FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
r PHOFIT - FLORIDA DEPARTM FSTA .
DA DEPATIMENT OF STATE Mar 12 1997 8:00am

CORPORATION
Secretary of State

ANNU%;['}poRT ) VISON OF CORPORATIONS Secretary of State
'DOCUMENT # P94000015731 (0)

o poration Mo

EVANS & EVANS, INC.

TN T T Mailng Addross ”“"ll' l“ mll |||“ “m I||" II“' |I|I| |||I‘ I‘l“ |“|| |||I’ ““ ||||

RT. 2. BOX 908 AT, 2. BOX 8DB
MICANOPY FL 32667 MICANOPY FL 320679617
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principa frace of Basirens 2a. Mailing Address 4. FEl Number Apptied Far
al ol 69-3234127 Nol Applicable
Stete, Apt o#) ¢l Suite, Apt #, etc, . i
"""" s A [— ’ §. Certificate of Status Desired ] 38 75 Adc!monat
20 | Fee Required
Gy & Sl . iy & Sute 8. Etection Campaign Financing $5.00 May Be
[kg:!]_gw L I 2aﬂ Trust Fund Contribution O Added 1o Fees
_h o dp Country 8. This corporation has kability fof iptangitle tax under s 198.032,
2a] i 2] 30| Florida Stalules Kf?es [0 No
| . n 10. Name and Address of Ney'Reglsiered Agent
81
BUHKETT BARBARAA Name
2830 NW. 41 ST. 82| Stect Addiess (P.O, Box Numbor is Not Acceptabie)
SUITE |
GAINESVILLE FL 32608 83
! 84 City FL 85| Zip Code

Fﬁ'ifﬁi}? il W e provisons of Sechions 607 0602 and 6671508, Florida Statutes, the above-named corporation submits tis statement for the purpose of changing its registered
flice o reg stered agent or both, 1 the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Danm v wine and accept the obigations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

GHANATIRL e P . —~—
t cp D n D et el ot e ageit it e b (NOTE Hegistared Agent signalure requlred when reinstaling) OATE
Tz “TOFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST T - TS 1UTIHE [JCrange [ Addiion
Kt 12 NAME '
STREE) 400 TISTETADORESS | L @kl At uwd  BReo Pt—ﬂl.-t_
T8 14 GIY-ST.2P Ganssawt, To- PUap
[t [T oeLete 21 THLE [T change Addition
2.2 NAME 16 @i, A T2ny P\. e L.
2.3 STREET ADDAESS
LACITY- 37T &AUQ Lﬁ\-ﬂ‘-—\-“- g WS o ¥ SRVL IS
[TJ oeteTe 31THLE [ change” [T Addition
HAME 32 NAME
SUMFET AT 33 STREET ADDAESS
Gyest a0 e 34 CITY-§7-2IP
I ] orteTe 41TITLE "dchange ] Addition
hEN: 42 NAME
SIRLER ANDYEY 4.3 STREET ADDRESS
IR R A4 CITY-5T-2P
T [T peLete 51TILE [ change T[] Adaition
HEME 5.2 NAME
GEREE T AIUKLS 53 SIREET ADDRESS
| chiv < A o 54 CITY-8I-21P
TN i ] petee 61TITLE O coange T Asdition
i . 6.2 NAME
STRFF L ATIRESS | 6.3 SIREET ADDRESS
Oy st AE 6.4 GiTY-ST-2IP
{ T4, Tcler wretyy conity that 1he infarmat o supphed with this Hiling does not qualifyfor the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furlher cerlily that the
nfoamatinn wehiuate s o this annual report or suppterental anroal repcrt is Yue and accurate and that my signature shali have the same legal efiect as if made under oath; that
fam a ofheer or greclor of the copgalion of thesecoiver or truslea emp ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appdrs in Bock 12 or Blok 1347 chabge i allachment with an gddress.

R B3 3-6-97 4450225

R PRINTED NAME OF SIGNIS OFFICER DH DIRECTOR Craame Phone §
0080233

SIGNATURE:

SIGNATURE AND 1Y



