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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
)OCUMENT # Pg4000072254

EVANS MASONRY AND CONSTRUCTION, INC.

Mailing Address

ROUTE €. BOX 258-L
QUINCY FL 32351

neipal Place of Business

JUTE €, BOX 258-L
JINGY FL 32351

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90010 014 ***550.00

O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

..5._Certificate of Status Desired

0O $8.75 Additional

10/03/1994
Principa! Place of Business 2a. Mailing Address 4, FEI Nurnbar Applied For
L[ 21 SHeOy EBST BP. [ DL Sty Rest 20| soaorron Not Applicable

Suite, Apt. #, elc. ¥
I %l—‘ AT S

g:"_‘ e "+~ Foe Required” <=~
City & State ! City & State 1 6. Election Campaign Financing $5.00 May Be
- 28] f'zﬂn e C Trust Fund Gontribution ] Added to Fees
Zip Country Country 8. This corporation owes the current year

22233 &

CIno

Intangible Personal Property. E:I Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

EVANS, MAURICE E

ROUTE 6, BOX 258-L

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

QUINCY FL 32351 83

84| City

85| Zip Code

FL

Pursuant to the provisians of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farviliar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE

Signature, typed or printad neme of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
: D {JoeLem 11TILE i) [Hchange [ Addition
: EVANS, MAURICE E 2waE Evaws Mavcs €.
eranosess | ROUTE 6, BOX 258-L 13sTReeTaDoress | H 2l SHAOY £4ST RO,
sT-ZIP QUINCY FL 32351 1.4 CITY-ST-2IP Faud—~& 3 FL 32%33 B// D
' $ DELETE 2ITRE 3 Cha Addition
EVANS, FELICIA C oas 22 NAME Evaws FELicia C. s
eraooress | AT 6 BOX 258-L 2asmeeTaopress |24 A1 SHADY 2.6CT LD,
st-z1p 24 QUINCY- FL 24CITY.STZIP U b, CU 32333
: [ pecere 31 Tine 1 Changs L) Addition
z 3.2 NAME
ET ADDRESS 3.1 STREET ADDRESS
stzp 34 CITY-ST-ZIP ]
[ oELeTE 41TME [ ] chenge [ Addiion
! 4.2 NAME
ETADDRESS 4.3 STREET ADDRESS
3T.ZIP 4.4 CITRST.2IP
[ oetete 5ATLE [ crange [ Addiion
5.2 NAME
“TADDRESS 5.3 STREET ADDRESS
3TZIP 5.4 CITYST-ZIP
{ Joeeme 81TIME [ change [ Addition
5.2 NAME
T ADDRESS o 8.3 STREET ADDRESS
e L |- 6.4 CITY-ST-2IP

hereby’c’_e‘rtifﬁ that the information supplied
this annual report or supplement

ndicated on

with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furthar certify that the information

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

n officer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

n Block 12 or Block 13 if changed, or on an attachment with ap address.

Lol LY | 0
= EE I

3NATURE:

WHEREE

NNREEE &, Eypes

9/, /7 7 @So) 566~ #5717

AIANATIIEE AND TYEER OF PRINTENR NAME OF SICMNING OFFICER OR HRECTOR

Daytime Phona #

0110956

CR2E034 (5/99)



