SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

E

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CCRPORATIONS

M s
R X TR

DOCUMENT # P95000075087 (3)

1. Corporation Name

EVA MANAGEMENT INC.

D0 O

Principal Place of Business Mailing Address
14012 7TH STREET 14012 7TH STREET
DADE CITY FL 33525 DADE CITY FL 33525
3. Date Incorporale‘a—c-)-r‘Ouahfued 3a. Date ol L ast Report
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Apptied For
—2—11 E 59-3367475 o Not Applicanre
Suite, Apt # elc Suite, Apt. #, et iti
ui P uile, Ap ete 5. Ceortificale of Statis Desrod [:] $8'75 Adqmonal
_2;\ ;} Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
_2;\ m Trust Fund Contribution - Added to Fees
Zip | __ Country | dp | Counlry 8. This corporation has kah ity for intangble lax undar s 199 032
;ﬂ 2;[ 29! 3_(;[ Flonaa Stalutes D Yes D Mo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent ]
B Mame
SCHRADER, DAVID L
12249 US HIGHWAY 301 82| Street Address {(P.O. Box Number is Not Acceptable)
DADE CITY FL 33525 &
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sechiors 607.0502 and 807 1508, Fiarida Statutes, the ahove named corporation submits this staterent for 16 purpose of charging its regislered
office or reg-stered agent, or bolh, in the Slate of Flonga Such change was authorized by the corporalion’s board of directors | hereby accepl tha appoinl:nent as reg stered
agent. | am famliar with, and accept the obligahions of, Section 607 0505, Flonda Statutes.

SIGNATURE

Srar e el o pre s B vt agert and e aprreatie T T INTE R e Ry s e v o Al
12, GFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIIE D B DELETE 11TI1LE D Lad Crange [ ] addition
NAME WOCHESLANDER, EVA 12 NAME NEUBER,ZVA MARIE
sreevaoness | % 14012 TTH ST, rasTeeranoRess | ¢ 14012 7th Street
CITy-51-21p DADE CITY FL 33525 140007512 Dade Cityv. FL 33525
e D [T oecere 21 TIILE n . [T crange [ ] Adation
NAME NEUBER, KARL H 27 hAME
smeeTanoaess | % 14012 TTH ST. 23 STREET AUDRESS
CITY-ST-2IP DAE CITY FL 33525 2 4CIY-ST-2IP
TIIE ] véckre 31NILE T Change || Adlton
NAME 37RAME
STREET ADDRESS 33 STREET ADDRESS
Gty -SF-Zip } 34 CNyY-5T-2P L
TINE | T oELere FERAT: [T crange [ Addnian
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§1-2¢ 440iTy-50-2P
TInE [] orcere 51TILE L] crange [ T Addivan
NAME 5 2NAME
SIREET ADDRESS S5ASTREET ADDRESS
CITY-ST- 2 54GITY-ST- 2P
TILE [ 7 DEweTe &1 UILE [T crarge [_] Aoditan
NAME & 2 HAME
STREET ALDRESS & 3 STREET ADDRESS
CIny-§1-7ip &4 LITY-51-2IF

14. | do heraby certify that the inform
further certity that the informatior
made under oath, that ! am an g
thal my name appears in Biock

SIGNATURE:

on supphed with this filing 1s veluntanly furnished and does nat quaify for the exemption statea i Secuon 119 Q7(Q)k). Flanda Statates |

pated on this annaat report or supplemental annual report is true and accurate and that my signatare shall have 1he same ega eff as
o r dffjctor ol the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statu
ploc ‘ 31l changed, or an an atlachment with an address

SIGNATUR YPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt o e

Havl Nowbey .D._._..._._J/L#JI__.,_.ss;-sn-;sczt

CR2E034 (3/96)




