PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

F{ ORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Seciatary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EVERGREEN CARTAGE, INC.

©)

Principat Place of Business

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

A A

11. Pursuanl lo the provisions of Soclions 607 0507 and 607 1508, Fiorida Slatuies, the a

300 HWY 954 00 HWY 954
CANTONMENT FL 32333 CANTONMENT FL 32633
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
2. Principal Place of Business T 28. Mailing Address 4. FEI Number Appligd For
21] 26] 63-1043878 Not Applicable
Suite, Apt. X, elc Suite, Apt #, etc iti
A P & i B. Certificale of Status Desired  [] $8.75 Additional
22 L 7 27 Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E ?Iﬂ Trust Fund Conlribution Added lo Fees
Zp Country | Z2ip Country 8. This corporation owes or has paid the current year Infangible
m ;;] 5] m Parsonal Property Tax due Junsa 30. m Yes O ne
9. Name and Addresas ol Current Registered Agent 10. Name and Address of New Reglstered Agent

VIVERETTE, CHARLES 81| Narmo
300 l'm m 82| Street Address (P.O. Box Number is Nat Acceptable}
CANTONMENT FL 32533
83
84] City 85| Zip Code

FL

! ] e above-named corporation submits this statament for the purpose of changing its repistered
office or registered agent, or bolh, in tho Slale of florida_Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

SIGNATURE N .

Sigraliea. typod of por e name o reg-stnm._l_ag- ol gned fifies i Agyie gty (NOTE Registared Agent signature required when rainslating) DATE C
12 OF i 1CE RS AND DI CTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
MLE PD [T oecete 11 1LE [JChange [T Addition |2
NAME POOLE, PATRICK 1.2 NAME §
steer aopress | 200 N MAIN ST 13 STAEET ADDRESS 3
oTY- §1- 7P EVERGREEN AL 1.4 CiTy-S1- 2P &
TLE VD [J oeLete 21 TMLE [J Change ] Addition |©
NAME VIVERETTE, CHARLES 22 NAME
steeTaoress | 300 HWY 95A 2.3 STREET ADDRESS
CHTY-ST- 2P CANTONMENTFL ) 2. 4GITY-ST-2P
TME s [T orete I1TMLE [T change  TJ Addition
KAME WIGGINS, ALLISON 1.2 NAME
smeeraporess | HOR 35 BOX 2C 4.3 STREET ADDRESS
CITY-5T- 2P EVERGREEN AL B 34.CITY-ST-2P
TITeE [ DELete 41TITLE [ Tchange [ Addition
NAME & ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-§T-2IP
TILE [T DEeEtE 5.1 TITLE T Crange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADORESS
CTY-ST- 2P o 54 GITY-ST-2P
L [T oecEre 6 11ITLE T CGhange ™ T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51. 2P o 64 CHTY-ST-21P

with s filng does not qualily for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that i am an
r trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

1tlwi1ha;;;s_g &A#(;;$M

14. | hereby cerllfr Ihat the infarglabion
indicaled on this annual regfit or s
officer or director of tho c ati
Block 12 or Block 13 if chfingf:

SIGNATURE:



