SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON DR BEFORE 0/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT

FILED

PUE T0 REINSTATE: $236.25).

CORPORATION FLORIOA OEPARTHENT OF STATE Sep 22 1997 8:00am
ANNL;AsL;-ErPORT : Secretary of State

DOCUMENT #

1. Corporation Nams

EVE FOR WOMEN, INC.

N96000005772 (6)

Principal Place of Business

P.0. BOX 4585
OCALA FL 34478

Mailing Address

P.0. BOX 4585
OCALA FL 34478

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Clualified 3a. Date of Last Repart
11/12/1996 5-5 -97
2. Principal Place of Business 2a, Mailing Address 4, FEl Numbar Applied For
21] 26] 59.54 /168 3 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. - ) $8.75 Adgditional
;I ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E ;B—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 -2E| ;;! ;cﬂ Personal Properly Tax dus Jung 30, [ ves o
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agem
81| Name
BROWN, PAMELA A 82| Street Address (P.0. Box Number is Not Acoeplable)
7 EAST SILVER SPRINGS BLVD.
SUITE 204 83
OCALA FL 3“70 84[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida St
office or registered agent, or both, in the Stale of Florida. Such ¢han

: ! o was authorized by the corporation's board of directors. I hereby accept the appointment as registerad
agent. | am famlliar with, and accapt the obligations of, Section 6170603, Florida Statutes.

atutes, the abave-named corporation submits this statemant for the purpose of changing its registerad

SIGNATURE
Signalurs, typed or printed name of registered agent arid title il appicabla (NOTE: Regislared Agent signalura required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIE D [T oeLeTe L1TLE 2 [FCrange [T Addilon | F
wie | HOOKS, ARLEEN 1wt voks, HRGEN . B
stReeTapbress | PO BOX 4585 NfA 1ISTREETADORESS | 265 &, w. Hl AV o
om-st-zp | QCALA FL 34478 14 CITY-5T-21 &
TITLE D L] oceTe 21 TME b/S ’ Change Adtition | O
WAME MOORE, ELAINE 2.2 NAME oohe ‘E laine D ﬂl.l/&
steeeTanbress | P.O. BOX 924 N/A 2.3 STREET ADORESS [ ?&5 2 74 mf? ver
erv-st-ze | LACANTO FL 34460 aacv-size | pacan e, £ 39‘/40
TITLE D [T peceve 31TILE ’ [ Change T Addition
e SMITH, CHERYL a2
smeeraporess {1802 N.W. 20TH COURT 33 STREET ADDRESS
CITY-ST- 21 OCALA FL 34475 34.CITY-5T-2P £
TMLE D 7 oeLeTE 41 TILE . Change Addilion
NAME MEYERS, LINDA 4,2 NAME Ve geﬁs‘v Liw ‘.JA
sTReeT ADDRESS | P.O. BOX 552 43 STREET ADDRESS Zza 5.£E Maichmp
omy-S1-2F QCALA FL 34478 44 CITY-5T-2P A, ¥ 34472
mE T DELETE 51HTLE 4 T Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-2P 5.4 CITY-5T-2IP
TITLE [J oecere 6.9 TITLE “[JCrange [ Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF

| 14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the

1 am an officer or diractar of the corporalion or the re

ceivigs or trustes em
appears in Block 12 or%qs ﬂzanged, or on an :n)zhm nt with an
o yJ .JDMI\% nz

S m ¥ oy

information indicated on this annual reporl or supplemsnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that

powered to execute this report as required by Chapter 817, Florida Statutes; and il
address.
72

~oar e //4 Voo AL 35\(5“

Ve Py v-r, )

147



