P
118 $225.00 ‘

FILE NOW: FILING FEE

FROMT §
CORPORATION
ANNUAL REPORT

1996

FLORIDA

AFTER MAY

Sandra [}, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

EVETT COMMUNICATIONS, INC.

Puncipal Place of Business

G/O EVETT L. SIMMONS
10020 § FEDERAL HWY

Mailing Addresg
P O BOX 7817

(4)

10020 § FEDERAL HWY

O A

PORT ST. LUCIE FL 34952 PT ST LUGIE FL 34952 b e
Us 3. Date Incorporated or Qualded | 3a. Date of Las! Report
— e L 10/11/1989 = _. 0472171995
2. Prinopal Place of Business | 2a. Mailing Address 4. FEINumber
2] Sute 200 - . 650282019 _ [Not Appicatio
Suite, Apt #, etc Suile. AL #. elc. -, . . $8.75 addiiona
- F— 5. Certificate of Status Desired :
22 |45 NW Centon| Pack Ploecim | S Cememosdeban 0 P e
 Cyv & State - City & State 6. Elaction Campaign Financing $5.00 May Be
[2_31, bﬁ ﬁ'Ldu{ s (’ ‘ m Trust Fung Contribudion - Added 1o Fees
S ) | __ Country I Country 8. This corporation has habisty for intangible tax under s 199 032,
gfl,t}}i C] |4 [}7 25] 29| 30 Floricla Statutes [] es m Mo
- _.._9 Name and Address of Current Regislered Agent B 10. Name and Address of New Rsgistered Agent
B1| Name
SIMMONS, EVETT L. N B I [#2] Stiect Adioss 0. Box i s Kot Accepatie)
10020-6-FEDERALHWY- Svibe 200, INs™ Nw Cenbeed Bl B
PORT ST. LUCIE FL 349320 83
FB4 CF!)’ T S

FL

le Zip Code

H. Pursiant to the provisions of Sections B07.0602 and 607 1506, Flonda Sialaios, The abave rames corparaton submits 1his stedement for ths
or ragistersd agent, or ok, in the State of Florida Such change was authorized by the carporation’s board of directors. | hcreby accept the appontment as régisterad agent. 1 am
familiar with, and accept the obligations of, Snction 607.0505, Florida Stalutes

purpose of changing s registered office

SIGNATURE o R . L . = - e
_ o Stgrates toed o printd e of rugisturad agent and btk if gy doat NOTE Rangterud A g™ e 16ured whes sy o bAT &
| 2. o _O_FlFICFRS AND DIRECTORS o AL _____AD S/CHANGES TO OFHICERS AND DIHEC'I_O_F_KS IN 12 g
UlE: DP [ DELETE 1UTALE [ Ctangr [ Addirion =
Nane SIMMONS, EVETT L. 17 Name 3
skt aooness | 2061 SE ERWIN RD 13 SIHELT ADDRESS &
| Gitv-g1-zm PORT ST. LUCIE FL L Qreci-siae o ] &
1Lk [T DELEIE 2 1TmE ] Cnange [ Addbon |
KA 22 NAME
ST ATDRFSS 23 SIRFET AUDHESS
_ . ] ZACHY-§T-2F e . o . ]
1Lt [ DELETE KINRIli®: [ Ghang- [} Addition
NAME 32 NANE
SIREFI ADDRESS 33 SIREFT ATDRESS
| GiTv-ST-An - B B L -
mne () DELETE 4 1TITLE [ Crange ] Addtan
HAME 47 NAME
SIREFT ADORESS 43 SIHEET ADTRESS
| Cry-gToe . i asciyesem oo B
TIoLF [ DELEE 5 1TilLE {1 Change [ Addtien
NEmE 52 NAME
STREE ] ADURESS 53 STREET ADDRESS
G- st-ae - R - SACIY S0k — - — -
TnLF [ DELEIE 61 1ILE [ Chargs [ Addinion
NAME 62 haML
SIREFT ADDAESS 67 STHEED ATDRLSS
| CIv-ST-ar G4 CITY-ST. 2P

oath; that | am an officer or direcler of the corparation or the receiver or
appears in Block 12 or Block 13.if chapged, or ori an

SIGNATURE: .

1 n " o

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualy for the exernption stated in Section 119.07(3)ik), Florida Statutes, | further

cébfy that the information indicated on this annual repert o supplementa! annuat
trustee empowered to execute this report as required by Chapler 807, Flonida Stalutes: and that my Name
tachment weth a0 addrass.

'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR
i Py

report is true and accurate and that niy signaturg shall have the same lega! effect as if made under

Pﬂg_)mlcﬂlf' } q/“’/q(’

Crabe

YoT- 340- 778/

Dy Frus W




