FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # 3375;% (1)

1. Corporation Name

EVANS GAS, INCORPORATED

Principal Place of Business Mailing Address |||||||N|II "””"l, I'l" llllllm Imlllml’l" I'I" ul]llllll ||||

3170 HORSESHOE DR § P.O. BOX 656
NAPLES FL 33942 NAPLES FL 341060856
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/12/1968 01/30/1996
2. Principa' Place of Businass 2a. Mailing Address 4. FEl Mumber Applied For
21 ;5] 59'122“37 Not Applicable
Suite, Apt # et __ Suite, Apt. #, etc. ] 8.75 Additional
o " ﬂ 6. Certificate of Status Deslrag ] Fee Required
City & Stata City & State 8. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Oy Addad 1p Fees
op __, Country I Country 8. This corporation has liability for injgfigible tax under 5. 199.032,
24] 25} 28] [30] Florida Statutes es  []No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regislered Agent
EVANS, DUVAL B1] Name
5300 SOUTHWEST 14TH STREET 83 Strest Address (P.O. Box Number s Not Acoeprabla)
NAPLES FL 33999
83
84| City Zip Code

FL ®

H. Pursuant o Ine pravisions of Secligns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur[ﬁose of changing its registered
office or registered agent, or i the State of Florida. Such change was atthorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent | am famil-ar with, Bcoept the obligalans A, Section 6p7.0505 4 lorida Stalutes.
SIGNATURE e Ml 41@/ PRI ik 4
e 0 Lypaed o protost name o ragistensd agert 20 ttle il applicalile (NOTE: Rlegisiarad Agenl signalure requirsd whan relnstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [T oetere l: TILE [ IChange L) Addition
NAME EVANS, DUVAL 1.7 RAME

streer sovress | 5300 SW. 14TH AVE + 3 STREET ADDRESS

CiTY-SI- 7P NAPLES FL 14CITY-5T-21P

TmE ST ] DELETE 24 TIILE [J Change ] Aadilion
Na EVANS, LOIS MARIE 22 NAME

steeer aooress | 5300 S.W. 14TH AVE 24 STREET ADDRESS

gnv-s1-2¢ | NAPLES FL 2 ACIFY-51-2P

TITLE VP [T DELETE 31TMLE O changs ] Addition
HAME JOHNSON, PETER 32 NAME

stweeraoomess | 1029 8TH LANE N 33 STREET ADDRESS

CITY-51- 2P NAPLES FL 34.0ITY-51-2p

TInE ] DeLETE 41THLE Cthange T Addition
NAME 4 2 HAME

STREL | ADDRESS 43 STREET ADSRESS

BITY-51- 7 LA CITY-ST-2P

TiILE T DELETE 5.1TIME O change ] Addition
RAME K sonme

STHEET ADDRESS 5.3 STREET ADDRESS

Y57 2F 5.4 CITY-51-2IP

WILE [ DrLETE 61TITLE [T change ] Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 84 CITY-ST. 2P

14, | do hereby cortify thal the information supphed with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statules. | further certify that the

informatien indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 1t changed, or on an attachment yith an address.

SIGNATURESY

_2-¢-27 (?gﬁpﬁ%ﬂa&,{a

SIGNAYURE AND TYPED OR PRINTED NAME

o o W i Feb 12 1997 8:00am
ANNUAL REPORT g5 ecretary of State
1997 f gﬁ/ DIVISIC&;'N 0F[ CryOF:PS(;F:ATIONS Secretary Of State

CR2E034 (9/96)



