SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

—

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

EVERGLADES WHEELCOVERS INC.

DOCYMENT # P95000058391 (0)

Principal Place of Business Mailling Address

FILED
Jul 16 1998 8:00am
Secretary of State

AARERR AR RN

1010 NW 8TH ST 1010 NW 8TH ST
BOYNTON GEACH FL 33426 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/27/1995
2. Principal Place of Business _uz_a. Mailing Addrass 4. FEI Number Applied For
1] & Mo 26 SGn £_ 650585315 Not Applicable
lte, Apt. #, X ite, Apt. #, olc. iti
”_] e e o S e o 5. Certificate of Stalus Desired D $B'75 Additionel
22 2;| Fee Required
City & State | Cily & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution L] Added to Fees
Zip Cauntry | i Country 8. This corporation owes or has pald the cu year Intangible
m ?5—] 2ﬂ —3?| Parsonal Property Tax due June 30. Yas No
8, Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
IFILL, MARK 81} Name Sam-e_
1010 NW 87H ST 82| Street Address (P.0. Box Number i Not Acceplabla)
BOYNTON BEACH FL 33426 -
84| City FL 85 | Zip Code

agent. | am familiar with), and accep! the obligations of, section 607.0505, Florida Statutes.

<

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing Its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept

& appointment as registerad

718198
/it

SIGNATURE ¢
Signatura, typed or prinled name ef reglstered egent and title if applicable (NOFE: Reglsterad Agenl signature required when ralnsialing)
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TILE P [ peLere 1ATIME 1 crange [ Asdition
NAME IFI[L, MARK 1.2 NAME & Qe
seevaporess | 1010 NW 8TH ST, 1.3 STREETADDRESS
CITY.ST-2IP BOYNTON BEACH FL 33428 14CTEST 2P
TME [Joecete 21TILE [ change (] Aagiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITV-ST-Zi 24 CITY.ST2IP
e Cloetere 34TME « 3 change [ Adion
NAME 3.2HAME
STREET ADORESS 3.3 STREETADDRESS
CITY.ST2ZP B 34CITYST 2P
e oeiere 41TITLE ] change [ Addtion
NAME 42NAME
STREETADDRESS 43 STREET ADDRESS
CITY.ST2IP 4ACITYST P
TmE [ oetere SATITLE T change [ Addition
NAME 52 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY.STZP 5.4 CTY-ET2I
TITLE [ oeere 61MTLE T changs [} Additon
NAME 6.2 NAME
STREETADDRESS §3 STREET ADDRESS
CITv.ST:2P g4 CITY.ST 2P

14. | hereby certi

In Block 12 or Block 13 if changed, or on an atlachment with an address.

CIGNATHIBES A STz e o b

thal the information supplied with this filing does not qualify for the exemption stated in seclion 119.07{3)(i), Floride Statutes. | further certify that the Information
Indicated on thi ennual repoft or supplemantal annual reporl is frus and accurale and that my signature shall have tha same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or {rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears

7//’ /9// SCI-727-71¢4

“

CR2E034 (5/98)



