AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CCRPORATIONS

DOCUMENT # P94000085524 (4)

1. Corporation Name

0.G. EVANS & SONS, INC.

Principal Plage of Business

Mailing Addross

AN W

LS HWY 18 P OBOX 458
SUWANNEE RIVER DR SUWANNEE RIVER DR
FANNING SPRINGS FL 32680 T F e e
Us 3;0 OWN FL. 32660 3. Date Incorporated or Qualified 3a. Date of Last Report
11/23/1994 06/09/1895
2. Principal Place of Business 2e. Malling Address 4. FEI Number Applied For
21 ] E 59'3280237 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elo. 5. Certifcate of Status Desied [ $8.75 aaditional
m Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 2é] Trust Fund Gonfribution el Added to Fees
Zip Country Zip Country 8

24] 25]

]

. This corporation has hahﬁ for intangible tax under s 199.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

, Name and Address of New Registered Agent

EVANS, OTIS G

US HWY 19

SUWANNEE IRVER DR
FANNING SPRINGS FL 32680

81| Name

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

83

84| City

85| Zip Code

FL

"1, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda 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 chan%e was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505,

lorida Stalutes.

SIGNATURE _ .. . o il i e
Slgnature. typed or prinled name of registared agent and e | e plicabic [NOTE Regastered Agent signature required when feinstating! DATE
i2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE LATILE []Change [] Addition
HAME EVANS, OTIS G 1.2 NAME
STREET ADDAESS P 0 BOX 827 N/A 1.3 STREET ADORESS
GTY-51-2P HIGH SPRINGS FL 326843 1.4 CITY -5T-2IP
TITLE D [J DELETE 2 1TITLE []Change [ Addition
NAME EVANS, MARTHA 22 NAME
STREET ADDAESS P O BOX 827 N/A 2 3 STREET ADORESS
Cy-81-26 HIGH SPRINGS FL 32643 24CMY-51- 2P
THTLE {1 DELETE 3 17TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDAFSS 1.3 STREET ADDRESS
LATY-5T- 7P 24 CITY-8T- 2P
TITLF [] DELETE 41 TITLE [} Change O] Addition
HAME 42 NAME
STAFET ADDAESS 43 STREET ADDRESS
Ciy-51-210 44 CiTY-5T-2IP
TITLE [T DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 5 3 STREET ADDRESS
CTY-§T- 2P 54 CITY-ST-2IP
TITLE [ DELETE & 1TITLE [l Change [T Addition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADURESS
CITy-SI-2P B4 CUTY-ST1-2IP

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statwtes. | further
certify that the information indicated on this annual report or supplementa annual repart is true and accurate and that my signature shall have the sama legal efiect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

Tis 6. EvadS $/13/76 S sé3am

appears in Biock 12 or Block 13 if changed, or on an g

SIGNATURE: _

" BIGNATURE AND TYPED OR PF

h e.r}t with an address.

\Eons O

ING OFFICER OR DIRECTOR

CR2E034 (12/95)




