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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O () am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

-
DOCUMENT #  P97000041086 (4)

1. Corporation Name

EVERGREEN ENTERTAINMENT INC.

ISR R

Principal Place of Businoss Mailing Addross
1845 NW. 4TH STREET 1845 NW. 4TH STREET
MIAMI FL 33125 MIAMI FL 33125

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

05/08/1997

2. Principal Place of Businoss - Rz.. Mailing Address 4. FEI Number Applied For
] 45 HADE(AN AWE.  [] 164S K W Ytk ST| 45— 0 2SR S # Not Applicabla
Suite, Apt. &, etc. Suile, Apt. #, otc . _ £8.75 Acditional
?2] J vt -1", 203 "2';1 B. Certificate of Status Dasired { Fes Required
City & Hate ) City & State 8. Election Campaign Financing $5.00 May Be
23] CD%’L— G ﬁbﬁé{ FCA 2] M AL, FPLA, Trust Fund Contribution O Added to Feas
Zip Country 4 Zn ) Country 8. This corporation owes or has paid the current year Intangible
2—41 23 I 3 4 m u S d [ 2:[ 33{ ’Z-g- ;al u QQ . Personal Properly Tax due June 30. Hves [CNe
9. Name and Address of Current Reglstered Agent 1¢9. Name and Address of New Registered Agent
INOCENCIO, MIGDALIA 8] Name
145 N.W. 4TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125

83

] Zip Code

84| City FL las

11. Pursuant to |ho provisions of Spctions 6807 0502 ang 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. 11 1he State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. [ am familar with, and accept the obhigahons of, Section 607 0505, Florida Statutes,

SIGNATURE T
Bignalyte, tyfcl of prrted reere of regstons | age st and tlie f app e abie {NCTE Ragistered Agant signature required whan reinslatng) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD ' [T oeLeTe I 117MLE 1 Change [ Addition
HAME INOCENCIO, MEGDALIA 1.2 NAME
STREET ADDRESS 1845 N.W. 4TH STREET 1 3STREET ADDRESS
CITY-ST-29 MIAM! FL 33125 14CIY-5T-21p
TinE [ oeLete 21TIE [l change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-SF- 2P 2 40ITY-81- 10
THLE [T DELETE ATITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CIFY-ST- 7P
TITLE T orere 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
e [ beeEte 51TNLE [l change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI1-7P 54 CITY-5-21P
TILE TJ DELETE 61TILE [J change [ Addition
HAME 5.2 NAME
STREET ADORESS 63 STREE] ADDRESS
CITY-SI-2IF 6.4 CITY-SI-2IP

14. | hereby centify that the information supphed with this fiing dogs not gualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report 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 dwactor pf the corporatig) @ receivel of trustoe empowred 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoge neattichment with an addrffs. -~

.

- 308
SIGNATURE: __ ( AL 1S, 1998 se0~yvy.

r
..... o o —~ ——

CR2E034 (10/97)



