FILE NOW: FIL

PROFIT N
CORPORATION
ANNUAL REPORT

1996

-

E AFTER MAY 1 1S $225.00

FL ORIDA DEPA';HMENT CF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

EVANS INSURANCE, INC.

Principar Place of Busness

500 WILL BARBER RD
KISSIMMEE FL 34744

417701

(0)

Mailng Adciress

500 WILL BARBER RD
KISSIMMEE FL 34744

A A W

oo

2]

3. Date Incorporated or Qualified

3a. Date of Last Report

01/30/1973

03/14/1995

F'_!ifl-'\'ii[)'rj‘ Place of Busitess
26]

2a. Mailing Addross

4. FEI Number

59-1489452

Applied For

Not Applicable

Su\té, Apt. aelc Sl]ite‘ Apt

#.'etc:.

5. Certificate of Status Desired

(]

$8.75 Additional
Fee Required

C\l; & Sate

City & State

6. Elaction Campaign Financing

$5.00 May Be

ga] - i Eﬂ B Trust Fund Contribution Added to Fees
21 Country Zip Coun ry B. This corporation has liability for intangitle tax under s 199.032,
. . - L.
|24] L - 30] Fiorida Statutes O] Vs ﬁ(’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E1] Name
EVANS, BILL E. (82| Street Address (P.C. Box Number s Not AGCeptabie)
500 WILLBARBER RD.
KISSIMMEE FL 34744 &
&4 City FL 85| Zip Code

or registerad agent, or both, in the State of Flonda. Such chan,
familar wilh, and accept the obhgations of, Section B07.05056,

|14, Furslant to the provisions of Sealions 6070505 and E37.1508, Florida Siatutes, Tha ahave named corporation submits this stalement for the purpose of changing fis registered oflice
%o was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

ioridda Statutes.

SIGNATURL

Shyt e Tt O o b AR O Peagiatrid 34 &l Hie 1 8 " INDTE: Regialarsa Aot Sgraturs rouired when minelatigi DATE
12T  OFFICFRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1if PD [J UELETE 11TIILE [ change [ Additien
HaHE EVANS, B. 1.2 NAME
siwiraooarss | 300 WILLBARBER RD. 13 SIREET ADDRESS
Ol K|§SM|~_J|E_EFL7 14 CilY-S1-21P
TIHF ) DELETE 2 IUILE [ Change [ Addition
N 27 NAM-
SIkEF ] ADDRESS 23 STREET ADDRESS
by SL 2 o o e 24CI1Y-§T-217
niF [} DELFTE 31TLE [ Change [ Aadition
HaRiE 32 RAM:
SIS AQRL S 33 STREET ADDRESS
| crrsae | - B o 34CHY-5T- 2P
TIeF ] DELETE EREIE [ Change [ Addition
BN 47 hAM
SIHEELADERESS 4.3 STRECT ADORESS
UTY—SﬁI llf' o e _ _ e 44Ty 51-720
. f I DELETE 5 1TITLF [ Change [ Addition
TN 52 NAME
STREE T ADORLES 53 STRE T ADDRESS
Gy &I 2F o _ S54CITY-ST-21P
TilF [} DELETE 61 TL [] Change  [] Addtion
IR 62 NAME
SIREFLADDREES £ 3 STREL T ADDRESS
| ClYy-sl-2F B4CIy-ST-2F

SIGNATURWMO

14, | do hereby certify that the infarmation supplied wilh this fiing is volunlarily
certify that the infarmation indicated on this annual reposl or supplemental
ool thal | & an oficer or director of the corparation or the receiver or trustee empoweared o execuls this report as required by Chapter 807, Fiorida Statutes, and thal my name
Appears in Block 12 or Biock 13 i changed, or on an attachmegt with an address,

-

fumished and does not qualify for the exaemption stated in Section 119.07(3YK), Florida Statutes. | further
annual report is t-ue and accurate and that my signature shall hava the same lsgal effect as if made under

TvPED O PRINTEL FICER OR DIRECTOR

R I Y S A Y e e

CR2E0Q34 (12/95)



