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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REFORT

1998 DMSlg:cée;aézz:;zintms Secretary Of State
DOCUMENT # V3323 (5)

1. Corporalion Name

| R C. EVANS ENTERPRISES, INC.

ARV O

Principal Place of Businass Maiting Address
$100 N 9 AVE 221 OXFORD DR
PENSACOLA FL 82504 PENSACOLA FL 32503
13 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1992
2. Principal Place pf Busingss | 2a. Mailing Address 4. FEI Number Appliad For
E_im o0 Aﬁ‘?‘f'f\ A‘UE - 26—] Q&Of OXMM Dﬁ - 59‘3'21305 Not Applicable
. ApL #, olc. Suile, Apt. #, etc. i
m Sulte. Apt #. ete 2l e, Al 4. ole 5. Certilicate of Status Desied (] $8.75 Addiional
22 27 Fea Requirad
[ Ciy & State Ciy & State 6. Election Campaign Financing $5.00 ma
. R y Be
|2 MSACOHCA FC. 28] pEA/ SAC AT FL . Trust Fund Contribution O Addad 1o Fees
Zip Counlry 7 Counfry . 8. This corporation owes or has paid the current year Inlangible
MEO‘( a a fﬁ . ;] 525(}3 m 5”‘ - Parsonal Proparty Tax due June 30. Blves Elto
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
MOORHEAD, STEPHEN R. 81| Name
4300 MYOU BI'VD 82( Street Address (P.O. Box Number is Not Acceptable}
STE 12-13
" PENSACOLA FL 32503 83
B4| City FL 85| Zip Code

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regstered
agent. | am familiar with, and accopt the obligations af, Scction €07.0505, Florida Statutes.

SIGNATURE ____ .
Signature, typod or prinled name of registered agent and Wte i apphcable (MOTE Regislored Agerl signalure red.ired when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T oaree 117LE [Jchange  [J Addition | =
NAME EVANS, ROBERT CRAIG .2 W ‘g
steeevaporess | 2100 OXFORD DR +.3 STREFT ADDRESS &
= | omy.st-ze PENSACOLA FL 14 LITY-ST-21P &
<] tme 1 DELETE 2.1 TITLE [J change ] Addition |
5| we 2.2 NAME
~ | STREET ADDRESS 23 STREET ADDRESS
oo ] CIY-ST-2P I 2.4 GITY-ST-2IP
=1 Tme ‘ {1 oEcete A1TLE ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
GITY-5T-2P 3.4, CITY-ST-2IF
TTLE O oecene 41 THLE [T Change T Additien
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CTY-51- 2P
THLE [ peLere 5.1TITLE [] Change  §{_1 Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 5.4 LITY-ST-2IP
| e _ ] vecETe 6.1 TITLE [T change [ Addition
N o 6.2 NAME
v STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-8T-2IP
14, | hareby certify tha! the information suppticd with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpioration of the recoiver gutrusice empowoged to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachsBos wit j

ddregh’
’ w Ll e

rYy s =T 'Rl _ 3 05



