FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ft. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V27156 (1)

1. Corporation Name

EVANS CONSTRUCTION, INC.

O

Principa! Place of Business Mailing Address
922 SAN PAULO WAY 922 SAN PAULO WAY
KISSIMMEE FL 34758 KISSIMMEE FL 34758
us
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
L 04/08/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Appliad For
21 2;] 59'3120160 Not Applicable
Suite, Apt. #, etc. | Sute Ant. 4, elc. 5. Cerlifcale of Stalus Desited [ $8.75 Auditonal
22 2;1 Fee Required
City & State | _ City & State 6. Eiaction Campaign Financing 0 $5.00 May Ba
23] 28] Trust Fund Gantribution Added to Fees
Zp Country | p Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
;q E‘ 25[ ;EI Fiorida Statutes ] Yes {ANo
| 9. Name and Address of Current Registered Agent 10. Name end Address ol New Régistered Agent
B1{ Name
EVANS, WILLIAM 82| Sireel Address (P.0. Box Nuriber 1s Not Acceptable)
§22 SAN PAULO WAY
KISSIMMEE FL 34758 8
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparanon submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE . L
Signature, typed or printed name of regislered agent and itie if applcable MNOTE: Registered Agen| signalure requred when reinstating’ DAaTE

12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILf D [C] DELETE 1.17TLE [] Change ] Addilion
HAME EVANS, WILLIAM 1.2 NAME
swerr aooress | 922 SAN PAULO WAY 1.3 STREET ADDRESS
CIfY-ST-2P KISSIMMEE FL 3.4 CITY-5T-2IP
ILE [ DELETE 21TME 7] Change  [] Addilion
NEME 22 NAME
STREFT ABCRESS 2 3 STREET ADDRESS

| CTi-sT-7IP 24 0ITY-51-2P
TILE [] DELETE 3 1TITLE 7 Change  [C] Addtion
NAME 37 NAME
STREE] ADDRESS 33 STREET ADDRESS

| CTv-T-20 . 34 CITY-5T-2iP
TILE [C] DELETE 4 1TITLE [ Change [T Addaien
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 440Y-5T-2P
TILE [T) DELETE 5 1TILE [ Change [ Addtion
NAME 52 NAME
STREE) ADORESS 53 STREET ADDRESS
CITY-51-2F 5.4 CiTy-ST-7P
TME ] DELETE 6.1 TITLE [ Crange [ Additizn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| ciry-51-2IP 6.4 CTY-ST-21P

14. | do hereby certify that the irformation supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direclor of the ¢ bar or trustes empowered to execute this report as required by Chapter 607, Florida Statules. and that my name

appears in Black 12 or Block 13 if chan with an address.
L FESL 5wy

smumuné%’ =

on an atlach

E AND}TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)



