FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 onson o comromIons Secretary of State
DOCUMENT # P94000045603 (5)

1. Corporation Name

EVEMAN ENTERPRISES CORPORATION

.
1 1%

00 O A

Principal Place of Business Mailing Address
3530 W, 80TH 5T. #201 8530 W. BOTH ST.. w201
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
_ 06/20/1994
2. Principat Place of Businoss 2a. Mailng Addross 4. FEI Number Applied For
21 T, m 65'0500465 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc. - . $3.75 Additional
rz—ﬂ ;’] 6. Certificate of Status Desired [ Fes Rogulred
City & State _ City & Stats 8. Elaction Campaign Financing $5.00 may Be
“2_3-] 28] Trust Fund Contribution a Added 10 Fees
Zip Country ] 2ip Country 8. This corporation owes or has paid the cusrent year Intanglble
m 25 gl _ a0 Parsonal Property Tax due June 30.  [JYes [ No
0. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
ROBLES, EVELYN 81| Name
3530 W. 80TH ST" #201 82| Street Address (P.C. Box Number is Nol Accaptabls)
HIALEAH FL 33016
83
84| City FL |as| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0007 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica of registered agerd, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am farniiar withs, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ .
Sighalure, typrrd of Proted farma ol pegetured agent and bt i applcable (NOTE " Rogisiared Agenl signatyure raquired whon ralnstaling) DATE
12. OF 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD ) [ DECETE 11TLE [T Change 1] Addition
NAME ROBLES, EVELYN 1.2 NAME
smeeTanoress | 9530 W, BOTH ST, #201 1.3 STREET ADDRESS
CY-5T-21P HIALEAH FL 33016 14 CITY-§7- 217
TNE viD - B EGH 21 TME [JChange L] Addition
NAME GHALI, AYMAN 2.2 NAME
streeraooness | 9530 W BOTH ST., #201 23 STREET ADDRESS
CIY-ST-2P HIALEAH FL_330|3 o _q 2 4COY-ST-2P
e T eLETE 31 TILE [J Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CIFY-ST- 2P
TILE o I beceve 41 TILE [ Change  [_J Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDAESS
CItY-S1- 2P LALITY-ST-2
TME [T oecete 51TITLE [J change L Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-5T-7P 5.4 CITY-51-2IF .
TIME [J pevete 61TILE LT Change L] Addhion
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P 6.4 LITY-$T-21P

14. | hereby cedlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the recoorn or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appeats In

Block 12 or Block 13 if changed, or on an attachment with

/jq/%‘/ o §1F-¢7 2

SIGNATURE;

CR2E034 (10/97)



