FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED |

" PROFIT " FLORIDA DEPARTMENT OF STATE . !
cororm Feb 06, 1999 8:00am |
ANNUAL REPORT | Secretay of Sate Secretary of State g
DIVISION OF CORPORATIONS !

1999
02-06-1999 90025 026 **+*150.00

DOC’UMENT.#"Kggjjg_ ] -

IO B ‘

THOMAS E. EVANS, JR. CPA, PA

A :f. Principal P[acé of BUs_iness_ ; o Mailing Address
1§1| C/O THOMAS E. EVANS JR. - o - Cf0 THOMAS E. EVANS JR.
i) | 1816 LYNNCREST RD. ' ) 1816 LYNNCREST RD. : S
B f LAKELAND FL 33803 ' LAKELAND FL 33803 DO NOT WRITE IN THIS SPACE
; ' . ) . . 3. Date Incorporated or Qualifed
B . , ‘ 02/27/1989
. ! 2. Principal Place of Business - - - 2a. Mailing Address . 4. FE! Number - ) Applied For
2] B = 26] 59-2931328 - [t Appiicable
! Suite, Apt. #, etc. Suite, Apt. #, etc. - - R K iti
& —1 ulte, Apt.e, st : Y P e 5. Certifcate of Status'Desired ;7. [ ;. ¢ _}$8'75 Add_monal
221 . i 27 . CEU T e P N1 Fee Required
City & State i . City & State 6. Eléction Campaign: Financing 0 $5.00 May Be
23 - - E[ 2 Trust Fund Contribution ' Added to Fees
. Zip : Country Zip Country 8. This corporation owes the current year Intangible
3 ;‘ |—2;| ] ;I I;‘ - Personal Propety Tax. .~ - - [Yes [INo °©
E ’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B : ’ Rt I : 81| Name
i| .. _EVANS,THOMASE. JR. = L _
"t : f18'1"6 LYNNGREST RD: - ‘m ] ] 82| Street Address (P.O. Box Number is Not Acceptable) * -

. LAKELAND FL 33803 =

84| City

i I IR A T ba oy e -

hEN eursi.l_aritté_.thg'pi'ovisions of Sections 607.0502 andT6Q7.1508,-’Florida"..5‘_:'tatutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registéred agent, or both, in the State of Florida, Such change'was authorized by the corporation’s board of qirect9r§. | hereby accept the appointment as registered

agent.:tiam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¥ ;
k5 | SIGNATURE , : : . : '
. Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) ' ¢ 1 - hiFE . DATE - . 3 8 .
12, - L - OFFICERS AND DIRECTORS 13. : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
TME - PSD R [ DELETE 11TE AT SR B o s [OcChange ] Addition E :
NAME EVANS JR., THOMAS E. R ' I S
sweeraooress| 1816 LYNNCREST RD. 135TREETADDRESS | oo ’ o
crv-st-ze | LAKELAND FL _ £4CIY-ST-2P : &
i | e T - : : [J DELETE 217ME ‘ ] [IChange  [JAddition | © -
NAME EVANS, TORY H. : - eenae ‘ o -
| smeevanoress| 1816 LYNNCREST ROAD 23 STREET ADDRESS |
| omy-st-zp LAKELANDFL: -~ =~ = = .= 2.4CTY-§T-2P - . . . _
¥ [ e ' S ] DELETE S1TE T TChange [} Addition
NAVE ;- oo o : 3.2 NAME : -
4 | STREETADDRESS|. . s _ " | 23 5TReET ADDRESS .
flomystze” {77 34 CITY-5T-ZP IR
| TmE ‘ - . - ODELETE 41TME T
i I S i e e 4.2 NAME
O L A TV . . [ !
STREETADDRESS| " 7, . RPN . 43 STREET ADDRESS
CITY-ST-21° s |- 7L PRI #4 CITY-ST-2P . .
me - ‘ L] DELETE 54 TITLE " . T+~ . [Change 3 Addition
T NamE ‘ o 5.2 NAME T LT - ’ ’
"} | sReeT AooRESS N ' 5.3 STREET ADDRESS '
X CIY-ST-2IP f sacry-st.zp el
TMe [J DELETE 6.3 TITLE ] ' [cChange  [] Addition
NAME £.2 NAME : ' ’
STREET ADDRESS| ° } 63 STREET ADDRESS
CITY-ST-21P L L . 64 CITY-ST-ZIP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same:legal effect as if made under oath; that | am.an
officer or director of the cerporation or the receiver or trustes empowered to sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Black 13 if ghanged) or on agraiiatyment withg;address, with all other like empowered. S .
EY

SIGNATURE: \ /s Sy

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

AR B L tyhs 54523

Daytime Phone #




