FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 24 1 99 8 8 . () O
AﬁgRPEFgglgng Sandra B, Mortham ar . am
UA P Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal y 0 tate
DOCUMENT # P93000001196 (3)
DAVID D. BEVINS, INC.
Principal Place of Business Maiting Address “II‘IIII ”I II"I mullm Ilm "“I II"I"II‘ WI Iml ml I[I‘ ‘I”
3360 ZOTFILAVE Sw 3300 29TH AVE SW
s NAPLES FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ {1/08/1993
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
[21] 2 £5-0378975 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. . ) $8.75 additional
E] ;l 6. Cerificate of Status Desired O Fes Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25] 20 E] Personal Property Tax dug June 30. Cves [ne
9. Nams and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
KRISTOFF, CARL A 81/ Name
4141 11TH AVE SW 82| Sirest Address (P.0. Box Number is Nol Acceptable)
NAPLES FL 33809 =
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Slatutes.

SIGNATURE

CR2E034 (10/97)

Signatura, lypad o ponted nare ol tegis'ersd agant and i If apphcabie (NOTE Registared Agenl signalute required when reinstatings DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T otLETE 1ATTE [ change L] Addition
NAME BEVINS, DAVID D 1.2 NAME
sTReET ADDRESS | 3380 20TH AVE SW 1.3 STREET ADDRESS
CATY-ST- 2P NAPLES FL 33099 1.4 GITY-ST-2P
e D [T oeLere 2HTME [T change [T Addition
RAME BEVINS, COLLEEN 22 NAME
sweeT ADORESS | 3380 20TH AVE SW 2.3 STREET ADDRESS
CITY-§T-21P NAPLES FL 33999 2 4CITY-5T-21P
TME [ oecete 31TILE [dCrange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-21P
TITLE |} DELETE 41TME [T Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP 44 CHY-57-2p
TILE [T oecete 51TLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2IP 54 GITY-8T-21p
TITLE L] DELETE 6.1 TILE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$1-2P 64 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not gualify for the exsmption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on IHIS annual reporl of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicer or director of the cerporalion or the receiver or trustoe empowaered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if c@d or on abﬂlachm&wnh an gddress. O,QU}J ’Q QW“’
SIGNATURE: _ ol .

fP9—58  FHKTY s




