Qarag?

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

PROFIT P A FLORIDA DEPARTMENT OF STATE .
oo 5 Apr 29, 1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary of State
1999 DIVISION OFf CORPORATIONS 04-29-1999 90182 010 ***150.00
-
|
DOCUMENT # PQ5000075087
1. Corporition Name
EVA MANAGEMENT INC.
. ROV AW RUNE S
14012 TTH 3YREET 14012 7TH STREET
DADE CITY FL 33525 DADE CITY FL 33525
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/26/1995
2. Principz| Place of Business 2a. Mailing Address 4. FElI Number Applied For
1] 26] 59-3367475 Not Applicable
EI Sulte, Apt. #, efc. E;I Suite. Apt. ¥, etc. 5. Cenrtifcate of Status Desired [ $8F';532:E:};Tal !
City & State City & State L _ &_Election Campaign Financing -0 $5.00 i1ay Be
E - - El* B ) B Trust f und Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ Ea E‘ m Persor al Propersty Tax. X ves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SCHRADER, DAVID L
12249 US HIGHWAY 301 B2| Street Acdress (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525 =
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Se ctions 6070502 and 607.1508, Florida Statu es, ihe above-narned corperation submits this statement for the purpose of changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was 2uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statules.

SIGNATURE

Slgnature, typed ar printed nai e of registered agent wxd title if applicable {NOTI : Registered Agent signature requ red when reinstating) DATE &-';
12. JFFICERS ANC' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 @
TRE D ] DELETE 11TME [dChange  [JAddition |
NAME NEUBER, EVA M 1.2 NAME 3
streeT aooress| % 14012 7TH ST. 13 STREET ADDRESS g |
CITY-ST-2P DADE CITY FL 33525 14 CTY-5T-2P &
TME D [ DELETE 21 TNE OcChange  [JAddiion | ©
NAME NEUBER, KARL H 2.2 NAME
streeTaoorees| % 14012 7TH ST. 23 STREET ADDRESS
CITY-5T-ZIP DADE C'TY FL 33525 2,4 CITY-ST-ZIP
TME D e JRDELETE 33TIE CChange (] Addition
NAME LYNCH, GREGG A 32 NAME
swreeTsooress| 14144 6TH STREET 3.3 STREET ADORESS
CITY-ST-Z1P DADE CITY FL 33525 34, CITY-ST-ZIP
TILE [J DELETE 41TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRES3 43 $TREET ADDRESS
GITY-ST-2P 44 CITY-5T-21P
TMLE 3 DELETE 51TITLE (dChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-87-2P 54 CITY-ST-ZIP
e ] DELETE E1TIE Cichange L Addtion
NAME 6.2 NAME
STREETADORES } 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14, | hereby certify that the informaticn supplied with _his filing does not qualify for the exemption stated in Section 119,07(:3)(i), Florida Statutes. | further cedify that the information
indicatedl on this annual report or supplemental annual repgrtys4ue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | aim an
officer or director of the corporation or the receiver or trusié powered tofecute this report as required by Ghapter 607, Florida Statutes; and that ry name appears in
Block 12 or Block 13 if changed, ar on an attachnient wi | atherlike empowered.

SIGNATURE: ST : | 4 ]U’ 33 3S2-5y8-561%

SIGNATUR E AND TYPED OR PF INTEQALAN IGNING ORPICER JR DIRECTOR " Date ! [ aytime Phone #




