FILE NOW: FILIN

PROFIT
CORPORATION
AMNUAL REPORT

o198 ERS
DOCUMENT #  $46299 (1)

1. Corporation Narre:

EVACO, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A0 GO G

Priccipal Place of Basniess Mailing Addrass

201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD
MIAMI CENTER - SUITE #910 MIAMI CENTER - SUITE #$10
m;AMI RS ”ISAMI FL 3313t 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. F’l’l’ll’i)[J-ﬂ! Place of Busnass o R’é’a l‘:".ailmg Address 4. FEI Number Applied For
[21] R ) 650255206 Not Applicabla
| Suite:, Apt. 4, elo  Suite, Apl. #, etc. 5. Certitcats of Status Desired $8.75 Additional
22| _ L X Foo Required
| ity & Stae | .. Cily & State 6. Etection Campaign Financing $5.00 MayBe
2 e Trust Fund Contribution Cl Added to Faes
70  Counttry | ap Country 8. This corporation has hability for intangible tax under s 199.032,
241 } 25] 29] Ea Florida Statutes [} Yes [ONo
I " 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name - —_— —
oYz, MARTWW B, ESE.
DOYLE, MAR"N E. ESG 82| Str tAddre;si (P.O. Bax Number is Not Acceptable)
1 SE 3 AVE - VITe Qoo
Hn —
aﬁuﬁsgfaam Qa%ud g 1R STRST
84 City 8512 L]
T M) AMAN FL |® 3% a,
11, Pursunnt to the provsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office

or reqislered agaal, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
famuhar with, and accepl the obigations of, Socton 607 0505, Fiorida Statutes.

SIGRATURL

s N ol o g el s Al Fap) 1 ) TIITE Flagistared Aguil Sundtury e ied when ramstal g DATE &
[ 12, . OFFICENS AND DIRICIORS 13. ADUOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1 PD [C] DELETE 11TILE [ change [ Aadition Lo
ree EVANS, JOSEPH H. 12 Newe %
SIAEH 1 ADDHE S 201 SO BISCAYNE BLVD #9010 1.3 STREET ADDRESS 8
g1 MAMIFL e 14 0Tt -51-2F &
mi STD T (] DELETE 2 1T [ Change [ Addtion 1Q
= EVANS, LYNN D. 2280t
SOREL | ADORESS 201 SO BISCAYNE BLVD #810 2 3STREET ADDRESS
| Gy S1-A0 - MIAMI FL - 24 CITY-5T-2IF
nf [ DELETE 3 1TILE [ Change  [] Addition
NaM; 32 NAME
SIREE D B0 33 STHERT ADDRESS
(BRI o o 4GV ST 7P _
1ILF [] DELETE 4 1THLE [ Chang= [ Addition
NARE 42 NAME
SI4EF 1 ADDRE 55 43 STREET ADDRESS
| ovsr A e o AATTY-ST- 70
N ] DELETE 5 1TILE [] Change  [] Addition
RIS 572 NAME
§ Kot | ALCRESS 53 STREET ADDRESS
Loy SIow e o 54C0Y-51-20
TF [J DELETE 6 1T0LE [ Change [ Addition
Hiak: 62 MAME
SHREE ] ADDRESS 63 STREET ADDRESS
G- e 64 CITY-51-2P
14, 1 hereby certify that the information sapplied w th ths fling s voluntarily furnished and does nat gualily for the exemption stated in Section 119.07(3K), Florida Statutes. | further

certify tiat tae infannation indlicated on this annual report or supplemental annual report is true and acelrate and that my signature shall have the same legal effect as if mads under
caty, that Lan an ofhc;}% director af 1t canparation or the receive: or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
b$n address.

gppears in Blook 12 or o(;v'\ 13 if changed, or OIHJ/'&tachment il
S!GNATUR;:’, S
i
{7

e aliSI8Y  203-373- 250

Draytiroe Phore &

/.‘.:‘L"Z/(w e -

SIGNATAE AND TYPEG OR PRINGEA NAME SFSIGRING OFFICER OR DIRECTOR




