FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

FLOFHDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # S1970

MAGGIE B. EVANS, P.A.

(5)

Principat Place of Businoss M-:-uvl_il;g Address

131 WATERMAN AVE 131 WATERMAN AVE
ugum DORA FL 32757 MOUNT DORA FL 32757
U Us

RN R

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

12/17/1990

2. Principat Placo of Business Léﬁﬁ&ilﬁ@i\ddress

4. FEI Number Applied For

21] R 7| B h8-3042548 Not Applicable
Suite, Apt. ¥, etc. T site, Apt. #. 6ic, - . $8.75 Aaditionel
22] o 27 6. Certificate of Status Desired O T oo Focuirod
City 8 State _, Gty & Sate 6. Election Campaign Financing $5.00 May Bo
23 — | 28] o Trust Fund Contribution Added lo Fegs

. ?—lp

Zip C.j.(lhnrlryﬁi ) N
2] L2—5| ) 29) 30]

Country

B. This corporation owes or has paid the current year Intangible
Porsonal Property Tax due June 30. [ JYes [l hNo

10. Name and Address of New Reglatered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Nama and Address ql_(_:!i@rjtiﬁfeﬁélélered Agent
EVANS, MAGGIE B. 81| Name
131 WATERMAN AVE a2
MOUNT DORA FL 32757 =
84| City

FL

85| Zip Code

agent. | am familiar with, and accepl the obihgations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuani o the provisions of Soctons 607 0507 and GO7.1508, Flanda Slalules, he above-named carporation submits this statement for the purpose of changing s registered
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 changed, or on an attachment with an address

SIGNATIRE: A vt SRt 4y

Signatues fypad or 1;;v|!-vc.l e ‘n‘rwn‘:»!uw(! EITERETY o il of (;[i[;‘l e lQ-NLi)AT'I Regstered Agant signature required when reinstaling) DATE
12, TOMI0ERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD R I N34T L1TITLE [T Change ] Addition
NAME EVANS, MAGGIE B. 1.2 NAME
smeeraooeess | 131 WATERMAN AVE 1.3 STHEET ADDRESS
LITY-§T- 2P MOUNT DORA FL e 1401Ty-5T- 2P
TILE T T oee 21T [Jchange 1] Addition
NAME 2.2 NAME
SIREEF ADDRESS 23 STREET ADDRESS
Liv-ST-1P e 2 4CITY-$1-20P
L T otiete 33 TILE [Jcrenge . [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP _ o 34.CITY-ST-2IP
me o o “TJ DeLeTe 4170LE [JChange ] Addition
NAME 4 ZNAME
STREET ADDHESS 43 STREET ADDRESS
CIY-$1-2P o 44 CITY-ST-2P
we [ T [T oeLete 51 T0LE CIChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-ZIP e 5.4 CITY-§T-2IF
e ) DeLeTe 61 TITLE [ Foenange LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-1% e 6.4 CITY-ST-2iP
14, | hareby certify that tho infarmalion supphod wilh this filng does not qualify for the examplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anmdal report of supplemental annual reporn is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal 1 am an
officer or dirpcior of the corporahion or tha reciver or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2.9n-3% A5R W35 /0D

CR2E034 (1097)



