FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
« PROFIT 4 "»" ; FLORIDA DEPARTMENT OF STATE Jun 1 1 1 9 9 7 8 O O am

+ CORPORATION Sandra K. Horth#m
ANNUAL REPORT Sccratery of Stte Secretary of State

£ 1997 "*‘ DIVISION OF CORPORATIONS

OCUMENT # P92000001684 (9)

« Corporation Name

EVIA, INC.

IO

Principel Place of Businoss Mailing Address
8110 N. UMVERSITY DR, 8H0 N. UNIVERSITY DR,
VAMARAC FL 33321 TAMARAG FL 33321-1708
3. Dato Incarporated or Qualiiag 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ﬁ . 65'0369896 Nol Applicablo
Suite, Apt. #, etc, Suite, Apt. #, alc, i
P —— I f 5. Cerlificate of Status Desired [ $8.75 Additional
;ﬂ 27] Fee Requlred
City & State ! City & State 8. Eiection Campalgri Fihancing $5.00 May Be
23 51 Trust Fund Cenlribution O Added 1o Feas
ip Country | &p Country 8. This corporation has liability fgr intangible tax under s. 199 032,
24 25 2;' . ;lﬂ | Florida Statutes WOS [ ne
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
. ANASTASIOU, VAN E B1] Name
. 305 SE ‘BTH Cr. 82| Slrecl Address (P.C. Box Number is Not Accoptable)
FY. LAUDERDALE FL 33316 i
83
‘84| City FL as’ Zip Gade

11. Pursuant o the provisions of Sections 6070502 and 607 1508, Florida Stalules, 1he abave-named corparalion submils (s stelemcnt for the purpose of changing 11s regisiored
office or registared agent, o beth, in the State of Florida. Such change wag authorized by 1ho corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e . — -
Signale, lyped o prinled namio &f regislarad agonl and Wi if appl cable [NOTE: Registered Agont signature required when reingtating) [IATE
12, OFFICERS AND DIRECTORS 1a. AODITIONSICHANGES TO OFFICERS AND DIREGTORS IN 13|
e b R TR, DikbeTeR | [Tehenge [T adaiion
NAME MENTIS, GEORGE 12 NAME EVA MmAENTIS -
sreeraporess | 8190 N. UNIVERSITY DR. 1asTHEN ADDeEss | SO N LW "'3" Y OR.
CITY-8T-2IP TmAHAc FL 33321 14 CITY-5T-2IF —r“' ‘M CJ F"' ?3‘ ; I
TITiE et H—AT e S [J oritte EXRTIE: [ change [ Asdiion
NAME T /. {/at Vﬁ—%’f!l’“}’ Df} 2.2 NAME
STREET ADDRESS —=— 23 STREET ADDRESS
CHTY- 51 21F Tﬂmﬂ’t’ﬁw il 2 4Ciy-§1- 2
TME T oeLete 31 MILE [ change [ 1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRLSS
CITY-51-2IF 34 CNy-581-2IF
TLE [CToELeTe 41TLE [J Crange [ Addilion
NAME 4 ¢ NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T-21P 44CITY-ST-71P .
TITLE [J orueté 517ITLE T crange [ Adgition
NAME 52 KAMY
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P B4 CITY-51-7I
THLE LI pret B1TITLE [T change  T] Addition
HAME 6.2 NAME
STREET ADDRESS B3 STHEE ADDRESS
CITY-ST-21P 64 CITY- 57- 2P

14. 1 do hereby cerlify tha! the information supplied with his filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Stalules. | furihor cerlify that the
information indicaled on this annual report or supplemenlal annual reporbis true and irale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or Lrusicg cute this report as required by Chapjer 607, Fiorida Slalutes; and thal my name

appears in Block 12 or Block 13 if chgpged, or on an attachmont ;
l&lf:‘lllfllnﬂ. TSRV RN NS 4 SRS S F7A “:/S}/)-q




