FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

Sk

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90278 015 ***150.00

1. Corporetion Name

EVOSHXTREME, INC.

DOCUMENT # Pg7000086934

Principal P.ace of Business

3211 BAY TQ BAY BLVD.
TAMPA FL 31629

Mailing Address

3211 BAY TO BAY BLVD.
TAMPA FL 33629

A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Ast. #, etc. Suite, Apt. #, etc.

10/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
2] (9 S Wowaz oA 6 S Howoaes Av | 59-3508968 Not Applicable

$8.75 Atditional

2 a 5. Certifcate of Status Desired d Foe Rec yired
City & £tate City & State 6. Electic1 Campaign Financing $5.00 tiay B
. . y Be

E TA M ea FL m ( Ao P P(._— Trust Fund Contribution = Added tc Fees

Zip . Cour try Zip Country 8. This corporation owes the current year ntangible
24 3 “‘JQO& Fzﬂ O DA EI %BQDQ B I;\ L = A Persor al Property Tax. [ Yes [dNo
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANEY, B. REID W
101 E. KENNEDY BLVD., STE. 4100 82| Street Acdress (P.Q. Box Number is Not Acceptable)
TAIMPA FL 33602 83
84| City 85| Zip Cade
FL

11. Pursuzni to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ot rporation submi's this statement for the purpose af changing its registerad
office ¢ r registered agent, or both, in the State cf Flonda. Such change was .iuthorized by the corporation’s board of dlirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed na ne of registered agent and title if applicable. (NOT Z: Registared Agent signature regi ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME D [] DELETE 1 TITLE [IChange  [] Addition
NAME CRASSAS, ALKIS 12 NAME
streeT abore 33| 3211 BAY TO BAY BLVD. 13 STREET ADORESS
crv.-st.ze | TAMPA FL 33629 14CITY-5T-2P
TME D [J OELETE 21 TITLE {JChange  [JAddition
NAME JEFFERS, MICHAEL 22 NAME
stReeT sopress| 3211 BAY TO BAY BLVD. 23 STREET ADDRESS
crv-st-ze | TAMPA FL 33629 2 4CHTV-ST2ZIP B
TIMLE D [] DELETE 31TITLE [ Change ] Addition
NAME LAMBRIDIS, DINO 32 NAME
streeTaopRess| 3211 BAY TO BAY BLVD. 3.3 STREET ADDRESS
crv-st.ze | TAMPA FL 33629 34.CITY-ST-ZP
TME D (3 DELETE 4ATIE [ClChange [ Addition
NAME DIAMOND, DARROUGH 4.2 NAME
streeT soeress| 3211 BAY TO BAY BLVD. 43 STREET ADDRESS
crvst.ze | TAMPA FL 33629 44 CITY-ST-ZIP
TITLE [ DELETE 54TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GIry-81-2IP 54 CITY-ST-ZIP
TIMLE [J DELETE 8.1TMLE [CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZP

14. | hereby certify that the information supfli
indicate:d on this annual report or supp
officer vr director of the corpora‘ion o
Biock 12 or Block 13 if changed, or or

SIGNATURE: 5Y

““"él‘éﬁi?

o
=

U= = e b
D OR I'RINTED NAME OF FICEIt OR DIRECTOR

ith this filing does not qualify f r the exemption stated in Section 119.07(3)i), Florida Statutes. t further cetify that the intormation

\nEnfal annual report is true and acc wrate and that my signature shall have tha same legal effect as if made ur der oath; that | am an

Yaleir er or trustee empowered 10 3xecute this report as recuired by Chapier 607, Florida Statutes; and that my name appesars in
chment with an address, witpi! other like empowered.

29282
éf'a)mz&

Daytme Phone #

bloz )

CR2E034 (11/98)




