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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COF{EOHATIONS

DOCUMENT # 84629

1. Corporation Name

EVACO, INC.

1

Principal Place of Business

201 SOUTH BISCAYNE BOULEVARD
MIAM! CENTER - SUITE #8310

Mailing Address

201 SOUTH BISCAYNE BOULEVARD
MIAM! GENTER - SUITE #310

FILED

Jan 21 1998 8:00am
Secretary of State

LR

DO NOT WRITE INj THIS SPACE

MIAM! FL 33131 MIAMI FL 33131
us us 3. Date Incorporated or Qualified
04/09/1921 _
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;I 26 65-0255296 , Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. ith
—] . M —' uite. Ap 5. Certificate of Stafus Desired K $8.75 Adq:tlonal
22 27 ’ Fea Required
City & State City & State 6. Eiection Campaign Financlng ‘ $5.00 may Be
E;' E‘ Trust Fund Centribution Added to Fees
Zip Country Zip , Country 8. This corporation owes or has paid the cigret year Intangible
;! 25 E ;‘ Personal Property Tax due June 20, Yes [ClnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOYLE, MARTIN E. ESQ 81| Name '
9344 NW 13TH ST 82; Street Address {P.O. Box Numrbeirwier'ot Acceplable)
SUITE 200 . _ i}
MIAMI FL 33172 83
84| City " FL

85 | Zip Code

1. Pursuant o [he provisions of Sections 607.0502 and 607.1508, Florida Stallies, the a
office or registered agent, or both, In the Slate of Florida, Such change was authorized by the corporaticn's board of directors. [ hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 847,

05, Florida Statutes,

bove-named corparation submits this statement for the purpose of

changlng its registered

SIGNATURE . !
Signatura, typed or prinied name of registerod agent and titls i applicable. (NOTE. Registared Ageni signaluce required whan rainstating) DATE i i -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITE PD [T DELETE 11 TILE [T change [ Addition

NAME EVANS, JOSEPH H. 12 NAME

staeer aooress | 201 S0 BISCAYNE BLVD #910 13 STREET ADDRESS

CITY - ST-ZP MIAMI FL 1.4 CTY- 5T-ZP L

TITLE STD [T DeLETE 24 TITLE [ Change [ Addition

NAME EVANS, LYNN D. 2.2 NAME

stReeT aoomess | 201 SO BISCAYNE BLVD #910 2.3 STREET ADDRESS

CITY-S$T- 2P MIAMI FL 2. 4 CITY-8Y-ZIP . A _

TITLE [F DELETE ATTITLE [_J Change  E_T Addition

MNAME 3.2NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-2¢ 34, OITY-ST-2P B ‘

e [T DELETE 41 TLE I 1 Change L1 Addition

NAME 4,7 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S1-2P ] 44 CITY-ST- 2P .

TITLE {1 DELETE 51THLE [T Change ] Addition

NAME 5.2 NAME ‘

STREET ADDRESS 53 STREET ADGRESS

GITY-ST-2P 54 GITY-ST-2IP .

TITLE LI pELETE 61 TILE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS i 6.3 'STREET ADDRESS

CITY-St-21P 64 CITY- ST-ZF

indicated on this annual repol
officer or cirector of the carp
Block 12 or Block 13 if

SIGNATURE

d, ©r on an att

tion or the receiver o trustee em

14, | hereby ceni‘t?y) that the informatjon supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ frther certify that the infarmation
i r supplemantal annual report is true and acesurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

GR2EG34 (10/87)



