PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

815651
MALLORY AND EVANS, INC.

(5)

Principal Place of Business

£48 KENTUCKY ST.
SCOTTDALE QA 30079

Mailing Address

648 KENTUCKY 8T.
SCOTTDALE OA 30079

FILED
May 01 1998 8:00am
Secretary of State

OB O

$O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pringipal Place ol Businoss 2a. Mailing Address 4. FEl Number Applied For
21] 26] 58-0667078 Not Applicable
Suite, Apl. ¥, eic Suite, Apt 4, lc. i
A . 6. Cortificate of Status Desired O SB'TS Additional
22 ;] Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
2—3] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—:;I 25 m ;;l Personal Property Tax due June 30 Cves Ono
9. Name and Addrass of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Nol Acceptabla)
PLANTATION FL 33324
a3
84| city FL I:sl Zip Code

11, Pursuanl lo the provisions of Saclions 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistared agent, or bolh, in the Stale of Flarida Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

ofiicer or diractor of the corp,
Biock 12 or Biock 3.4 char

liof of the raceiver

%nc:h

r truslee e
dress.

SIGNATURE __ . .
Signmtire. typed o pntedd nanee of eegedaned agent andd Bl if aggihcatie (WQOTE . Ragistared Agent signalure required when reinstating) DATE
12 OTFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP "1 bELeTe 1ATILE [l change  [] Addition
HAME DIXON, JOHN G 12 NAME
stazet sopress | 2000 ORCHARD ROAD 13 STAEED AUDRESS
OTY-$T- 2P CONYERS GA 146Y-51- 27 :
TITLE [3] [ oELETE ZATITLE Tl change [T Acdition
HAME JOHNSTON, JR., LEWIS E 22 NAME
smeeravoress | 3900 FINCH ROAD 23 STREET ADDRESS
CiTY-SI-21P HIRAM GA 30141 2 40i7Y-§1-21P
TIIE vP T3 peLere 31TILE [J change [T Addition
HAME WILUS, NI, CHARLES G 52 NAME
sweet aporess | 4812 OUTER BANK DRIVE 33 STREET ADDRESS
Cmy-S1-2IP NORCROSS GA 30002 B N 34 CITY-ST-2IP
TTE T oetere C1TITLE [T Change T Aodition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 2% 4 4 CIFY-ST-2IP
e [T DELETE S1TTLE [T change TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1- 2P 54CITY-5T-2p
TITLE LI DELETE 61TMLE [l change [T Addition
NAME 62 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 1P 64 CIIY-ST1-2IP
14. | hereby cerlify tha! tho inlormation supplied with this filing doos not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemantal annual report is frue and accurale and that my signature shali have the same legal effect as #f made under cath; that | am an
owered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Ehnsiin Jr  #4)es  4ob290 10

CR2E034 (10797}



