FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION L W e Sandea B, Northam Mar 06 1997 8:00am
ANNUAL REPORT LB Secretary of State
1997 .w—*‘f DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT # F81154 (9)
SYNTAX, INC. .
Principal Place of Business Mailing Adgdress "IIIHI "II umum Iﬂlmm I’I'mnmnm Illlllmumml‘
% BRUCE KENT EVANS % BRUCE KENT EVANS
4401 SUNSHINE AVENUE 41401 SUNSHINE AVENUE
UMATILLA FL 32784 UMATILLA FL 32784-8089 :
3, Dats Incorparaled or Qualified | Sa. pate of Last Report
, 05/10/1982 05/01/199
2. Principal Place of Business 2a. Malling Address 4. FEI Numbgr Applied For
2] 13 _Waterman Ave. sl 131 Waterman Ave. | 592188812 - o
uite, Apl #, et uile, Apl. #, ete., " v Additional
2 o 7] 6. Certificate of Status Desired L] Foe Foquirod
City & State ¥ Cily & Stale 8. Elootion Campaign Financing $5.00 May 8o
23 M'Q'DQ_!' 4y F L 2] M4, Dora F L Trust Fund Contribution ] Added lo Fess
Zip | Country Zip Country 8. This corporation has liabliity for injangible tax under 5. 199.032,
(24 32767 ] lake 20] 32757 Il Lottt Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address o1 New Rnglswod Agent
EVANS, MAGGIE B. 81 Name
131 WATERMAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MT.DORA FL 32757 =
84| City FL 85] Zip Code

1. Pursuant 1@ the provisions of Sections 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agenl, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appointment as registered
agent | am familiac with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURFE _.

Slgnature, tyned o printed name obregisteied agens and o if applizats {HOTE: Repistensd Agent s.gndlure required when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD ) DECETE 11 HILE [Jchange L] Addition | &5
NAME EVANS, BRUCE KENT 1.2 HAME §
srreer anontss | 41401 SUNSHINE AVENUE 1.3 STREET ADDRESS &
orv-s-ze | UMATILLA FL 14 GTY-51-2P &
TILE STD 7 oecete 21 TME . [Tchange  [_] Adaition |€0
NAME EVANS, MAGGIE BARRAGRY 22 MAME
saeer aooress | 41407 SUNSHINE AVENUE 2.3 STREET ADDRESS
CiTY-§1- 2 UMATILLA FL 2. 4¢IY-51- 2P
TIE LT oelere 31TITLE [T change  [J Addition
HAME I2NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34.CITY-S1-2p
me [T DELETE 4LTITLE [J Change [ Aadition
NANE 4 2NAME
STREET ADORESS . 4.3 STREET ADDRESS
Y- 81 44 0IFY-5T-2P
TINE [J oeLere StTIE [T change T[] Aadition
NAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
CITY-$1-7 5.4 CITY-ST- 2P
TITLE [T DEceTE B.1THLE [T crange  L_J Addtion
NAME 5.2 NAME
STREET ADBRESS .3 STAEET ADDRESS
CITY- S8 2P 6.4 CITY-$7-21P
14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further centify that the

informalion indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or diroctor of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block nged, o gp an attachment witn an address.
éﬁwzz@;sc FRURURELN. E vans 03/03/vr 352 795 cve

SIGNATURE: £~ B/ "OTF
SIGNATURE TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione 4




