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

FIL

! PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

-

03-01-1999 9015

ED

‘\ Mar 01, 1999 8:00 am
Secretary of State

0001 ***158.75

DOCUMENT # P94000002024 ‘
1. Corporation Name
EVETTS & ASSOCIATES, INC.
| IR R
Pr':ncipa': Place of Business Mailing Address
9315 SW|83RD STREET 9315 SW 83RD STREET
MIAML FL 33173 MIAMI FL 33173
! DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Qualifed
! 01/10/19%4
2. Principal Place of Business 2a. Mamra Address 4. FEI Number Applied Far
21 CICOY] EO 0-4 650466479 Not Applicabte
Z’ Su:te,prt. *, etc. N - _“S_m‘tg Apt # et_c- PR S . 5. Certifcate of Status Desired E/‘ . si;i;:ﬁ::odnal .
Cﬂy & State C'ty & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ﬁfﬁ—e,["] FL-— 23 &L\ FL—' Trust Fund Contribution U Added to Fees
? auntry 8. This corporation owes the cutrent year Intangidle
gj' 31‘1477 l ,25 LS-A’ . 29 ’5?—‘!3L I I V. S-A'. Personal Property Tax. Oves G
! 9. Name and Address of Current Registerad Agent Name and Address of New Registered Agent
; 81| Name
EVETTS, RUTH 7\’!0“4 Cvetts
93‘5 SW. 83R0 STREET a2 Stri lt@idr Box Num A ‘:JaiAccepLabIe)
MIAMI FL 33173 5
84| City 85 ip Code
Cocon Benrch. FL |* 3275,

agent I am fa t with, and

office or registered agent, or both, in the State of Florida. Such chan

ep! the obiligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorpcrahon submits this statement for the purpose of changing its registered
e was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Z1zlaq

SIGNATURE il
, Slgnatlire, typed or printad name of registered agent and titia if applicabla. (NOTE: Regi d Agent sigr required when rei DATE
12, ! OFFICERS AND DIRECTORS 13. ADD|TIONS/CHANGES TO QOFFICERS AND DIRECTQORS IN 12
TME R O peLETE 11TE @Change L] Addition
NAME EVETTS, RUTH 12NAME
smeeraoorzss! 9315 S.W. 83RD STREET 1asrreeranoress | | 1o M@W\ QDM
CITY-ST-2IP MIAMI FL 14 CITY-5T-2P &Pd'\ F‘" 32‘] 31 L
e L[ VP [J DELETE 21 TLE hange [ Addition
wme | EVETTS, JAMES BYRON 22NAME
smeetsooress| 9315 S.W. 83RD STREET usweraoress| (L DedLon on. o
orvstze . § MIAMIFL 2. 4CITY-§T-ZP Cxton &%KFL‘ 3243 - -
TALE ! [ DELETE 3.4 TITLE [J€Change [ Addition
HANE 32NANE
STREEI'ADDR:ESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CTY-ST-2P
TLE ! [J DELETE 41 TTLE [change  [] Addition
NAME , 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CTY-8T-ZP 44CTY-ST-2P
Tme (] DELETE 51 TE [CiChange [ Addition
NAME \ 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP , 54CMY-ST-2IP
TME | [ DELETE 6.1 TITLE [Clchange [ Addifion
mCME ! 6.2 NAME
STREET monéss 6.3 STREET ADDRESS
Lcm' ST-ZIP.. - 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.
)

SIGNATURE:

gol- 141 - 1939

0119500

CR2E034 (11/98)

ANZLK!

Daytime Phone #




