[

032513_9_9-90032-032-$158.75-$158.75

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harrls
ANNUAL REPORT Sacrelary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMET P980000683960
EVELENNY INC.
Principal Place of Business Maillng Address
1886 FOLKSTONE RD 1888 FOLKSTONE AD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

FILED

03-25-1999 90032 032 ***158.75

-
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|

]

"L

N AR

DO NOT WRITE IN THIS SPACE

Mar 25, 1999 8:00 am |
Secretary of State

3. Date Incorporated or Qualifed

08/07/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2| I o . ) _ 5q153163‘7‘ . Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, afc. ] ! 8.75 Additional
;‘ ;“ 5. Cartifcata of Status Desired Fes Required
- City & State il —Cily & Statg————————~— =|=g=Elgction Campalgn Fingnging—=_==—===-$5,00 May Ba—
a
23] 28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This comoration owas the current year Intangible
;l E;] —z;] m Parsonal Property Tax. [JYes o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registared Agont
81| Name :
:(BOEP:é%LKSTOYP:‘E%D 82[ Street Address (P.O. Box Number i3 Not Acceptabia)
TALLAHASSEE FL 32312 B3l
84| City FL |as Zip Coda

offica or

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flo:
registerad agent, or bath, in the Slate of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 607,

rida Slatutes, the abovenamed corporation submits this statement for the purposa of changing its registorad
o vsua;grn.:thogzed by the corporation's board of directors. t heraby accapt the appointment as tegisterad
3 da Statutes.

. p—

SIGNATURE ‘Signiure, typad O priTed namE of registaryd Bgent 2Ad 08 § SpPRCADM. NOTE: Ragiatered Agent signaturs required whi (EEg) CATE =
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 =2}
e T I (I DetETE 11TmE P . OChaye  MAdiion | =
HAE NN Y 12NAE EV&IT“K"PPIB =
smemmcmess| ¢ T .o 2 L ssmericoes| (386 “Fojks tene R i
GATY-ST. 2P = LT ~ 14 EITY-5T. 2P Tall., Fl. 3232 . &
mE iy A J DELETE 21TmE v [CJcnange  MfAxditon | ©
22N Lgonaré kopg!e
) wsweeooness 183, Folkstohed . - . - - -
weoreste  CTadl Ff 3232
L] OELETE TME / [IChange [ Addition
e _ o= e |
| smesracoress| "33 5TREET ADDRESS - - —

CAY.ST.ZP 34 CATY-§T-2P
TME I DELETE 41TILE [JChange [ Additon
NAME L2NE .
STREET ADORESS| 4. STREET ADORESS '
GTY-51-2P LACITY-ST-TP
™me [ DELETE 5.1TME [JChenge  [] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-5T. 7P 54CTY-ST.ZP
TmE [ DELETE B1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS' 63 STREET ADDRESS
CITY-S1-ZP 64 CTY. ST-2P

14. | heraby cortify that the information suppiied with this Timg does not qualify for the exemplion stated in Section 119.07(3)i), Florida Staiutes. I further cestify that the Informaltion

indicated on

Is annual report or supplemental annual report is true end accurate and that my signature

hall have the sama [egal effect as if made under cath; that | am an

officer or diractor of the corporation or ihe recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my nama appears in
Block 12 or Block 13 if changsd, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

03.23-99  950-39%-6505~

Daw Tavorse Phone ¥

L mm e e



