.. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # H49513 (5)

1. Corporation Name

M. EVANS MACHINERY COMPANY, INC.

i i
g FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Searetary of State
DIVISION OF CORPORATIONS

TV AMMERAN AT

Frincipal Flace of Business Malling Address
17349 W SR 50 1749 W SR 50
P.O. BOX 340 PO, BOX 340
KILLARNEY FL. 47407340 KILLARNEY FL 347407340 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
I 03/28/1985 05/01/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
|21] 26] 265131935 Not Appicabie
 Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certiicate of Stalus Desired 0 $8.75 Adc!ilional
22] ;} Feo Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
L dp _ Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 20| Fiorida Statutes Yes [JNo
4. Name end Address of Current Registered Agent 10. Name and Address/of New Registered Agent
81| Name
EVANS. MICHAEL S. 821 Street Address [P.O. Box Number is Not Acceplable)
10909 BRONSON ROAD
CLERMONT FL 34711 83
84| City FL Iss Zip Code

11, Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered oHice
or ragistered agent, or both, in the State of Florida, Such change was authorized by the comporation’s board of directors. | hersby accept the appointmant as registerad agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | _ S e _ I R
. - or (i e naTe of regstared agant a'wd tile if applicaive MNOTE Registe-ad Agent signature reqiired wher: reirstalirg) DATE

|12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
THLE PD [ DELETE ¥ oomme [ Crang:  [] Addition
HANE EVANS, MICHAEL S. 1.2 NAME
SIREET ADDRESS 10809 BRONSON RCAD 1.3 STREET ADDRESS
Oy -51-20 CLERMONT FL 1ATITY-ST-2IP
TIE [] DELETE 2 1TMLE [ Changs  [T] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS

| ciTy-51-21P 24CAY-S1-28
TLE [[] OELETE 3 11IMLE [ Changz [ Addition
NAME 3.2 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
CIY-5T-2P 34 CITY-ST-2P
TILE [C] DELETE 4.17MLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST1-2IP 44 GITY-ST- 2P
TLE [ DELETE 5 1TITLE [ Change  [] Addtion
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§1-2 54 CITY-51-2IP
SIILE [C] DELETE 6 1TITIE [ Change  [] Aadition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64CITY-SI- 7P

14. 1 do hereby certify that ths information supphied with This fiing is voluntarily furnished ana does not qualify for the exemption stated in Section 139.07(3)(k), Florida Stetutes. | further
cerlify that the information indicated on this annual report grRupplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | any an officer or director of the corporati a ervpr Or trustee empowered to execute this report as readired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13, 3 A fith an address.

-,

SIGNATUREZ 4l o) 2 e, _ P B Ynfest-ee

'Da,t‘meT’hm "

CR2E034 (12/95)




