FILE NOW: FILING FEE 1S $61.25

NONPROFIT e 5 FLORIDA DEPARTMENT OF STATE
CORPORATION g1 Sandra B Mortharn
ANNUAL REPORT ! Secretary of State
1996 RE o DIVISION OF CORPORATIONS

DOCUMENT # N94000000293 (0)

1. Corporation Namg

INFINITE EVOLUTION, INC.

TR A

124 CRANES LAKE DRIVE 124 CRANES LAKE DRIVE
PONTE VEDRA FL 32062 PONTE VEDRA FL 32082
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/10/1994 07/28/1995
2. Principal Place of Business Rga. Mailing Address 4. FEl Number Applied For
21] 26) 59-3242737 Not Applicable
ite, . #, etc. ite, Apt. #, elc. iti
Suite, Apt. #, etc | Suite, Apt. #, elc 5. Gertficate of Status Dosiraci 0 $8.75 Additional
El ?7] Fee Required
City & State | Gity & State 6. Elsclion Carmpaign Financing O $5.00 may Be
-ﬁl 2a] Trust Fund Contribution Added to Fees
Zip Country l__ 2p Country B. This corporation has liabifity for intangible tax under s. 199.032,
2] 25 26 30] Florida Statutes [ ves CInNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT, THOMAS M 82| Stroot AdGross [P.0. Box Number |8 Not Acceptanie)
124 CRANES LAKE DRIVE
PONTE VEORA FL 32082 8
84( City FL [as| Zip Codle

11, Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registarad agent, or both, in the Stale of Flarida. Sush change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE _ i e .
Signature, typed or printed name ol registe-ed agent and tite if a;piicable NOTE: Hegisterad Agenl sigriatue required when reinstat ngl DATE G
2. OFFICERS AND DIFECTORS 13, ADDTIONS/CHANGES TQ OF FIGEAS AND DIREGTORS TN 12 o
TITLE D []OELETE 1ATITLE [JChange 3 Addition g
NAME SCOTT, THOMAS M 1.2 NAME &
streer apDress | 124 CRANES LAKE DRIVE 1.3 STREET ADDRESS 8
OITY-51-21P PONTE VEDRA FL 32082 14C07-8)-2p &
TNE D [IDELETE 21TITLE CdcChange [ Agdition | O
HAME COLEMAN, BENNY 22 NAME
sreeT ADDRESS | 4050 EVANS RD., LOT 17A 23 STREET ADDRESS
GITV-ST-2IP POLK CITY FL 33868 2 ACITY- 817
TILE D [ZJDELETE 3.1 TILE [T Change [ Addition
NAME WINTONS, MELVIN 3.2 NAME
sTREET AODRESS | 1232 N. ERMINE ST. 33 STAEET ADDRESS
GITY-§T-21P LAKE CITY FL 32605 34.CITY-51-2F
TILE [IOELETE 41 TITLE [dChange [ Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-5T-2P
TILE [JDELETE 5.1 TITLE [JChange  [] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 540ITY-8T-2P
TILE ‘ [IDELETE 6.1 TITLE [Jchenge {7 Addition
NAME ' 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST-2P ' 6.4 CITY-ST-2IP

14. | dlo hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: __ 7 on145 a1, Aol ﬁéﬁﬁ.‘oﬁﬁu‘oﬁﬁméﬁgm *ﬂfgg/?é 204 285-2535

SIGNATURE AND TYPED OR PRINTE Daytime Prione §




