SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT
CORPORATION
ANNUAL REPORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

EVERGREEN FINANCIAL SERVICES, INC.

Principal Place

LUTZ FL 33549

of Business

17315 LINDA VISTA GIRGLE

FILED
Oct 01 1998 8:00am
Secretary of State

) -ﬁailing Address

17315 LINDA VISTA CIRCLE
LUTZ FL 33549

AR

- DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified

07/11/1996

2. Principal Place of Businoss - __2_a. Mailing Address 4, FEI Number Applied For
23 o B T } _ EQ-3405485 Not Applicable |
Suite, Apl. #, elc. Suile, Apl. ¥, etc. iti
wie. AP ol - uie. A e §. Cerlificate of Status Desired D $8'75 Additional
_2;] B e 2771” ~ Fee Reguired
City & State _ GCily & State 6. Election Campaign Financing $5.00 way Be
E e o 1_’_8]______‘__ — } Trust Fund Contribution D Added to Fees
Zip __ Country _Zip | __ Country B. This corporation owes or has paid the currgnt year Intangibte
24| - 25| o) ~ a0] Personal Property Tax due June 30, Yos No
5. Name and Address of Current Registerod Agent 10. Name and Address of New Reglistered Agent
KIBBE, RONALD E 81| Name
17315 LINDA VISTA CIRCLE 82] Strest Address (F.O. Box Number Is Not Acceplable)
LUTZ FL 33549
B3
B4| City FL 85( Zip Code

14, | hereby cartif
indicated on 1
an officer or direclor of the corporation or
in Block 12 or Block 13 If changed, or o

CIRNATIIDE.

hi

1. Pursuani to the provisions of seclions 607.0502 5;1&507.1508. Florida & étalules. the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE . . —

) Signatue, lyped or prinled name of reglsiered egent and titie if applicabis (NOTE: Registerod Agent signature required when relnsiating} DATE —
12. " , COFFICERS AND DIRECTORS ) | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 5
TTLE P [ ToeLere LITE [l change [] Agdiion | 2
NAME KIBBE, RONALD E 12 KAME §
streeTanpress | 17315 LINDA VISTA CIRCLE 1.3 STREET ADDRESS )
CITY-ST.2P LUTZ FL 14 CITV-5T2P g
TITLE VP [Joeere 217ME U1 change [ Addition
NAME FALCO, ERIC J 22 NAME |
stRecTADDRESS | 2358 GLENMOOR RD N 2.3 STREET ADDRESS T
orvsrze | CLEARWATER FL . 24 CITY5TZP
TME ST [ IoeLete 1T T change [ Adstion
NAME NOWERY, KIRK R 32NAME
streevaporess | 2750 PELHAM RD N 3.3 STREET ADDRESS
CITY-ST2IP ST PETERSBURG FL e } 34CITYST2IP
TLE [ Jociere 41TmE ] change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST2IP 44 CITYST-2IP
TITLE [ Jpetere S1TITLE T change [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-31-2IP ] 54 CITY-5T-2iP
TITLE [Ibciere 61TITLE L] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CiTY-§T-2P 64 CITY.ST.21P

thal the Information supplied with this filing does not qualify Tor the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that ihe Information
4 ennval report or supplemental annual report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
raceiver or frustee empowared to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears

attachment with an address.

V2 ) ACEL

Qf.’t(qsé P~ TR 5 § - Wy -



