T —
MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortharn
ANNUAL REPORT 4 Secretary of Slale
1996 bt < DIVISION OF CORPORATIONS

'DOCUMENT # P94000009507 (2)

o] O

EVELYN A. TAYLOR, INC.
Maiing Ad’i(ess

Frincipal Place of Business

20197 STATE ROAD 228 W. 20197 STATE ROAD 228 W.
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234

3. Date ncorporaled or Ouabiied laa. Dale of Last Report

_ 01/31/1894 . 05/01/1995

2_ Frincipa' Fiace of Business jé Maiting Address 4. o Namber T o Appled For

|21 26| o | 593227567 L Not Applicabie |

T Suite, Apt &, ele ) Suita, Apt #, etc.
w 2 u - Lle At E, ele 5. Certficate of Status Desred [

T |

| Gty & State | City & State 6. Eleclion Campaign Finanging $5.00 may Be
.2§]_ [ . i 23! , ) ) o '[rust E_und Conl(_n?utipn . Added to Fees
o ap | Country Y . 7' Cauritry 8. 7r.);g_cor'pcral4ara hess habilty for irl‘fa;;:_g;wble tax under s 193.032, |
24] ) 25] 291 30 Florida Statutes [T ves [CInNo
B 9 Name and Address of Cu[rgnt Registe:egAgenl B o 10, Name and diress of New Hggls!ered Agent

T B1| Name

TAYLOR, EVELYN A 82| Street Address (P.C. Bax NuTber s Not Accepitabie)

20197 STATE ROAD 228 W. o R ]

JACKSONVILLE FL 32234 8

84 Cl-l-y“ T e FL Jas Z’lp'a—ae

|11, Pursuant to 1he pravisions of Sections 607.0502 and B07. 1508, F lorda Statutes, 1he above named canporation subimits s slater ent for Uie porpose of changing its regstered ofhce
ar registered agonl, or both, in the Stale of Porida. Such change was authorized by the comporation's board of directors | herety accept the appointment as regislered agent. Fam
Tamilar with, and accept the obligations of, Section B07.0505, Forida Statutes

SIGNATURE

| SgU-L-n_nnmcr.w(«i--.d%fﬁw of g siread il):r:lﬂi:rl{}rlti: ([ Al St rw-irtim_-.n?« rastYg o ’ DATE ~ &
1 . GFRIGERS ANDPIEECJ:}ES_ ——__ ADDIT IONS"CHANQES T0 OFFICFRS AND DIRECTORS N 12 %
e D [ DELETE T1UIE [ Changz  [[] Addition -
NAME TAYLOR, EVELYN A 12 HANE 3
SIREL ATDRESS 20197 STATE ROAD 228 W. V3 STREE T ADDRE 5% o
L orvsze | JACKSONVILLE FL 32234 o Reeestae | o o - o &
Tt v 1 DELETE 2 1TILE [J Change [ Addton  |©
LAY TAYLOR, VINCENT R 29 Nanse
sipcerapoaess | 20197 STATE ROAD 228 W 23§IREH] ADDRESS
Lony sz | JACKSONVILLEFL o _ Koovesioe e ~
TILE S [C) DELETE 3 UTILE [] Change  [7] Aadition
HAME RHODEN, KIMBERLY A 32NN
swreazoness | 20195 STATE ROAD, 228 W 33 STREFT ALDRESS
| orvesize | JACKSONVILLE FL R (L1170 T L
Tl DELETE 41T [ Change ] Add-tion
RAM: L2 NAME
SINLLL ADDHESS 43 5THEE ADDAESS
| iy stae I . I L ERAmIY SRR . e
TILE [[] DELEIE 5 1TILE [] Chargs [ Additon
KAM: 57 HAME
STHEL L ADRESS 53 SIRLEL ALURESS
cloy-sear A e S4CIY-81-2F . N -
L [J DELETE 6 1T1LE [7) Cnange [ Additien
KAM: 6.2 KAME
SIKEL ! ABUKESS 63 STHEF | ARBRESS
L.GIy-81-217 e R | 64087217 I e

14, | du herchy cerify thal the informatian supplisd with tnis fiing is voluntarily furnished and does nol quatfy for the exenptian stated in Section 119.07(3)(, Florida Statutes. | further
certify that the infonnation indicated on this annua’ repon or supplemental annua! repon is rue and acourate and that my signalare shal have the same lega effect as if mace under
cath, that | am an officer or director of the corporation or the receiver ar tuster enpowered to execute this report as required by Chaplor 607, Flonda Statules; and that my name
appears i1 Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: Klmbem, A ?hcden‘l-‘i% 909389198

. ¥ - .
OR PRINTED NAME OF SIGNING OFFICER Blame: Plaoe. #




