SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT AV FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 Lrt 8 DIVISION OF CORPORATIONS

DOCUMENT # 522183 (3)

1. Corparation Name

J. B. EVANS, INC.

]

Princpal Place of Business Mailing Address
1460 SW 20TH ST 1460 SW 20TH ST
PO BOX 39 PO BOX 39
BOGA RATON FL 33429 039 -
us ON 7039 Sgc" RATON FL 33423 3. Date Incorporated or Qualified aa. Date of Last Heporl
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number Appled For |
E_ﬂ —2;| 59'1730364 Mot Applwcah\el
Suite, Apl. #, etc Suile, Apt #, et
wie. Ap " o el 5. Certficate of Status Desired E $8.75 Adqmnnal
;;1 ;ﬂ - Fee Required
City & Stale City & State 6. Eleclion Campaign Financing N $5.00 May Be
a m Trust Fund Contribution Added lo Fees
Zp | Country Zip Cauntry 8. This corporation has han ity for inlang:ble lax under s 193 032
m 2;] ;;l _3;[ Floricdia Statutes D Yes [:l No ) ]
9. Name and Address ol Current Registered Agent 10. Name snd Address of New Registered Agent
81 Name
SCHOENFELDT, JEFFREY S. -
1460 SW 20 ST. g2[ Sirect Addiess (PO Box Number is Not Acceptable) 1
PO BOX 39 5
BOCA RATON FL 33429
84| City FL ssl Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 807 1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose al changing its registered
oftice or registered agent, or balh, in the State of Florida Such change was authorized by the corporation's board of directors. | heretry accept tne appointment as registered
agenl. | am famhar with, and accept lhe obilgations of, Secton 607.0503, Fiorida Satutes.

SIGNATURE . . . ) e
Signaare typed o pro 16d came of regserad agess a3 bt f appleanle (NGTE Rergestred AgQenr si0naluae required when e ra'a! ngl (1A%
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 i)
TILE PTS [T ceere 11THLE [T cnange [] msaition g
NAME SCHOENFELDT, JEFFREY S 12 NAME 3
sieer aporess | 1480 SW 20 ST. 1 3 STAEET ADDRESS g
CITY-S1-2F BOCA RATON 14CITY-S1- 2P &
TITLE [ 1 oeeere 2 1TIRLE U] Cunge [ ] Adduen 1O
NAME 22 NAME
STREET ADORESS 2 3SIREFT ADDRESS
CITY - ST-2IP 2 40TV 510 B
TTE [ oeere 31TILE [ ] Chawge [ ] Addten
NAME 3 2NAME
STREET ADDRESS 3 3STRECT ADDRESS
LiTY-57-7P 34 0ITY-5T- 2P
THLE ] oeeere 41TLE [T crange [§ Adoion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2IP 44CTY-81-2IP 1
TITLE T okLere 51TILE [ 7 cramge ] Adenon
NAME 52 NAME
SIREET ADORESS 5 3STREET ADORESS
CITY-ST- 2P §4C1Y-5T-2F ~ )
niLE 17 oecete 61TTE [] changs [] Additon
NAME 62 NAME
STREET ADDAESS § 3 STREET ADDRESS
CiTy-ST-2IP 64CITY SI-2P
14. | do hereby certify that the information supplied wath this fing is voluntarniy furmshed and does not quality for the exemption staled in Section 119.07(3)kK). Flonda Statutes |
further certify thal the mformation indicated on this annaat report or supplemental annual report 1s true ang accurate and hat my signature shal: have the same legal effect as if
made under gath. that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacule this reporl as requined by Chapler 817, Florida Statutes, and
that my namie appears in Block 12 or Biock 13 if changed ar on an attachment with an address f/&) 7 3 Sffé 54,,
SIGNATURE: ____ eyt Z_M //%ﬁ Settneg S Jopatfbers  fuicods
SIGNAT, % FRINTED NAME OF SIGHING BFFICER RECTOR 7 Q/D'E/f' < Dragiie s Pros v # f
o — 1 > - —— OIS0 T FF




