FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

i 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation

SUITE 110
us

DOCUMENT #

Narrie

P94000051586 (3)
EVERGREEN MARKETING CORPORATION

CLEARWATER FL 34621

2. Principat Place of Business

Pnncipal Place of Business

26338 US NORTH

Malling Address

FILED
Apr 21 1997 8:00am
Secretary of State

IIIIIIIIHII|||"IllllIIIHIIHIIIIIPIIDIIIIIIIHIIII!IIIIIlIIIIllIIII

26]

50-3260200

26338 US 19 NORTH

SUITE 110

CLEARWATER FL 348214505

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/08/1094 03/16/1996

2a, Mailing Address 4, FEI Number Apptied For

Not Applicable

Suite. Apt #, etc Suite, Apl. #, elc. - ] $8.75 Additionat
@ ;1 5. Certificate of Status Dasired D Fes Roquired
_ City & State Ciy & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution Added 1o Fees
A . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2;[ 251 —2—91 ;t;l Florida Statutes Yes M)Jo

. 9. Name and Address of Current Reglstered Agent 10. Name and Addresy of New Registered Agent
FUHLER, LYNN M 81| Name
1528 EL TAIR TRAIL 82{ Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34625

84| City

FL

BS| Zip Code

11. Pursuant to the provisans of Sactions 607.0502 and 607 1508. Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing ils re‘gistered
office or tegistered agont, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reg
agent | ams famihar with, and accept the obligations of, Section 607.0505, Florica Statutes.

stered

SIGNATURE _ .
Sk abure, lypid o0 pred e name of tegestered agent 804 bk ) apphcable. (NOTE: Regislered Agant slgnalure required when renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3T TP [T DECETE TATILE [hange ] Additian
HAME FUHLER, LUNN M 1.2 HAME
seetaconess | 1528 EL TAIR TRAIL 1.3 STREET ADDRESS
| civsoe | CLEARWATER FL <F 14 CITY-§T-ZIP
e T [J orLete 21TILE I thange [T Addition
hav FRAZIER, STEVE 22 NAME
sweer sooness | 1528 EL TAIR TRAIL 24 STREET ADDRESS
o sz | CLEARWATER FL jIz.:n:nv-s.r-m
T [T DeceTe ATME [ Change [ Addition
HAME 32 HAME
SIREET ADGRESS 3.3 STAEET ADDRESS
Cy-§1- 70 % 3.4 CUY-ST- 2P
BT o [T oecere 41TE [Jchange ] Addition
KAME 4. 2NAME
STHEET AIDRESS 43 STREET ADDRESS
CITY-SI- 2 44 01Ty - §1- 2P
Cwe [ CeLETe 6.1 TTLE [T Trange L] Addition
NAME 5.2 HAME
STREFT ADORESS 53 STREEY ADDRESS
oTy-§1-2 54CY-51-2P
TITLE L) DEGETE 6.1TIMLE L1 Change  [_] Addition
NAuE £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIEy-SI-210 I 64 C1y-57-21P

I am ar oflicer or director of the
appears in Block 12 or Bla

SIGNATURE: .

ersue” TRA2UER

14, | do hereby cortify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | {urthar certify that the
information indhcated on this annual seport ar supplamental annual repor is true and acourate and that my signalure shall have the same legal effect as if made under oath; that
corparation of the receiver or trustee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name
J wod, or on an attachment with an address.

23 We-5022

22
BNATURE AND TYPED OR PRINTED NAME OF GIGNING GFF

ICER OR DIRECTOR

{7

Daytme Phona #

CR2E034 (9/96)



