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FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OGSTATE
Sandra B, Iﬂf:lham1
Secrelary g# State
DIVISION OF CORF’OHAH5NS

DOCUMENT #

1. Corporation Name

EVERGREEN NATURAL MA
7777 N. Wickham Rd. -Ur:ziz(fg

Melboumse, FL
Pancocd 3207
Principal Place of Busmess

2977 V. wrfhom £D
Mhlooverne Pl 32842

Malllng Address

FILED
STIUN23 PH 3: 1,7

LJL. (zl’\f “3 7 U
ALLAHAS\SEE FLONDA

3. Dale Incorporaled or Qualified 3a. Date o L ast Report

2. Principal Place of Business 2a. Mailng Address

21 ;ﬂ

Applied For
Not Applicable

"§9'33HI¥3

24] 25] 2] 2]

Suite. Apt #. et H Sute, gl , elc. 5. Certificate of Status Desired D $8'75 AinlionaI
E 27 Fae Required

Cily & State City & Slale 6. Election Campaign Financing $5.00 May Bo
-;3] EJ N Trusi Fund Contribution Added to Fees

Zip Country p Ceuntry 8. 1his corporation has liability for inlangible tax under s 199.032,

Florida Stawtes Oves [Ine

2. Name and Address of Current Registered Agent

10. Name and Addrass of Now Registered Agent

Namo

PN FRSken thom 2 |

82| Slrect Address (P.C. Box Number is Not Acceptable)

7771 N-wicHlan

MeLoporne, (. 32940

84| Ciy

F L‘lislip Code

—_
11, Pursuant to the provisigh
office or regislereg
agent | am famij

r both, igthgeGate

fiuons of, 107.0605, Florida Statules.

of Sections BA7 0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for 1he purpose of changing its regislercd
of Florida Suct: change was authorized by the corporation’s peard of drectors. | herety acccpt the an hinlment as registerad

&/Z

SIGNATURE _. ! e
Sg0 bt DATE
12. OrfICEﬁS AND H Hl CTOF{S 13. B ADD\TIONS,’CHANGFS 10 OFFICE_RS AND DIRECTORS IN §2
TiTLE A/W M&#@ﬂ W. Cloarie — f o CT Change [T Addition
NAWE 77-7,’ A) chmu M 17 NAME
STREET ADDRESS 13 STRCET ADDRLSS
CY-SI- 1P W‘M Pt 37'?w 1400Y-51-21P
TITLE O bite 2L . - .Ch [:]Addl
SOOI 1 B —
NAME 22 Nat - o By 4, T
SYAEET ADDRESS 23 SIREFT ADDRISS =05/ 2 ‘l..-'L‘-.‘ ;:«-—{]]_[_ 3-—-|:[I_l4 -
’ Skdk b, 0wk 1E5 . G0
oY -ST-2IP N EXI S
e IR N B [T change T[] Addtion
NAME 37 NAME
STREET ADDRESS 33GTHELT AJDRI S5
CiTY . ST- I 34 CNy-S1-2P i .
e T FRECI; [ crange [ adailion
NAME 4 7 NAME
STAFET ADDRLSS 43 STREET ADIDS 53
CIry-51- 2P 480007-871-7IP
1H!' [T oLt 517LE [JChange T Adation
NAME b2 NAME
smgll ADDRESS 53 SIRLE) ADDAISS
LY -51-2IP _ | satny-s1o e
I DLLANE E1TILT nge T Aadition
NAME 67 NAbdl
SIREET ADDRESS 63 STHELT AGOAI S5
CITY - §1- 2P 6A0IY-51-710

infermation indicaled on this ann
| am an oificer or diroctor of the
appears in Block 12 or Biock

SIGNATURE:

MG GFFICER DR DIAECTOR

TURE AND TYPED OR PRINTED NAME OF SKi

14. | do hereby certify that the informaligy supphcc! with this lting does rol qualify for the exemplion slaled in Section 119, 07(3 (). Florida Stalules. | turlher cormy that the

or mpplc: ental armual reporl is truc and accurate and thal my signalure shall nave the same legal effect as if made wnder oalh; thal

Fgzivor or lruslgg cmpowcrad o execute thes roport as required by Chap!cr
d

17, Florida Statutes; and that my name

/ 72460

7! . Toa ayime LPrT

CR2E034 (9/96)



