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

FPROFIT FLOBIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e o DIVISION OF CORPORATIONS

0015731 (0)

DOCUMENT # P9460 |
OB A

1. Corporation Name

EVANS & EVANS, INC.

Frincipal Place of Business Mailng Address
RT, 2. BOX 208 RT. 2. BOX 08
MICANOPY FL 32667 MICANOPY FL 32667
3. Date Incorporatad ar Qualified 3a. Date of Last Report
02/25/1994 04/25/1995
2. Principal Place of Business ___2_a.' Mailing Address 4. FE! Number Applied For
’iﬂ 25] 59'3234127 Not Applicable
- ; - .
Suite, Apt. #, etc. __, Suite, Apt #, clo. B. Cortificate of Status Desired [l $B‘75 Adc!monal
a : . 27] Fee Required
City & State Gty & State 6. Election Campaign Financing O $5.00 m ay Ba
23 28] Trust Fund Contribution Added to Fees
Zip _ Counlry o aip Country 8. This corporation has liability for intangible tax under s 199.032,
124] 25| 29] 30| Florida Statutes R ves ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BURKE‘T. BARBARA A 82| Street Address (P.O. Box Number g Not Acceptabis)
2830 N.W. 41 8T,
SUITE | 83
GAINESVILLE FL 32606 gl oy FL 85| 2 Godo

11. Pursuant to the provisions of Sections 807.0532 and B07.1508, Florda Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, i the State of Florida, Sach change was autharized by the corporatian’s board of directars. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 827, 0595, Fiorida Statutes,

CR2E034 (12/95)

Slgratore, typed o g nted name of registaiec ay (NOTE Fiegizlered Agent s gnature reaived when renstatng: DATE
12. OFFICERS AND D 3. ADDITIONS/GHANGES T OFFICERS AND DIREGTORS 1N 12
TITLE D T O oL 1.1 TILE [] Change [} Acddilion
NAME EVANS, JOSEPH L 1.2 NAME
STREET ADDRESS RR. 2, BOX 921 13 STREET ADDRESS
CITY-51- 2P MICANOPY FL 32667 ‘ 14 CITY-ST- 7P
THILE D [ DELETE 2 1TIILE [ Chage  [] Addition
NAME EVANS, ANITA 27 NAME
SIREET ADDRESS % RT. 2, BOX 908 23 STREFT ADDRESS
CiTY-$1-2P MICANOPY FL 32667 24CNY-51-7P
TILE [] DELETE 31TALE [[] Change [ Additian
NAME 32 RAME
STREET ADDRESS 53 STREE! ADDRESS
CiTY-$1-2P - ) 340TY-ST-2P
e [] DELEIE 4.1 TITLE {7 Change  [] Addition
NAME 47 hANE
STREEY ADDIRESS 43 $REET ADDRESS
CITY- 512 L ] 44CITY-ST. 21
TINE [ DELhe 5 1TITLE [7] Change [ Additon
NAME 52 NAME
STREET ADDRESS 54 STREE? ATDRESS
CY-ST-2P . o 54CITY-51-7P
THLE ] DELETE 6111LF [[] Change  [T] Addilion
NAME 6.2 NAME
STREE) ADCRESS 6.3 STREET ADDRESS
CIY-§1-2IP £4 0ITY-5T-21F

14. | do hereby certify thal the information suppliec wit 5 fiing is voluntarily fumished and does not gualify for the exemiption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indica’ed on this annual reporl o supplemental annual report is tue and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or ditector of the corpioration of the resever or trustee empowered 10 execute this report as required by Chapler 807, Floriga Stalutes: and that iy name
appeaars in Block 12 or Block 13 i changed, or on an allachmen! with an address.

SIGNATURE: =726 £ ot M%’ S /za/?é L (752) 42T

BIGNATURE AND TYPED OR PRINTED N } SIGNNGPOFFICER OR DIRECTOR 7~ Daytma




