; FILENOW: FILING FE

£ AFTER MAY 11 $550.00

PROFIT i 2 FLORIDA DEPAHTMEN:T OF STATE
. CORPORAT'ON oo Sandra B. Mnr:lhnm
ANNUAL'REPORT Secretary of Siate

FILED
May 16 1997 8:00am

Secretary of State

| 1997
DOCUMENT #

Corporation Name

EVANS FARMS, INC.

(3)

DIVISION OF CORPORATIONS

RO RO

Principal Place of Business

% THOMAS P. EVANS
10805 4LEX 6T
TAMPA FL 3318

Mailing Adtress
% THOMAS P, EVANS

10605 ILEX ST
TAMPA FL 33618-4145

3. Date Incorparated or Qualified 3a. Date of Last Report

‘{ & Principa! Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
i LAl . m 59‘2203299 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. "

P " i 5. Cenificate of Status Desired | $8'75 Additional
m Fes Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corparation has liability for intangible 1ax under s. 199.032,
25] 30] Florida Statules Clves LI No
9. Name and Address of Current Raglstered Agent . 10. Name and Address of New Registered Agent
. EVANS, THOMAS P. - |81] Name
< 10605 lI.EX ST 82| Streel Address (P.C. Box Number is Nol Acceplable)
: TAMPA FL 33618 i
83
84| City 85| Zip Code

FL

;'gqqm,,‘!_am farnjtiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

]
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corporation submils this statement far the purposa of changing its registered
office or registered ﬂ%ent, or bolh, in the State of Florida. Such change was authoriped by the corperation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE O S,
Signature. typed or prinled nama Dl 1dgistered agont and tlle il apphcabic (NCIE" Reqisthrod Agent eignature requirgd when reinslating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D O oetere 14 TLE [ change [ 1 Agdition | &5
] e EVANS, BETTY D 1.3 NAME 3
1 smageraporess | 10605 ILEX STREET 13 STREET ADDAESS <
cry-stae | TAMPA, FL 00000 14 CITY -5T-21p &
e . | PD | R 2] e [JChange L] Additon |©
NAME EVANS, THOMAS P 23 NANE
i sweeraponess | 10805 ILEX STREET 2§ STREET ADDRESS
orv-st-20__| TAMPA, FL 00000 24 CITY-5T-2IP
TALE [V U7 ofLETE 3] TiMe [T Ghange T Agditon
] HAME EVANS, THOMAS D. BENAME
4] sweeraponess | 1401 DORSETT PLACE 33 STREET ADDRESS
4 omv-s1-ze | TAMPA FL 34.0TY-91-2P
{ e [ pecese af e [Jchenge [T Addition
{ name 4,12 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cy-51-2P 44 CITY-ST-2p
TITLE T DELERE 51 TILE [TChange ] Addition
NAME 5.3 NAME
BTREET ADDRESS 53 STAEET ADDRESS
| oorv-star ' 54 CITY-ST-IP
7| Tme T DeCETE 61 WL T Change [T Addition
NAME 6.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
 Lomy-sr.ze £4 CITY-51- 2P .

P omiiemeh

appears in Block 12 or Block 13 if changed, or on an atlachment with an adgetse.

A Tl Ve s L T

F Y TR LT Y™

14, | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual report is true ankd accurate and that my signature shall have the same legal effect as if made under oaih, thal
| am an officer or diraclor of the corporation or the receiver or truslea empowered tp execute this report as required by Chapter 807, Florida Statutes; and that my name

ATy V72D

W A



