FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
. Sandra 8. Mortham
"~ Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ7000107797 (7)

DAVID EVANS CHARTERS, INC.

Mailing Address

926 SW MAGNOLIA BLUFF DR
PALM CITY FL 34990

Principal Place of Busmncss

026 SW MAGNOLIA BLUFF DR
PALM CITY FL 34930

FILED
Jun 24 1998 &:00am
Secretary of State

10O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

12/22/1997

2. Principal Piace of Basinoss

\ ' ___2_:.7Mai||r|g Address
o LI =Y 4 4/’5’

Applied Far
hi Applicable

4., FEI Numbe( l g

1] 26 5L Mas

Suila, Apt. #, gtc. Suile, Apt. #, elc.

0 $8.75 additional

6. Certilicata of Status Desired Fee Required

City & State

$5.00 May Be
Added to Fees

8. Eleclion Campaign Financing
Trusl Fund Contribution

[ ity & State

s Ryl Ty 77 Jal
le ountry . Jin

W 37550 ol s T sl

Country

B. This corporation owes ar has paid the current year Intaggible
Personal Proporty Tax due June 30, D Yes No

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EVANS, DAVID 81| Name
928 SW MAGNOLIA BLUFF DR 82 Street Address {(P.0. Box Number is Not Acceptable)
PALM CITY FL 34990 i
84| Ciy FL 85| Zip Coda

11. Pursuant ta the provisions of Sections 607 0502 rnd 6071608, Florida Slalutos, The above-named Garporation submits this stalement for the pUrpose of changing I8 registored
office or rogistered agent, or both, in the State of flonida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiored

agenl. | am famitiar with, ;mclcic;(:f:m the abligahons of, Seclion

04,05, Flotjda Statutes
sianatune __ DI VS E Eypds ) ,fl. .

et 22 1558

Eigdllre st ar poi v e o g eres g il st gy e N T (NOT Rogistered Agent signature required when tainstaning) t =
12, O ICT (S AN DIRECTORS 13, AGDITIONS/CHANGES TO OFF C#s AND DIRFCTORS IN 12| &
TLE PSTD "I DICETE 1ITILE [ change [T Addition | €.
NAME EVANS, DAVID 1.2 NAME §
sheet aooiess | 906 SW MAGNOLIA BLUFF DR 13STREET ADDRESS o
City-S1-20 PAMCITY FL3498%0 14CITY- 5T 2P &
TITLE T O biE 71I0LE [JChange L] Adaition |©
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP L B o 2 4CITY-5T-2P
THTLE T oEcere I1TME T ctange [ Additian
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P o o 34 GATY-ST- 2P
TILE TIDELETE S1TIMLE [ Change T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHY-5T- 2P S 44 CITY - 5T-2IP
TLE | S1HILE [JChange L] Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREFT ADDAESS
CITY-51-2P e BACIY-S1-7F
TINLE [T OF(ETE 61 TILE R T change I:Iq;ddilion
NAME 62 HAME vl . R
STREET ADDRESS B3 STREET ADDRESS D i ) q"\\
CTY-S1. 2P 45Ty 5T 2P s A T, i \’

14, T hereby cerlify thal the informalion sappiicd wiit This Tifing doos nol quality for the exemption siated in Section 119 07(3)(1), Florida Statules. | Jurihier carily that The mormation
indicated on this annual repor o supplemental anmal reper s true and accurate and that my signature shall have the same legal elfect as if made under oaih; thal | am an
gHiger or diregtor of the carporation or the receiver of trusleo empowared to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. of an an atlachment with an address

[ ™ A ..\ _l'r- ™ . . 0% am nf‘(,

—— e e ot AN, et s sl



