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

PROFIT L f LORIDA DEPARTMENT OF STATE
ACNE’EF;\(ET:?’}I\ETASET t \. Sandra B. Mortham

y Secrelary of State
1998 ot o BIVISION OF CORPORATIONS

DOCUMENT # P94000085524 (4)

0.G. EVANS & SONS, INC.

Principal Place of Business i Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

G AATEATRV AN

US HWY 19 P OBOX 458
SUWANNEE RIVER DR SUWANNEE RIVER DR
FANNING SPRINGS FL 32600 OLD TOWN FL 32690 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualitied
11/23/1994
2. Principal Piace of Busincss ja. Mailing Address 4. FEI Number Applied For
_2?‘ 26] 59'3280237 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, olc. O $ﬂ.7 B Additional

6. Certificate of Status Desired Feo Required

22] . 27|
City & State ~ Cuy & State 8. Election Carnpaign Financing $5.00 May Beo
23 e 25]7 . Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 [25] s 30 Personal Property Tax due June 30. Bl ves o
@. Name and Addreq{ p_f QE"F,'EF‘LHFL“"T_” Agent 10. Name and Address of New Reglstarad Agent
EVANS. 0T|S G 81| Name
US HWY 19 82] Strest Agdress (P.O. Box Number is Not Acceptable)
SUWANNEE IRVER DR
FANNING SPRINGS FL 32880 83

24| City

85| Zip Cods

FL

agent. 1 am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Flarica Such change was authorized by the corporation's board of directars | hereby accept the appointment as registered

SIGNATURE B

Signature typrrd er pontend et ol registere o aent ad bt 1f apple alde [NOTE - Registerod Agonit signalure regaired whe™ renstaling) DaAlE 4’:.
12. Of H_C_F RS AND UIH_E_ cr1 ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D J becete 14T0LE [0 Change [T Aadifon 12
HAME EVANS, OTIS G 1.2 NAME §
smeeTasoress | P O BOX 827 N/A 1.3 STREET ADDRESS a
CITY-$1-21P HIGH SPRINGS FL 32643 14 0Ty -5T-2IP &
THLE ] ] DELETE 21LE [Jchange [ Addition | O
NAME EVANS, MARTHA 22 NAME
smeeTaooacss | P O BOX 827 N/A 23 STREET ADDRESS
CITY-§1-20 ‘HIGH SPRINGS FL 32643 N 2 ACHY-§1-2P
TILE ' O oecene 31TILE [J cnange ] Andition
NAME 32 NAME
STREET ADDRESS 3 STREE! ADDRESS
CIFY-ST-2P 3.4 CITY-51- 2P
THLE (] DELETE S1TITE [T change — ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2P
TILE U peLeTe STMTLE [T Changs ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEE( ADDRESS
ITY-5T-7IP - ) 54CITY-ST- 2P
WILE [J ofLETE §111LE [ Cnange £ Addition
NAME 6.2 HAME
STREET ADDRESS .3 STREE] ADDRESS
Oy - 81-2% 6.4 CNY-5T-2IF

indicated ont

Block 12 or Biack 13 if changcd. or on an alachmaont wiln an address.

14, | hereby Cerﬁfﬁtha tho informatian supphicd w.th this tling does not gualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
1 is annual repert or supplementa annua' roporl 15 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direcior of the corporation o he recever o truslea empowered o execute this reporl as required by Chapler 607, Florida Statutes; angd that my name appears in

SIAR AT IDE. m U e, e Rl Lr oo <,',./aalT LL/!?/W

PIa Y 74 T4 A



