FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # F46562 (7)
EVERGREEN ELECTRIC, INC.

K. e
gy B

A SRR R

Principal Pace of Husiness Mailing Address
3350 BURRIS ROAD 3350 BURRIS ROAD
DAVIE FL 33314 DAVIE FL 33314-2250

3. Date Incorporated or Qualified § 3a. Date of Last Report

09/29/1981 04/25/1896

("2, Principal Place ol Business T %a. " Mailjpg Address ‘ 4, FEI Numbar Applied For
2] §391 SW 39 Guflal % G/ I 3G Cop, 4] 592174259 Nol Applicable
Suite, Apl #, otc Elite, Apt #, etc. , . $8.75 additional
E ;ﬂ 5. Centificate of Status Desired [] Feo Required
__ Cly & Siate ity & State 6. Election Campaign Financing $5.00 May Bo
E@]_Qﬁ_xf h r; / 24] D2 eyl F / Trust Fund Conlribution O Added to Faes
_p R Couniry Z1p, Country 8. This corporation has liability for intangible tax undar s. 199,032,
24 33 333 25 20 3 33 AR [30] Floride Statutes Yas []No
] g. Name and Address of Current Reglstered Agent i 10. Name and Addrass of New Reglstered Agent
SCHMIDT, SANDRA L. 81| Name -
8391 SW 39TH CT 82| Sireet Address (P.0. Box Number is Not Acceplable)
DAVIE FL 33328 .
83
B4{ City FL 85| Zip Code

7191, Frsuant o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice: or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faniliar with, and accep the obligations of, Section B07 0505, Florida Statutes.

SIGNATURE

Eiasins Ty i1 e -F s 00 v wiorad B B WG spateabie INOTE Fog siored Agent signaire seavias wher temaiaing) DATE

2. OFFACERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T8 %LETE FATILE LJ Change [ Addition
NAAE ELFERS, WALTER W. ; 1.2 NAME
ser aocress | 1180 N. HIATUS ROAD 1.3 STREET ADDRESS
chy-S1-20 ] PEMBROKE HNES FL 1.4 GITY-ST-2IP
e P [T pecETe 2.1 THLE _ [T crange ] Addition
NEM: SCHMIDT, SANORA L 22 NAME
sweer anceess | 8391 SW 39TH CT 2.3 STREET ADDRESS
Ty -S1- DAVIE, FL 00000 2 4CITY-ST-7P
THLE [ betete 31TILE = T change [T Addition
NarE 32 NAME
STREET ALIGHE S 3.3 STREET ADDAESS
Y- 51 21 34, CATY-ST- 2P
T 7] DeLETE 43 TME [ change ] Addition
NEME 4.2 NAME
SIKEET ADDHESS 4.3 STREET ADDRESS

| ony-s 2w A4 CITY- ST- 2P
TILE ] DELETE 5.1TTLE ElChange [T Additian
MAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CHY- 8- 54 CTY-ST-2IP
THLE ] DELETE 6.1TITLE [ change [ Addition
KAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CiTY- 51-2F 64 CITY-ST-2P

14. [ do heraby cerlify hat the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inthcalod on his annual report or supplemental annual repgef s true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an othger or direclor of the corporation or the Jeceiver or lrustgeregipowerad to gxecute this report as required by Chapler 607, F7da‘§tatulas; and that my name

' Y Bl | &a

appears in Block 12 or Block 1 , ]
/. - STy e A S
§ SIGNATURE b 5 'R PR DIRECTOR fode 7 Daytne Fhore #

l
SIGNATURE: ’

A s oram Apr 15 1997 8:00am

CR2E034 (9/96)




