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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroranon  AROIRY LTI Apr 09 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000097234 (3)

1. Corporation Name

EVSCO, INC.
Principal Place of Busnoss Mailing Address I|II|III| "I ||m'||“ Ilm III" ||m||"| III‘I ||I||m|| "II. Im'"’
2907 HWY. 17 2007 HWY. 1?7
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5‘9[ - a L'i g 2 5 |-I Not Applicable
Suite. Apl. #, etc. Suite, Apt. #. etc. - ) $8.75 Additional
p 5. Certificate of Status Desired O Fes Raquired
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution D Added to Feas
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ m 30 Parsanal Property Tax due June 30. [ ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
EVANS, LORAYNE J 1] Name
2007 HWY. 17 B2| Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
83

84| Ciy FL ]aﬂ Zip Code

11. Pursuant 1o the provisions af Seclions B07 0502 and 607. 1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signatues, typed or printed name of regiztored agoen and bt H apphcebl (NQTE: Roglstered Agen signalure required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T oeLeTE TATITLE T Change L Addition
RAME EVANS, LORAYNE J 1.2 NAME
sreeTaooress | 301 ALEXANDER DR. 1.3 STREET ADDRESS
Cmy-S1-2IP LYNN HAVEN FL 32444 14 CITY-ST-2IP
TME 1] [ Decere 21TME 1 changs [T Addition
HAME EVANS, HENRY H 1l 2.2 NAME
sweeraporess | 301 ALEXANDER DR. 23 STREET ADDRESS
Y- ST-29 LYNN HAVEN FL 32444 2.40Y-§T-71P
TILE 7 Decete 31 TILE [J change T Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 34 CITV-ST-2IP
LE T oecete 41 TITLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21P
e [T oeLere STTILE [JChange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST- 2% 5.4 CIFY-51-2IP
TLE LI DELETE 6.1 TIFLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 LITY-5T- 2P

14. Thereby cerlii'!: thal the information suppliod with this filing does not qualify for the exemﬁtion stated In Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is frue 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 or trusloo empowerad to execute this report as required by Chapkar 607, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changgd, o on an attachment 8&3;‘ an address.

| SIGNATURE: A'm\,mugﬂ LB L b eaual 3. By ek Y.L, g¥ <N L2 446

CR2E034 (10/97)



