
STRERT ATIDRESS ‘;?Am Séw' 14TH Avel 2 1 SIRLET ADDRESS
v ESFL 82199 o e
11 v [ DELETE 3 1TILE [] Change  [] Addition
Mahtt JOHNSDN' PETER 32 NAME
SIHEE T ATORESS :4029 STH LANE N 33 STREET ADDRESS
Cle Slzp APLESFL e R 3ACITY-S1-20
11tk [ DELETE 41TILE [ Change [ Addition
IR 42 NAME
SIHEE' ATLRESS 4351REE) ADDRESS
| Ccryestpe L - 44CTY-51-21F o
TiLF [ CELETE 5 1 TILF [] Change  [J Addition
AR 52 NAME
SIRES | ATERESS 5 35TRIET ADDRESS
| Crrse e _ o Nsacmy-sToae
1Lk [ OELETE 6 1TINLE [ Change [ Addition
Hakdi 6.7 NAME
SIHE T ATARESS 6 TSIREET AUDRESS
| oStz 64LITY-S1-21P

SIGNATURE)

SIGNATURE AND TYP

14. | d hereby cerlily thal 1he information supplicd wiln this filing is voluntarity furnished and does nol qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall bave the same legal effect as if made under
oalh; thal 1 anan officer ar director of 1ne corporalion or the receiver or trusles empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bisck 12 or Block 1311 changed, or op an atlachment with an address.

ME OF SIGNING OFFICEA OR DIRECTOR

Dajtene Frone &




