'SECOND NOTICE: CORPORATION WL BE DISSOLYED ON OR AFTER AUGUST 0, 1008
muuummmwmm.mmuumm&m k
© PROFIT SRR FLORIDA DEPARTMENT OF §TATE - © '}
CORPORATION . : Sandra B. Mortham -
ANNUAL REPORT RNt Soceotary o Siste

1995 DIVISION OF CORPORATIONS

FILED,
ETARY OF STATE

msi Fm Fco'npmgﬂons ’
DOCUMENT # F15311 (6) 95 JUN-9 M 9: 20
EVAPORATORS O.EM., INC.

E
S

Principal Place of Business

$005 W, NASSAU ST.
TAMPA FL 33807 DO NOT WRITE IN THIS SPACE.

. Date Incorpaeatad or Cualifiod | 3a. Date of Last Repor

01/19/1881 07/06/1994
. Prncipdl Pact of Busingss 25, Mating AQdioss FE Rumber Fortod For

5] 53-1697570 Not Appicable

i X ) ita, Apt. #, etc. i
Suile, Apt. #, etc Suite, Apt. #, elc. . Cortificats of Sigtus Desirod O $8.75 Additional
127] Des Fee Roquired
City & State City & State . Blaction Campaign Financing 35_00 May Be
28] Trust Fund Contribution O Added to Faes

Cl:nln!.l\l " Thin mmemmentined han Lobdihe foe edanmaibda tny LndAdne a8 00
¥ - Mo ik o [t A | ks MRS P AN G SLat W faeia e L sy
Lz?l 29] Fiorida Stetutes Cves Cne
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerod Agent
Name

15'&%(3&, SH&TSN Street Address (P.O. Box Numbor is Not Acceptabio]

TAMPA FL 33607

84 City FL [as | 2Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalides, the above-named comaration submits this statement for the purpose of changing its registered office
or tegisterad agent, or both, in tha State of Florida. Such charge was authorized by the corporation’s board of diroctors. | herelly accepl the eppointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigratuns, ypad o predod name of rogestared ngont and idie § aoplcabie (NOTE. Rogesiored Agont sgraiLre requrad whon reesiatng DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE FD 11 TRE [JChange ™ Addition
naME TAYLOR, SHELTON 12 e

streer aooess | 4112 OAKELLAR ST 1.3 STREET ADDRESS
Cry-s1-219 TMPA, FL m V4 CITY-5T-2IP 3&’ ' I

THLE ST 21T [WTange [ 9Addition
NAME TAYLOR, BETTE DIAN 22 HAME

sweer ooress | 4112 OAKELLAR ST 23 STREET ADIRESS
erv.si.e | TAMPA, FL 00000 2ACIY-§1. 2P 230(|

THILE v 31 TIME [afthangs” [ Addition
R GOMES, SHELLY NOBRE 32

streer aooress | 41123 OAKELLAR ST 33 SIREET ADDRESS
ov-si.oe | TAMPA FL 34CHY-ST- 7P B30} |

[ a1 TE [ Change  [_JAddition
HAME 42 NANE
SINEET ADDRESS 43 SIREET ADDRESS

Cily-St- &P 44 CIY-5T- 11
TITLE 51 TITLE L] addition

PAME 52 NAME
SIREET ADDRESS 53 SIAIES ADDALSS
CIrY-$1- 7P 54 CATY-51- 2P
[l 61TILE L) Change  |J Addition
PAME 62 HAME

STAEET ADINIESS 3 SIREE] ADDALSS

Ciiy-s1- 2 G4 CIlY-51-11P

14, | do horaby cnnirr thal the information cuppliod with this 1ing is voluntarily fumished nnd doos nat qually for the exomplion stalod In Section 119.07(3)(k). Florids Statutes. ) urthor
cortity that tha information indieated on 1hin annual roport or Gupplomantal natudl ropart i nsa and accurate and that my signature shall have tho samo logal etfect o il mado undor
onth: that | am an officor or direclor of tho corporation or the rocolver or tnigioe smpoworsd to exocule thio report as required by Chapter 807, Flodda Statwlos; and it my nomo

vppoars in Block 12 or Block 13 I changod, or on nn attachmont with an addroas.
G Qe 19 (3)2.89- 14
Data h

siGNATURE: ol YW Grrnris— )2.84-

A
HIGHATUNE AKD TYPED ON PRINTED HAME 0P WGHING DFFICEN O BiECTON

Shelly Nobre Gomes

Ll

CREEO34 (3/95)




