PROFIT
CORPORATION
ANNUAL REPORT

' DOCUMENT #

1. Corporation Name

199675 q, S
H41415

J. EVANS ASSOCIATES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
N OF _Cg‘iPORATIONS

(1)

Prncipal Place of Business S
C/O JAMES W. EVANS

912 OAKPOINT CIRCLE

APOPKA FL 32742

Mailing Address
C/O JAMES W. EVANS

912 QAKPOINT GIRCLE
APOPKA FL 32712

O S

R R
2 25

2] 30]

3. Dateblern%ﬂatid or Qualified  : 3a. Datebtéf,Liaj; iieport

'_ 2 Principal Place of Busness | 2a. Mailing Address 4. FE( Number Applied For
|21] 26 Not Applicable

" Suite, Apt. #, etc. | Suite, Apt ¥, etc. 5. Certiicate of Status Desied [ $8.75 Additional
[22] ] a Fee Required
| Gty & Stale City & Stale 8. Eloction Campaign Financing o $5.00 May Be
23J ?Bl Trust Fund Contribution Added to Foes

Zip Zip Country 8. This corporation has liability for intangiible tax under 8 189.032,

Florida Statutes [ ves [JNo

10.

Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

g, Name and Address of Gurrent Registerad Agent
81| Name
EVANS, JAMES W. '
912 OAK POINT emenss &z el &
APOPKA FL 32712 85
84| City

Zip Code

FL |*

SGNATURL

[ 1. Pursuant 10 the provisions of Sectiors 607,0500 and 607.1508, Fionda Slatules, the abave-namex corporalian subrmits this statement for the purpose of changing its registered ofice
o registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appontmant as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

i S, ty0d o et Nﬂ_dill-l,: _u_r ririmh‘l;z::;) gt @ W ahoatke T INOTE Reg stored Agant birat ke r6auied whor renstatng] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  CTTTTUPD [ DELETE + 1 TITLE [J Change [ Addition
NeME EVANS, JAMES W. 12 NANE
STHEE " ATDRESS 912 OAKPOINT C|H 1.3 STREET ADDRESS
CIiY-§1-219 APOPKA FL 14 C1Y-5T-2IP

R pr§- '__ (3 DeLeTe 2T {7 Change .3 Additon
NAMS EVANS, ANNE T. 22N
SIKEH] ADDRESS 812 OAKPOINT CIR 23 STREET ADDRESS

| cov-sl-ze | 'ﬁPOPKA FL 24 CITY-5T-2IP
TILE [J DELERE 3. 1TITLE {7 Change ] Addition
HAM: 3.2 NAME
STHEET ADDAESS 33 STREET ADORESS

LRI - o o 340I1Y-81- 1P
il [J DELETE 41TINE {1 Change [J Addition
SN TS 42 NAME
SHEE) ADORISS 43 STREET ADDRESS
CIY-§i-2 o 44CITY-5T-2P
1 [ DELETE 5 1TITLE [ Change  [J Addition
NAMT 52 NAME
SEEHT ABDRESS 53 STREET ADDRESS
Clr-8T-ak e 54 CHY-S1-71
LILF [] DELETE 6 1TIILE [Q Change [ Additian
hAME 62 NAME
SIREE| ADDIRZES 63 STREET AGORESS

| Coe-stae 64 CITY-5T-21P

SIGNATURE:

appears in Block 12 or Block 13 if ghanged, or on an attacl

Ao Bd G

sGNYfURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTGR

b with an address.

14. 1o hereby certify that the information supphed with this iling is valuntarily furnished and does not qualify for the exemplion Slaled in Seetion 119.07{31R), Flonga Statutes. | further
carlily thal the information indicated on this annual repor o supplemental annuat report is true and accurate and that my signature shall have the same legal
cathy; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name

T U v Bfr)ie (Y] itropr

effect as if made under

Daylsme Phone #

CR2E034 (12/95)




