FILE

NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT B FLORIDA DEPARTMENT OF STATE
CORPORATION . %‘g Sandra B. Morthan
ANNUAL REPORT L, e ‘Secretary of State
19906 ’* DIVISION OF CORPORATIONS
il _4{ 20 ag ’g o
DOCUMENT # H13321 5)" 4733
1. Cocporation Name
EVERS INCORPORATED I
’—P&.ﬁgwpar Place of Business Mailing Address
2148 B MCGREGOR BLVD 2148 B MCGREGOR BLVD
FT. MYERS FL 33801 FT. MYERS FL 33901
us us
3. Da&e’mﬂ}éﬁ? or Qualifed | 3a. Daﬁ%ﬁ&@ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEi Applied For
EI EE| ?;625232523 Not Applicable
Suite, Apt. #, etc. Stiite, Apt. 4, etc. o . $8.75 Additiona
- . f
E’Z] El 5. GCentificate of Status Desired O Fee Required
| City & State Gity & State 6. Fiection Campaign Financing $5.00 May Bo
2;1 TBl Trust Fund Contribution 0 Added to Fees
L Country Zip Country 8. This corparation has liabifity for intangigig tax under s 199,032,
24[ Eﬂ ;9—| 30 Florida Statutes 0 ves [ﬁ\
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
EVERS, ROBERT FREDERICK
P.O. Box N is N b
2148 B MCGREGOR BLVD 82| Stroot Address ( ox Number is Not Acceptabie)
FT MYERS FL 33901 83
84 City 85| Zip Code
FL [*]

11. Pursuant to

or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abova named corporation subrmits this statement for the purpase of changing its registered offica

SIGNATURE ____ - . o —
Slgnalurs. typed or pricited namie ol regisle-ed agent and tine if Bpokcabla MNOTE: Registersd Agent signature required when reinstatng: DATE B-
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TLE hlgs ] DELETE LATIE [J Change [] Addiion ,N-
e EVERS, FREDERICK J. JR. N 3
siertonvess | 194 CONNECTICUT AVENUE 1.3 STREET ADDRESS o
CITY-51-2P EI'_MYERS FL 14CITv-8I1-21P E
TIiF vlv (] DELETE 2 1TIE O Change [ Addition | ©
NAME EVERS, DORIS ELIZABETH 2.2 NAME
STREET ADDRESS 154 CONNECTICUT AVENUE 23 STRZET ADDRESS
| Coy-sT-2p | FT. MYERS FL 24C(0Y-87-2IP
TIILE i [ DELETE 3 17MMLe [ Change [ Addition
NAME EVERS, ROBERT F. 32 NAME
STREE) ADDRESS 154 CONNECTICUT AVENUE 33 STAEET ADDRESS
CIY-S1-2IP FT. MYERS FL 340My-S1-2IP
Tk [] DELETE 4 1TIMLE [ Change [ Addition
NAME 47 NAME
STREE] ADDAESS 4.3 STREET ADORESS
CITY-ST-21P 44 LITY-S1-2IP
TINLE [T DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-§7-2IP 5.4 CITY-ST- 7
MLF [] DELETE 61 TIMLE [ Change [ Adadition
NAME 6.2 NAME
STRFET ADDRESS 6 3 STREET ADDRESS
CITY-ST-219 B4 LITY- ST-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily funished and does nat qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signatura shall have the same legal effect as If made under
aath; that | am an officer or director of the corpgratig
appears in Block 12 or B

SIGNATURE: _

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

I attachment with an address.
450G 332.50

3 if chang




