=i NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
UUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 b 1 999 fSéOO am
CORPORATION - Katherine H
ANNUAL REPORT oo o St ecretary of State
09-01-1299 90005 034 ***550.00
DIVISION OF CORPORATIONS

1999
JCUMENT # p94000015731
EVANS & EVANS, INC.

T

o Mieww OF Business Mailing Address
2. BOX 908 RT. 2. BOX 908
nem ey FL 32667 MICANOPY Fi 32667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1994
vinpa: Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ 26] 59-3234127 Not Applicale
=itz Ant #, efc. Suite, Apt. #, etc. . iti
(APt e —l ue. Ap 5. Certificate of Status Daesired D $8.75 Adq:tlonal
27 Fee Required
it & Stata City & State 8, Election Campaign Financing $5.00 may Be
_ 28] Trust Fund Contribution L Added to Fees
on Country Zip Country 8. This corporation owes the current year
. ;I '2_9] ;l Intangible Personal Property. MYGS D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BURKETT, BARBARA A
2830 N.W. 41 8T.
SUNE | . 33
GAINESVILLE FL 32606

84| City FL

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

82| Street Addrass (P.O. Box Number is Not Acceptable)

85| Zip Code

B Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

D (| peLere 11TME [ crange [ Addiion
EVANS, JOSEPH L 1.2 NAME

10846 NW 32ND PLACE 1.3 STREET ADDRESS
GAINESVILLE FL 14 CITY-T.ZIP

CR2E034 (5/99)

D Ul oEvere 21TME (] change [] addition
EVANS, ANITA 22 NAME
s | 10846 NW 32ND PLACE 2.3 STREET ADDRESS
. GAINESVILLE FL 24 CITYST.ZP

[ Joetere 3 TTLE [ ] change [ Addtion
3.2 NAME

3.3 STREET ADDRESS
o 34 CITYST-ZIP

] oeieTe atTmE ] change 1] Acdition
47 NAME ——
4.3 STREET ADDRESS
Do 44 CITY-ST-ZIP

' [ oecere SATME (] change ] Addition
5.2 NAME

5.3 STREET ADDRESS
e 54 CITY:STZP
] peLETE 817MLE [] change [ Addition
6.2 NAME

6.3 STREET ADDRESS

R 6.4 CITY-ST-ZIP

| 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 cetify 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 officar or director of the corporation or the raceiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, or on an affachment with an ageress. .
[ e 0 e s iy - ) - . .
~2iATURE: ,;%£2§;z%s.uz£‘f = EHTT o) AT

I AT T AR TVEER D BEATER MAME ME SICMINGE AEEICER AR NBECTAR Nate Davhima Phore #




