FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(S:JC([)Q:(;YOC;F’O:iTIONS S ecretary Of State

POCUMENT # 637414 (4)
EVANS LAND COMPANY

10 R O

Principal Place of Busnosg Mailing Address
2057 W. STATE RD. 434. SUITE 300 P. 0. BOX 815182
P.O. BOX 915182 P.0. BOX Bi5182
LONGWOOD FL 32791 LONGWOOD FL 32701-5182
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businpss ) VIVZa. Mailing Address 4. FEl Number Applied For
F2] oozl _59-1937698 Not Applicable
Sute, Apl #, elc. Suite, Apl #, elc. ) i
F - : b 6. Certificate of Status Desired D $8'75 Addiliona}
22] 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;5] ) - 2€| Trust Fund Contribution 3 Added to Fees
Dy | Courty AL Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] . 25] o 23] 30 Florida Statutes Yes [] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81
OSWALD, KENNETH F., ESQ. Hame
600 COURTLAND STREET, §110 82| Streat Address (P.O, Box Number is Nol Acceptable)
ORLANDO FL 32804 =
84| City Zip Cods

FL [*

11, Pursuant to the provisions of Sechons 607 0007 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging its registered
office or registernd agant, or both, in the Stale of Florida Such change was authorized by the ¢corporation's board of directors. | hereby accept the appointment as registered
agent. | arm farmlar vo b, and accepd the: abhgatons of, Section 807.0505, Florida Statutes.

SIGNATURE __ . .. e e e e e e
Seepatune Bygenad oropra e 3 uleeed anent avd L b appheahla (NOTE: Regista‘ed Agent signalre required when reinslating) DATE
12 QFFICERS AND DHHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o P B CIDriET 19 T0E T Change L] Addition
HAME EVANS, JERRY C. 1.2 NAME
siaeer aoress | 2057 W SR 434 STE 300 1.3 STREEY ADDRESS
av-stok | LONGWOOD FL e 14 CITY-5T-ZP
LE S DELETE 21 THLE [ K Changa L} Addition
NAME COAD, JUDITH A. 2.7 NANE Evans Laura M,
sreer annsess | 2087 W SR 434 STE 300 wssmeeTaoness | 2957 W. State Road 434 Ste 300
err-sr o0 | LONGWOOD FL 2 4CIY-ST. 2P Longwood, FL 32779
e LY oelene 31 TIMLE L] Change [ Audition
NAME 32 NAME
STREET ADLFESS 33 STREET ADDRESS
oY S7-2P ) 34 CITY-ST- 7P
THLE R W A 41 TIE T change L] Addition
NAME 4.2 NANE
STREEF AIDRESS 4.3 STREET ADORESS
CITY-§7- 28 44 CITY-5T-21P
N [T oeiete 5.1 TILE Cl change ] Addition
NAME 52 NAME
STREET ADORLSS 53 STHEET ADDRESS
arv-srze | 54CITY-S1- 2P
LE [J oetere B.1 TTLE L] Change [ Addition
NAME 6 7 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTv-SF- 2P B4 CITY-§1-20

14, | do hereby certify that the inlonmation suppled with this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflest as if made under cath; that
1 am an oflicer or dirgator of 1he: corporation o the recever or lrusloe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bl Lehanged, or on an atlachment with an agdress,

SIGNATURE: ~ i§erty C. Evans w,mv—aw-vsss

GNING OFFICER OR DIRECTOR Daybme Phone #

) OR PRINTED NAME OF

.CORPPR(())RFA{T{ION‘ : "'“*""'*\ FLORIDA DEPARTMENT OF STATE J an 2 3 1 997 8 O O am |

CR2E034 (9/96)



