FILED

.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FI ORIDA DEPARTMENT OF STATE
CORPOHATK)N Sandra B. Mortham
ANNUAL REPORT

Socratary ol S1ate
DIVISION OF CORPORATIONS

1997 N5

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000085524 (4)

O.G. EVANS & SONS, INC.

Principal Place of Business

Mailing Adtiress

US HWY 19 P OBOX 458

SUWANNEE RIVER DR SUWANNEE RIVER DR

EQWIGSPMNGSFLW °'§D TOWN FL 32680-0456
u

2. Principal Place of Business
21]

AR R

_—ST—'—["}aancorporamd or Qualitied

11/23/1994

3a, Date of Last Reparl

| 2a Mailing Address

2]

Suite, Apl. #, elc.

4. FLI Number

53-3280237

04/16/1996
_L_ jT_ Applied For
Not Appiicablg

' 7Stli10, Apt #‘ ole.
27

$8.75 adgditional
Fes Required

[

5. Cerlificate of Slatus Desired

City & State | City & State 6. Flection Campaign Financing $5.00 may Bo
e, 21;‘ ) Trust Fund Contribution Added to Feos
Zip Country o m __ Gountry 8. This corperalion has liability for intangible lax under s, 199.032,
a g_oJ o _______E(ﬂ o Florida Statlules Yesh___D Ne
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agant
EVANS, OTIS G 81| Name
US va 19 B2| Suec! Address (PO, Box Number is Not Acceplable) 7]
SUWANNEE (RVER DR
FANNING SPRINGS FL 32680 83
84| City 85| Zip Codo
FL

1. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Stalulos, the above-named corporation submits this slatement for the purpose of changing its regisicred
office or registered agent. or bolh, n the State of Florida Such change was aulhorized by the corparation’s board of directons., | hereby accept the appaintment as registered

agent. | am familiar with, and accepl the obfigalions of, Sechan 607.0505, Florida Statutes

SIGNATURE

Signakire, tyied or printed name of registere aoeer s e il apphcatde TANQTE: Frog stored Agens signanure requires DATE
12, TOFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 )
L D T “ Oorne e o [TChange [ Adation g:
HAME EVANS, OTIS G 12 NaME 3
streer aooress | P O BOX 827 N/A 12 STRELT ADDRESS g
orv-st.2e_ | HIGH SPRINGS FL 32643 T RTINS o
TTLE D T [ pecete avir [ hange  [] Addition | O
NAME EVANS, MARTHA 29 NAME
smeetaporess | P O BOX 827 N/A 23 STRHT ADDRESS
CITY-§T-2IP HIGH SPRINGS FL 32843 2 W EITY-51- 7P
TIMeE [CJooiere ST {J change  T_ Addition
NAME 32 NAME
" STREET ADDRESS 29 STHIFT ADDRESS
GITY-S1-21P o 34.001Y-51- 2
TILE N W T 41TMLE [Torange -1 Addilion
NAME 4P NAME
STREET ADDRESS 43 STRUE] ADDRESS
GITY-ST- 2P ) 44 COY-ST- 20
TILE [Torele 51TNLE [ changz [_1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.2 SIREFT ADDRESS
CITY-51-2IP _ 5.4 CITY- 51 2IP
TMLE “E vt B1TITLE [] Change  [_J Addition
NAME £.2 NAME
STREET ADDRESS 63 STRET 1 AJDRESS
CHTY-5T-2IP o B4 CIY-§1. 27
14. | do hereby cerlily lhat the infermalion supplicd wilh thus filing does nat qualify for the exemplion stated in Seclion 112.07(3)(1), Flonida Slatutes. | furlner cerlily that the:

. ' s i ] 1
P 7 1y p— /@'/‘.,.('J'.MA PR o

information indicated on this annual reporl or supplemental anncal report is ruc and accurate and that my signature shall have 1he samce legal effect as il made under oath; thal
1 am an officer or director of the corperalan or the receiver or trustee empowercd to execule his report as reguired by Chapter 607, Florida Statutes; and Lhat my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

NS

SR A’C‘. AL b

FE2-4L3 2574

1 g g



