" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT VO IE FLOHIS: n[;li:A:T:l‘l‘ir:;f h(:I;STATE M ay O 8 1 99 7 8 O O am

CORPORATION
Secratary of State

ANNU‘lAng'E]PORT DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # 522183 (3)
J. B. EVANS, INC.

P’[incipal Place of Business Maih‘ng Address |l||||| Iml l|||| |!||| "lll ,llll ||’| ||||| |'|

N

1460 SW 20TH 8T 14680 §W 20TH ST
PO BOX 39 PO BOX 38
BOCA RATON FL 33429-2039 BOCA RATON FL 334290009
us us 3. Date Incorporated of Qualified | 3a. Date of Last Report
12/06/1976 08/14/1996
2. Principal Place of Busingss 28, Mailing Adgress 4, FEl Number Appled For
21 26] 59-1730364 Not Applicable
_ Suile. Apt K et Suite, Apt. #, etc. " ) 38.75 Additional
;ﬂ »;I §. Certificate of Status Desired ﬂ Fes Roquired
Cily & State City & State &, Eiaction Campalgn Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
L Courlry Zip Country 8. This corporation has fiability for Inangible tax under 5. 199.032,
5} EI El m Florida Statules {7] Yes No
9. Name and Address ol Current Reglstered Agent 10. Name snd Address of New Reglistered Agent
SCHOENFELDT, JEFFREY S. 81( Name
1460 SW 20 ST. 82| Streol Address (P.0. Box Number is Not Acceptable)
PO BOX 39
BOCA RATON FL 33429 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Statules, 1he above-named corporation submits this statemen for the purpase of changing tts registered
office or regisiered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment 85 registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE

Sigane Yppod o printed nivee of rogistoren agenl and ttie it apphcable [MOTE Ragsiernd Agen! signalura reguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T PT$ [J oeere T1TIILE [T change LT Addition | &5
NamE SCHOENFELDT, JEFFREY $ 1.2 NAME §
sweeel AboRess | 1480 SW 20 ST, 1.3 STREET ADDRESS &
£y-$1- 78 BOCA RATON 14 CITY-SF- P &
T L] braETe 21 TILE L Change [ Aadition {O
NAME 2.2 NAME
STREET ADDRESS 23 STAEE? ADIDRESS
Cny-S1- 70 2.4 LYY-ST-71P
s 1] DELETE 31 WILE ‘ [T Crange T Addilion
NAME 3.2 NAME
SIRELT ADDALSS 3.3 STREET ADDRESS
£1Y-5T- 2P 34, CY-57-2@
THLE T peLETE 41TME [J Change  [J Addition
NAME 4.2 NAME
STHEET ADMESS 4.3 STREET ADDRESS
CIfy-ST-7p § 44civ-ST-2I0
TLE F DELETE 51TNLE [JCrange [ Addition
NAME 57 NAME
SYREET ADDRESS 53 STREET ADIIRESS
GITY-§T-2 54 LITY-8T-2P
Tt LT DELETE 6.1TITLE [Tchage [T Addition
NAME £.2 NAME
STREFT ADDIRE S 6.3 STREET ADDRESS
CIty-§1 AP 64 CITY-ST-2P
14. | do hereby certify thal the inlormation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

infarmalion indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I arm an aficer or director of the corporation or the receiver or trustee empowered to execu g-li ‘fport s requlred by G ?2r B07, 20rida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with ga address. Wr Y~ NF Lyt

SIGNATURE: _ g A0 7/ %:/ 77

BIGNATURE ANDA YPED BR PRINTED NAME OF BiiiNING DFFICER g 7 Pete

Diaytima Phona #



