FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f}i:‘“[ﬁ:i"'r,; FLORIOA DEFARTMENT OF STATE
CORPORATION {é’ ¢ 2 Sandra B Mortnam
ANNUAL REPORT {% N Secretary of State
1996 R DIVISION OF CORPURATIONS

DOCUMENT # P@3000006970 (6)

1. Corporation Name

EVENSONG MORGANS, INC.

| AR

3. Dale incorporated or Quatifed | 3a. Date of Last Report

01/22/1993 04/19/1995

2. Principat Place of Businass . Mailing Address ’ - 4. FE! Number Applied For

T 2a
1] ne 650385081 Mot Fppicaiia

Suite, Apt. ¥, ele 3 $8.75 Additional

Principa’ Place of Business M;li\\ﬂg-'] Ad:drass
1304 MILLER RD 1304 MILLER RD
VALRICO FL 33594 VALRICO FL 33594

ST T .
iite, Apt #, el 5. Ceditcale of Status Desired 0

22 27] Fee Required
City & State T : C,I;f & State iy Flection Carnpaign Financing $5.00 May Be ]
;ﬂ 23\ Trust Fund Conlribution [ Addad to Fees
2ip Counlry Z*Ipr. 8. This carporation has liability for intangitls tax under s 199.032,
(24] 25 20] Florida Statutes [ ves B0
©. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ T Tame 7 N
KOCH. JONATHAN C 82| Gtreat Addness [P.O. Bax Nuniber is Mot Acceptable)
1304 MILLER RD
VALRICO FL 33594 8
84| Ciy 85| Zip Cade
FL |

11. Pursuant 1o the provisians of Seclions 607 0007 and 6C7.1508. Flonda Statutes, the above-namied corporaton subrmits this statement for the purpose of changing its registered office
or registersd agenl, or boln, in the State of Flonida Sucn change was adthorzed by the corporation's board of drectors. | nereby accent the appointment as registered agent. | am
famihar with, and accept the oblaalons of, Sechon 67,0505, Florda Statutes

SIGNATURE | . L o L . . o e

& . sdan e bl b FIOTE P gt At S R 1] e TS DATE I
12, FIGEAS AMD DIRE GIORS 13. ADDITIONS/GHANGES TO OFF ICERS AND DIRLCTORS IN 12 2
TLE D CTT ,_,,,_[j DELEIE IR ' [ Change [ Addilion §’
NAME KOCH, JONATHAN C 12 HAME 3
stacerapteess | 4304 MILLER RD 13 STREET ADDRESS 8
CiTy-ST-7IP VALRICO FL 33594 ] 14 CINY-S1-7F &
TITLE ' - (] DELETE PRRINT [ Charge  [7] Addition o
NAME 2 2 NAME
STREET ADDRESS 2 357RET ADORESS
CITY-ST-7P o } 2400Y-51-2F _ ]
THLE [3 DELETE 31T0E [ Chasge  [] Addilion
NAME 32 NEME
STREET ADDRESS 33 STRECT ADDHESS
CiTy-ST-2IF 35 0v-5T-2IF
TriLk [ DELFIE 41 TTLE [ Changz [ Addition
NAME 42 NAME
STREEN ADDRESS 43 STREET ADDRESS
LTy -ST-ZP B  Jaaorest ok
THLE [] DELEIE 51 hTE [} Change [ Addilion
NAME 5.7 MaE 1
STREEI ADDRESS 57 §UEFT ADDRESS
CHy-ST- 2P . 44 DY ST 2IF
WLE [ DELETE £ 1TITLE [ Changs  [[] Addilion
NAME 57 NAME {
STREET ADDRESS B3 5TREET ADUAESS !
LTy -ST-2IF i €4 LITY-51 /P -~
14, | oo hareby cerly that the nformatan sapplied with this filng is valuntarnily furmished and does not quatlfy for the exemption stated in Section 1 19.07(3)K), Florida Statutes | furher

certify that the infarmation indicatec an this annua’ report or supplemental annual repaor is e anc gocuate and that my signature shall have the same legal effect as if made under {
oath: thal | am an officer or ciractor of lhe Gorporation or the: recersar or Trustee empowared to execute 13 report as required by Chapler 607, Florida Statutes, and [hat my name 1
appears in Block 12 or Block 131t charged, or on at attachiment with ae atkdess |
|
|

SIGNATURE: —hpaThan . [Cret—o Cpped /3796 F327373

GTGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | D s Proie #




