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FILE NOW: FILING FEE AFTER MAY 1ST 18 §550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

£
) Secretary of State

2 bt o DIVISION QF CORPORATIONS

DOCUMENT # P25373  (2)

1. Corporaton Name

EVCON INDUSTRIES, INC.

ARSI RO

Piincipal Place of Business o N'Ianling Address
$110 NORTH MEAD P.0. BOX 1502-364E
P, 0. BOX 19014 P. 0. BOX 19014
WICHITA KS £7204-9014 YORK PA 17405-1592 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
) L 07/27/1989
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 Wl PO, TR 1A N 481071707 Not Applicable
ite, Apt. #, . Suille, Apl. #, elc. i
Suite. Ap ote e A &e 6. Certificate of Status Desired m $B'75 Additional
22 - _.___EI Fee Reguired
City & Stale . City & Suate 8. Eleclion Campaign Financing $5.00 may Bo
23] o ] f/ AT Trust Fund Contribution Added to Fees
Zip Couniry A Country 8. This corparation owes or has paid the current year Intangible
’2_41 25 o 2?_] NINGS- 159D _3—0] << Personal Property Tax due June 30.  [JYes [ No
9. Neme and Address of Curren! Reglstered Agent ] 10, Nems and Address of New Flegistered Agent
CT CORPORATION SYSTEM 81} Name
1200 §. PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Nol Acceptable}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Scclions 607 0002 and 6071508, F lorida Slalules, the above-named carporation sUbmits fhis stalement for the purpose of changing its registered

office of registered agent, or balh e the State of Floida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as rogistered
agent | am familar with, and accopl the obigalions of, Scclbon 607.0804, Florida Stalutes.
SIGNATURE _ e _
Signature, byt or pantud noenes O regesdetedd angent aod Bl f appcabe (NO1E: Rogistered Agent sighalure raquired whion reinstating) DATE
12. . _OIFICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME W | MIETER I 11 TIILF [T thange L] Addition
HAME HART, CHARLES L. 1.2 NAME
seeraponess | 1941 N. COACH HOUSE CT. 1.3 STREE] ADURESS
CITy-5T-2IP WICHITA K8 o 1400Y-51-71P
TTLE DELETE 210LE [T Change [T Addition
HAME BUSS, J. RONALD 22 NAME
sreeranoress | 2312 STONEYBROOK CT 23 STAEET ADDRESS
CiTy-ST-2IP W|CH|TA KS L 7 4CITY-51-21p
TILE 8 [T oeLETE 31TALE [ Change ] Addition
NAME KING, RA. 3.2 NAME
seerappaess | 1007 CHAPEL FORCE COURT 3:3 STREET AUDRESS
CITY-5F- 2P LANCASTERPA 34.CITY- ST-2P
TIRE T [T DELETE 43 TITLE [T change T Addition
NAME KORNBLATT, MD. 4.2 NAME
stheeraporess | 4083 ROSEWELL COURT 43STREET ADDRESS
CITY-ST-2IP HAHH'SBURG PA . 44 CITY-51-2IP
TLE - ] DELETE 51TMLE U Change ] Addition
NAME HUNTINGTON, THOMAS § 52 NAME
sweeraporess | 1618 N. WHEATRIDGE 5.3 STREET ADDRESS
CITV-ST- 71 WICHITA KS o BAGINY- ST 2P
TITLE [T oevere 6.1 TIILF [J change  [] Addition
NAME NAYLOR, W.M. 67 NAME
smeeraporess | RO, 1, BOX 1288-C £ STAEET ADDRESS
CITY-5T-20P SPRING GROVEPA B4 CTY-ST-2P
14. | hereby cerify that Inc information supphied with this filing does nol gualidy for the exernption slated in Section 119.07(3)X), Florida Statutes., | further cerlity thal the information

indicated on this annual reparn or supptemental annoal repont is irue 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 corporalion or the mceiver ar trusies emgy redgto exaculo this report as required by Ghapter 607, Florida Slajules; and that my name appears in
Block 12 or Biock 134 it changed, or on an atlachime ad

SIAAIATI I ™, J// f[)/)wml

Y7 {w /'-n*?\ R R N TR FAVERY

L’

PROFIT a"_ *v‘-?ﬂ;l F LORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OOam

CR2E034 (10/97)



