FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 0y FLORIDA DEPARTMENT OF STATE
CORPORATION 7\7 Sandra B. Mortham
ANNUAL REPORT & / Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000040390 (3)

1. Corporation Name

ERAVANA, INC.

A

Principal Place of Busingss Malling Address
5517 VAN DYKE ROAD 5517 VAN DYKE ROAD
LUTZ FL 33548 LUTZ FL 33549
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Pringipal Place of Business P2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-333 - 8797 Not Appl cable
Suite, Apl. #, etc, Suite, Apt. #, etc. 5. Corlificate of Status Desired O $B.75 Additional
22 —:_z—-,r—l Fee Raquired
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
25] El Trust Fund Contribution Added 1o Fees
| Zp Country ip Country 8. This corparation has liability for intangible tax under s 199.032,
24] [25] [20] 30 Florida Statutes W ves [No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
EMERSCN, ANDREA 82| Strect Address {P.0. Box Numbor 16 Nol Acceplabla]
5517 VAN DYKE ROAD
LUTZ FL 33549 8
84| City FL |85I Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Slgnature, 1ypod o printed rame of gistered agent and e tapphcatils {NOTE : Fegistered Agent sigralure revuitad vAien soinstal ng: DATE 6—
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME b [] DELETE 11 T0LE [ Change [ Addition |
NAME EMERSON, ANDREA 12 NAME 3
sweeraooness | 5517 VAN DYKE ROAD 13 SIREET ADORESS ]

| oimv-s1-zp LUTZ FL 33549 . 14 CAY-5T-2IF &
LF 7] DELETE 2 1T [ Change [ Addition | &
HAME 2 2 KA
STREEY ADDRESS 2 3 SIREET ADDRESS
CITY-81-210 24CY-ST-2P
TITLE [ DELETE LATIME [} Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS - 1.3 STREFT ADDRESS
CY-8T-7.p 34L0Y-ST-2IP
T ) DELETE 4 1TILE [ Change [ Addiion
NAME 4.2 NAME
STREE | ADDRESS 4 3STREFT ADDRESS

L oity-sT-a 44CITY-ST- 7
s [] DELEIE 5 1TITLE [ Change ] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S8T-2IF 54CITY-ST- 2w
TILE [] DELEIE 6 1TITLE [] Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 5TRELT ADDRESS
CITY-§r-2% 64 CITV-81- 2P

14. 1 do hereby certify that 1he information supplied with this filing is voluntaniy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemsnital annual repent is true and accurate and that my signalure shall have the same legat effect as if made under
cath; that | am an officer or director of the corporation or the recaiver or trustoe empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f changed, or on an allachmant an address.
SIGNATURE: __ /(@1 hisor o [13e05234
A AND TYPED OR PR tCER OR DIRECTOR Dalw e Prone #

a2 ¥ ” y— L



