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

o o oo | May 08 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000006051 (2)
EAVIS ENTERPRISES, INC.

LA A R

Frincipal Place of Business Mailing Address
1732 NO. HONORE AVENUE 1732 NO. HONORE AVENUE
SARASOTA FL 235 SARASOTA FL 34235
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/17/1996
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
21 m 650640155 Not Applicable
ite, Apt. #, alc. Suite, ApL. #, etc. i
Suite, Ap! 8l e, AP el B. Certificate of Status Desired O 33'75 Additional
27] Foe Required
City & State City & Stale 8. Elsction Gampaign Financing $5.00 may Bo
28 Trust Fund Contribution ] Added to Faes
zZp Country Zip Country 8. This corporation owas Or has paid the current year Inlangible
24 E;I ;;] E] Personal Property Tax due June 30 COves Ono
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
EAVIS, DALE § 81| Name
]
1732 No- HONORE AVENUE 82] Street Acidress (P.O. Box Numbser is Not Acceptable)
SARASOTA FL 4235

B3

84| City FL EJ Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutas, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed ot printed name of regisiersd agen! and biie it applcable (NOTE- Registered Agent aignature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P T oELETE 1ITITE CJ change  T.] Addition
NAME EAVIS, DALE & 12 NAME
seer aporess | 1732 N HONORE AVE 1.3 STREET ADDRESS
ChY-ST-28 SARASOTA FL 14 CIIY-ST. 2P
TMLE [T oecene 21 TIME [I'Change .1 Aadition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS .
CITY-ST1-21P 2.4 CITY-ST-21P
TIME [T orcete 31 TITLE T Changa ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHY-ST- 1P 34 CITY-5T-2iP
mE T DeLETE ITELT; [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 5 ETIRE [ Change ] Aadition
MHAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢TY-S1-2P 54 CITY-8T-20P
L [T oeeete 61 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 Ty ST-21P
14, | hareby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ingicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c| d, or on an atlaghment with ao address.

WKM 5, / D-auf g / 'M:Mg%

SIGNATURE!

CR2EQ34 (10/97)



