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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

M C EVANS, INC.

P96000070005 (9)

Principal Place of Business

17911 BERMUDA DUNES DR

Maiting Address
17911 BERMUDA DUNES DR.

FILED
Mar 18 1998 8:00am
Secretary of State

0

FORT MYERS FL 95904 FORT MYERS FL 08864~
2298 S¥®I/a DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
7 26] B5-0731242 < Net Applicable
Suite, Apt. #, olc Suite, Apl. #, etc. N 8.75 Additiona!
p L?_T‘ 6. Centificate of Status Deslred | Foe Roquired
City & State Cily & State 8. Election Campeign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fess
Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;] 30 Personal Property Tax due Juneg 30, [ ves No
9. Nama and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
EVANS. MC 81| Name
17914 BEH‘LDA DUNES DR. 82| Sireet Address (P.Q. Box Nurnber is Nol Acceptable)
FORT MYERS FL 89904~
3892 ®

B84} City

85| Zip Cods

FL

$1. Pwrsuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office of registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept i

agent. | am familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.
SIGNATURE

e of changing is registered
appolnlmngnt as reggtered

i e et

Signature. typsd O pritlod Namo of reégiitaran agnnt and inla # appheahblg (NOTE- Reguslarad Aganl signatune requirad whan reinstating) DATE
13. OFF ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
MLE D [J pELETE 11TTLE Ul Change LT Acdition {2
HAME EVANS, MARY C 12 NAME
sweeTanoress | 17911 BERMUDA DUNES DR. 1.3 STREET ADDRESS E
orty-ST- 2ip FT. MYERS FL 33912 14 0ITY-S1-2p '
TME ] DELETE 21 ITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 29 2. 4CITY-ST-2IP
TME [J peceve 3.1 TITLE L] Change (] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CIY-S1- 21 34 CiTY-ST-2IP
TIME [J bELeETe 41 TITLE CJchange L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS.
CITY-5T-2IP 44 CNY-ST-2IP
TME T OELETE 51 TITLE [ changs LT Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TALE [T OELETE 61 701LE FCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST1-2P 64 CITY-ST- 2
14. | heraby cartify that 1he information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

indicated on tzis annual report or supplemental annuat 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 recoiver o lrustoc empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed gor on an atlachm vith an address.
ol N
SIGNATURE: Mg’ o s (TN




