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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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13. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Forida Stalules, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in 1he State ol Fionda Such change was autharized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accep the obligations of. Section 607.0505, Flarida Statutes.

]

SIGNATURE SR e _
Signature, typed o printadd nace of 1eg stered mged A el ARl atile [NOTE- Registeved Agent signature required when reingtating) DATE
12, OFFtCEFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T orLete LITMLE Elchange [ Addilion
NAME EVANS, JOSEPH L 1.2 NAME
streer anoress | 10846 NW 32ND PLACE 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 14 CNY-§T- 2
TITLE 1] T DELETE 2.1 TIILE L] chenge T Acdition
NAME EVANS, ANITA 22 NAME
seeTaooress | 10846 NW 32ND PLACE 23 STREE] ADDRESS
CITY-5T-2P GAINESVILLE FL 2 4CITY- ST 2P
e T beiETE 31 TLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-51-2IP 34.CAY-5T-2P
TITLE T GELETE 41TTLE ] Ghange 3 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2P 44 CAY-S1-2IP
TLE [T oeLete 51 TI1LE [T crange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P ) ) 54 CITY-5T-21
TLE ] DELETE 6.1 TI7LE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-2IP
14, | hereby certity that he information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplomental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporaton o the receiver or fruslee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address
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PROFIT gt FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION A ) Sandra 8. Martham :
AN e O Sy o S Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUMER P94000015731 (0
EVANS & EVANS, INC.
RT. 2 BOX 908 RT. 2. BOX %08
MICANCPY FL 32067 MICANOPY FL 32667 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1694
2. Principal Place of Business 2. Mailing Address 4. FEi Number Apphied Far
m 26| Ms“12? Not Applicable
Suita, Apt. #, elc. Suite, Apl. #, etc. it
Y o e - ! ’ 5. Certificate of Status Desired O $8'75 Additional
E 271 Fee Requlred
City & State | Gy &St 6. Flaction Campaign Financing $5.00 May Be
;‘ o 25] o Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the currant year Intangible
m E] m —3T}| Parsonal Property Tax due June 30. ves  [Jto
9. Name and Address of Currenl Registeted Agent 10. Name snd Address of New Reglstered Agent
BURKETT, BARBARA A 1] Name
2830 Nw 41 ST. B2| Street Address (P.O. Box Number is Not Acceptable)
SWTE |
GAINESWILLE FL 32606 83
B4! City FL 85| Zip Code

CR2E034 (10/97)



