FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEFARTMENT OF STATE
CORPORATION .o e

ANNUAL REPORT

1996
DOCUMENT # H83917 (5)

1. Corporation Name

EVERGREEN SYSTEMS CORPORATION

- AR

Sandra B. Morthan:
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mai\mg_Achms;Q
103 BAYBRIDGE 103 BAYBRIDGE
P.O. BOX 1311 P.0. BOX 131
GULF BREEZE FL 32561 F Lo e
ULF B GULF BREEZE FL. 32561 A Date Incorporated or Qualfied 3a. Date of Last Repon
2. Prncipal Place of Busingss T _“Tz}._ﬁ.ﬂ_awﬁ.?\aa_re_s:é o T a7 FL Nomber o Applied For
2t 28| .4 592601062 Nat Appiicabie
. . Suite, Apt. #, e1c. iti
Suite, Apt. #, elc | Lite, Ap el 5. Certif cate of Status Desirel O $8.75 Add.monal
E ) 271 Fee Required
City & State | . Ciy & State 6. Fleclion Gampaign Financing O $5.00 May Bs
2—3| 28| B o Trust Furd Conlributicn Added to Fees
Zip Country | Zip . Courttry B. This corporaton has hahilty for intangible tax under s 199.032,
;ﬂ a 29—_l 30 Fiotitdla Statutes HYE!S [[No

9. Name and Address of Current Registered Agent

1o, Nq_mt_a_agt_!__nddress of New Regist_g[gd Agent i

GREEN, JOHN M. (82| Street Addross (P00, Fiow Nt s T Aceeptabie)
125 EUFAULA STREET
GULF BREEZE FL 32561

];.L a5 | 2 Code
1. Purstant to the provisions of Seclions 607.0602 and 607 1508, Fionda Statutes, the above-named comorabon subrts tis statamont for the purpose of changing its registered ofiice
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporalion’s hoasd of directors. | hereby ascopl the appointmient as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE. |

B Sigrature tyoud o pricled nan e'c"rsg-f:ﬁgfiig{wnr and e gyt .(I‘:l';-\'.l__f\'ﬂg‘._«l L e S ' DATE L ™
12, OFE'QEE??,%NP._D.IEE.C_-I_%§___._____.__._ 11 S VQDHIONS-’CF_If_\N(?E_S! :TEI__O_FFICFRS AND DIRECT QES IN 12 ca’
TITLE PST [ DeLETE 11T 00 etange [ Additon =
NAME GREEN, JOHN M. 12 HAME 3
STREET ADDRESS 125 EUFAULA ST 1ASTREED ATDRESS o
CiTY-S81- 27 GULF BREEZE FL e Mweyeype &
TITLE D [ OELETE 2 1TILE [ Crange [ Addition [&2
Kare GREEN, JOHN M. P2 AN
sreeerenvhess | 125 EUFAULA ST 2% SIREET ATDRFSS
CITY-ST-2PP GULF BREEZE FL o eapry-st20 | L
TITLE [ CELFIE A 1TTE {] Crange  [] Addiion
NAME 37hAM
SIHEEY ADDRESS 33 SINEET ADDRESS
CiY-51-2IP e 34LAY-51-20 e e e e e e
THLE ' [ DetFre 4 1TMLE [ Charge [ Addition
NEME 43 NAME
STHEET ADDRESS 43 SIRELT ATDRESS
CTY-§T-2F e REAeese | o
THILE [ DELETE 5 1TIILE [ Crange [ Addibon
NAME 52 NAME
STREFT ADDRESS 53 SIALET ADDRESS
CTY - ST- 2P g RALTY ST - e
TIILE [ DELETE £ 1 TILE [1 Changs [ Addilioa
NAME £.2 NAM
SIREET ADORESS €3 STHLET ADDRISS
CITY-51-2IP  Nsacorsraw

14, | do hereby certify that the information supplied with this filng is voluntariy fumished and does not gualily for 1ne exemnption stated m Section 119.07(3tk), Florda Statutes. 1 further
certify that the information indicated on this anrual reparl or supplemental annual report is rug anc accorate anc thal ry signatore: shall have e same legat effest as f made under
oatfy; that | am an offcer or director gf the corporation or the receiver or Trustee ermpowered 1o exesute this report &8 reduires by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B ged, or.on an allachment with an acdress

SIGNATUR 77 w/;uz««/ Jarn of. Grexenf 5”»/‘:‘; ?6 (6,% )9 -202 %

HINATURE AND TYPED ORERINTED NAME OF SIGNING OFFIGER OR DIRECTOR hagta o Prone b




