SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

™| Aug 25 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 Ll
POCUMENT # P96000058408 (1)

1. Corporation Nama

EVERGREEN FINANCIAL SERVICES, INC.

VAR

: Princlpa! Place ol Businass Mailing Addrass
i 17315 LINDA VISTA GIRGLE 17315 LINDA VISTA CIRCLE
: LUTZ FL 33549 LUTZ FL 33549
4 DO NOT WRITE IN THIS SPACE
; : 3. Date Incorporated or Qualifisd 3a. Date of Las! Report
07/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 Zgl ‘5 ‘{ - 3¢{ OSL{, 86 Not Applicable
ite, Apl. #, 8ic. i, Apt #. el "
| Buite. Apt. #. elo sulte, Apt #, elc 5. Cartilicate of Status Desred [} $8.75 acdiliona)
rz?i Eﬂ Foo Reguired
City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
' Zﬂ ;6] Trust Fund Contribution ] Added 1o Feses
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 29 [30] Personal Proporty Tax due June 30, [Jves  AJNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KIBBE, RONALD E 81} Name
17315 UNDA VISTA ClRCLE 82| Sireet Address (P.O. Box Numbuer is Not Acceplable)
LUTZ FL 33548
83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligalions o, Se¢lon 607.0505, Florida Statutes.

L ]

CR2E034 (4/97)

SIGNATURE __ R e . —
. Signature, typad or printed name of togisicred pgent end tle f appizabic {HOTE Hogislered Agent signalute required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TWLE @5, [T peLeve 14 TILE [Tchange  TJ Addition
NAME el Q& (_:%e 1.2 NAME
STREETADDRESS | (735 Lo~ /N Us{a. Circde 13 STREET ADDRESS
criy-§i-2ie etz $LRISUY 14GNY-§1- 7P
TE Uite Orexiobwd L1 DELETE 2TILE [T change LI Aadition
NAME Eow T\ Galea 2.2 NAME
STREETADDRESS | X5, Glea oo+ PLo M. 2.3 STREE] ADDRESS
prv-8r-ze | Clpacandire  £L . 3HETH 2 4CITY-ST-2IF
TIE S (Trecsinre (T DILETE a1 L [T change L] Addition
HAME Crle 2 Yaew 32NAME
sTReeT A0DRESS | 23S e Pedhes RE W 3 STREE] ADDRESS
CHTY-S1-21P st M“bwﬁ £ .31 34.CY-51-2P
TIMLE Jt 'MPEGE 41 TLE [ chenge [T Addition
NAME 4. 2 NAME
STREES ADDAESS 43 5TREET ADDRESS
CITy-§1- 2P ) 44 CNY-§T-7IP
TITLE [T orLete 5.4 TITLE [ Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY -5T-7Ip
THLE [ DELETE 6.1 THLE cnange T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- ZiP 6.4 CITY-8T- 71
« { 14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
E Information Indicated on this annual repor or supplemental annual roport is true and accurate and thal my signature shalf have the same legal effect as if made under ath; that
| am an officer or direcior of the corparation or the receiver or lrustee empowoered to execule this report as requited by Chapter 807, Florida Statutes; and that my name
A, appoars in Block 12 of Blopk13 if change;i‘ or on an attachmenl with an address.

IR Al D ILAETY I L A R L P Y PO T P N,



