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

comorion  GERL 1O e Apr 08 1998 8:00am
ANNUAL REPORT LT A Saecretary of Stale

1998 Secretary of State

DOCUMENT # P95000040390 (3)
ERAVANA, INC.

O

Principal Place of Businoss Mailing Address
5517 VAN DYKE ROAD 5517 VAN DYKE ROAD
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m - 2_5_1 §9-3338997 Not Appliceble
Suite, ApL. #, elc Suite:, AP #, el it
F ! P 6. Certificate of Status Desired O $8'75 Additional
’;I ;ﬂ Fee Required
City & Stato City & State 8. Elsction Campaign Financing $5.00 May Bo
23 |20] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUEW’ Intangible
24 25 29 ;(ﬂ Parsonal Property Tax due Junhe 30. Yas [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EMERSON, ANDREA 81| Name
5517 VAN DYKE ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
LUTZ FL 33548
83
84| City FL |ss Zip Code

11. Pursuant 1o the provisions of Sochions 607.0502 and 6071508, Florida Stalules, the atove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State ol §londa_ Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am famiiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e . o
Signalien. hpurd v grnantedd e At and Wl 1 apglicabsle {NOTE" Regstered Agen! signahura required when reinstating) DATE
12. OFFICE HS AND DIRECTORS 13. ADDITIGNE/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | BGEGES T1TMLE [ change ] Asaition
HAME EMERSON, ANDREA 1.2 NAME
sweeranoress | 5517 VAN DYKE ROAD 13 STREET ADDRESS
CITY-§1-2ip LUTZ FL 33549 14 CITY-51-2IP
TILE [T pevete 21TNLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51-2P e 2.4 CITY-ST-2IP
e O vicre 31 TILE [T change L1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST-2P
TITLE 7 bELTiE 41TILE [J Change L Addition
-NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 7P
TIME [T oecere 51TNLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P S 54 CITY-51-2P
e T oeLETE 6.1 YTLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-ST-29 6.4 CITY-51-IP

14, | hereby certi!r that tne information supphod with this Ting docs nal qualify Tor the exemir;])lion stated in Section 119,07(3NKi), Florida Statutes. | further certify that the information
indicaled on this annual repor! of supplemonlal annaal reporl is frue and accurate and that my signature shall have the same legat effect as if made underf oath; that | am an
officer or direclor of the corporaton or the roceiver or fruslec enmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13.if changed, or on an atlachmenl with an address.
oD P s G
RICNATURE: Preed it X Prodteaqe. i <

CR2E034 (10/97)



