FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT G 1 ORIDA DEPARTMENT OF S1ATE }
CORPORATION 1 3 Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 %.\’ DIVISION OF CORPORATIONS

DOCUMENT # P94000034190 (6) |

1. Corporabon Name

EVENSON CONSTRUCTION, INC.

00

Principal Place of Business ’ Mailing lAuIchss
&2 DEL RIO WAY 4002 DEL RIO WAY
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporaled or Qualiied 3a. Date of Last Repart
2. Principal Plaze of Business 2a. Mailng Address 4. FEL Number Applied For )
21-1 o 26] B 65049207? Not Applicabie
i #, stc. Siiter te iti
| Suile, Apt W, 8t | Suile. ADL 1, el 5. Gorioale of Status Desved [ $B.75 Asditional
;ﬂ 271 Fee Required
City & State | Owa Stalg 6. Eiection Campaign Finencing 0 $5_00 May Be
a 28| Trusl Fund Cantribtior Added 10 Fees
2ip | Country | 2ip . Country 8. Tnis carparation has liabdty for intangible tax under s 192.032,
m 2?[ 29! ] sol flonda Statutes [ Yes [No
5. Name and Address of Current Registered Agent - " 10, Wame and Address of New Registerad Agent o
81| Name
MNSON’ Jm“ 82| Street Address (.0, Box Nurmnbr is Nat Acceptable)
4002 DEL RIO WAY -
SUNRISE FL 33351 83
84| City FL as[ Zip Code

11. Pursuant ta he provisions of Sections 607 0402 and 6071508, Flondia Statutes, the ahove named corporalion submits this stalerient for thi purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such changs was authorized by the corporaton’s board of drectors, | hareby accept the appointment as regstered agent. | am
famitiar with, and accept the oblgations of, Socton BOT 0506, lartda Statutes

SIGNATURE __ . ... .. .. R el . . . . T o

Sy e types or prniad fdve 0 reg e 1o et Tl 8 neatie FUITE Fegobarnd B s Usgnatres o pinad b oot i ) B DaTe o
12. OFFICE RS AND DIRECTORS 13. AL ONS CHANGES 10 OFFICEHS AND DIRECTORS IN 12 [}
TITLE PSD ‘ [J DELETE i ) o T [ Change ] Adauon g
NAE EVENSON, JOHN 7 NAME 3
st nopress | 4002 DEL RIO WAY 13 STAFE] ADDRESS g
CTY-S1 7P SUNRISE FL 33351 e o P racysipe ) . &
DILE viD [ DEETE 2 1TILE [ Cnge [ Adduar |
NAME EVENSON, STACY 22 NaME
sreger anoess | 4002 DEL RIO WAY 2 3STREE] ADIRFSS
Cy-S7-21F SUNRISE FL 33351 B EXIED e ] ]
ITLE [] OELETE 31 LILE (O Crange  [] Additon
N&ME 32 NAME
STREET ADDAESS 3% SIREFT ADDRESS
Ty -SI-21P o JaCny-sf-2p P
THTLE [J OELETE 4 1TITE [) Chargs  [J Addition
NAME 43 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-§1-21P 44CHY-51-2IF
TILE ] DELETE 5 1TILF [ Crange  [] Acdition
RAME 52 NAME
STREET ADDRESS 53 5THEET ADORESS
CITY-ST-21P 54 CITY-ST-2P
TITE [] DELETE 6 1TITLE 7] Crange  {] Addition
HAME €2 NAM:
STREE [ ADDRESS £3 STREFT ADDRESS
CITy-51-2iP 64CNY-5T ZIP

14. 1 da hereby certify that the information supphiad wits Bs fikng is voluntardy fumished and does not gualfy for the gxemplion stated o Section 118 07{3)ik], Florda Statutes. | furlher
certify that the information indicated on ths annual repart or supplemental annual report 15 true and accurate and that my sgnature shall have the same legal effect as f made under
oatn; that | am an offcar or dmcwiﬂl the corporalon or the recaiver o frustee enipowared 10 execute Lhis report as required by Chapter 607, Flonda Statutes, and thal my name

appoars in Block 12 or Block 131

e Coeme—s | Jom uanson 50180 HO5 1SS

SIGNATURE: ,_JZ v D
SIGNATI | NiNG OFFICER OR DARECTOR Dt Fruorier B

‘URE JND TYPED OR PRINTED N




