. PROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION ) Sandra B. Mariham
i ANNUAL REPORT Sacretary of State
E 1996 DIVISION OF CORPORATIONS
. | DOCUMENT # P00400 (2)
\ 1. Carporation Name
‘: EVANS REALTY, INC. OF ALABAMA
E Frincipal Prace of Busness Nialing Address — H“"“”“ II"I“"""” Il“l II" Ill“l‘lll |m| Im‘ Ill“"“”"'
i 729 E. GLEN AVENUE 729 E. GLEN AVENUE
! AUBURN AL 368%0 AUBURN AL 36830
3. Date ncorporated or Qualified | 3a. Date of Last Report
| 12/27/1983 04/27/1995
\ 2. Principal Place of Business | 28. Mailing Adcress 4, FE} Number Applied For
|21] 28] - 630586641 Not Applicabl
' | Sulte, Aot #, elc. | Suite, Apt. B, etc. 5. Corlificate of Status Desirad [ $8.75 Additional
2ﬂ ZT-I Fae Required
> | Cty&sStalo 6. Flaction Campaign Financing $5.00 May Bo
{ﬂ 2§| Trust Fund Contribution -l Added to Fees
| Zn |__ Country | Zin Country 8. This corporation has liability for intangitle tax under s 199.032,
E E 25—| 25[ ;(ﬂ Florida Statutes [ ves [CIno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM B2| Streat Address (P.0. Box Number s Nof Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84! City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . I e _

- Sigraie, pec o printedt nanie of reysteres agenl axd UIe ¥ apphcatie. NGTE Registerad Agant signatre +e1.ired wher, reivstaling! DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILF PD ] CeLEtE 11TILE [ Change  [] Additien g
HAME EVANS, JE. 1.2 NAME 3
serraooress | 626 QGLETREE RD. 13 STREET ADDRESS o
Cily-S1-2IP AUBURN AL 14 CITY-ST-2 &
THLE STD [0 DELEYE 2.17me D) Chaage [ Addton | ©
NAME EVANS, PATRICIA J. 22 NAME
STREET ATDRESS 626 OGLETREE RD. 2 5 STREET ADDRE S§

GIY-S1-2IF AUBURN AL 240iTY-ST-2P

TIILE Vv [} DELEIE 31TALE [7) Change [ Addition
RAME JONES, BILLIE J. 32 NAME

SIRFLT ADDRESS 440 BLAKE STREEY 33 STREET ADORESS

Cily-S7-21° AUBURN AL 340V -5T-2F

TILE [ [] ELETE 4 11ILF [J Change [ Addilion
NAME EVANS, LAURE A. 47 KAME

STREET ADDRESS 626 OGLETREE RD. 43 STREET ADDHESS

CITY-5T-7iP AUBURN AL 4.4 CITY-51-2iP

TILE D [ BELETE 5 1TITLE [ Cnange [ Addtien
NAME EVANS, JEFFREY J. 52 NANE

STRELT ADDRESS 628 OGLETREE RD. 5.3 STHEET ADDRESS

CIry-S1-7F AUBURN AL 54 CITY-ST-2F

e [J DELETE & 1 TINE {1 Change [ Addition
NAE 5.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

GHY-ST1-2IP &4 0ITY-ST-2P

14, | do hereby certify that the information supplhied with this filing is valantarily fumished and does not guality far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gerlity that the: informatior indicated on this annual repert or supplemental annual report is true and nccurate and that my signature shall have the samie lega! effect as if made under
gath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 exec e this report as raquired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Black 13 if ghanged, or on an attachmant vith an address. y
H-19-9 334 81767
[ el i WLy L T

SIGNATURE: —% Dagtme Phare #

IGHATHHE A |  NAME/OF i £A OR DIRECTOR




