*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION #r, Sandra B. Martham
ANNUAL REPORT " Secretary of State
19906 . E:fy,ynn«‘*/ DIVISION OF CORPORATIONS
b’

DOCUMENT # N 24(,

1. Corporation Name

Evewyw EwreePeises, Twe .

Principal Place of Business Mailing Address

6102 Evetyy Deve
TamPd, FL 33009

3. Date Incorporaled o Qualiied | 38, Dale of L a5l Feport

May, [995~

2. Principal Place of Busingss R I Mailing Address 4. FEi NurrE)’er - i Appliad For
[21] . ] - _ J‘? -3/3 LoT2 Not Applicable
Suite, Apl. 4, etc | Suite, Apt. 4, elc 5. Certifcate of Status Desired 0 $8.75 Additional
-EI 27] o L o Fee Required
City & Stale | ity & State 6. Election Gampaign Financing $5_00 May Be
rzﬂ 23! Trust Fund Contribution ] Added to Fees
I Country | Zp _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 291 - LD Fiorida Statutes [ Yes BAMNo
8. Name and Address of Current Registered Agent 5 s 10. Name and Address of New Reglstered Agent
. l 81, Name
N AV“ .8 V'ef‘ -Bo “tD €S B2( Street Address (P.O. Box Number is Not Acceptable)
-
510 Eue(Y n Drive- - .
la M(JC ) o 3 %0‘1 84] City FL ]ss Zip Cade

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-narmod corporation submits this slatement for the parpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diroctors, | hereby accept the appointment as registered agent. | am
familiar with, ancf accapt! the obfigations of, Section 607.0505, T lorida Statutes. :

SIGNATURE _ R e e el e T
Bignaturis, typed o prioted nan e of registerad dgant end tha | appicrbie _NOTE Ragistersd AL sigialurt: eied when rensiating) DATE &
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFISERS AND DIRECTORE T4 13 o
TTLE Na Vi\a y e”t B;"})‘_;_; D DEEE Tﬂ'ii? I S D thnge D Addition N g
NAME Prest deny 128 3
STREETADDRESS | &5 | 0y EUC—\\( w Drive 1.3 SIAEET ADDRESS &
CITY-ST- 2P Toewpna, E L2309 N R &
TITLE NV (] DELETE 2 1Ti0LE L[] Change [ Addtion | O
NAME 22 HAME
STREET ADDRESS 23 SIAEET ADDRISS
CITY-SI- 7P - ZACIY-SI-7iP
TILE [ DELETE 3 1TIME [J Change [ Additon
NAME 37 NAME
STREET ADORESS 23 STRTE) ADDRESS
LC*"'S"ZJF . R 0111115 S S S N —
TITLE I DELETE 4 1TITLF [7 Changs  [] Addilion
NAME 4.2 NAME
STREET ADDRESS, 43STRIET ADDRESS
ety S1.7p ) . e Qusonvstae | 1l X E: 55 B W iy B
TLE I DELETE 5 TTILE S04 /96 -~ ?_._Iﬁ‘.rpnange 1 Addition
NAME 52 NaNE L2 AR N
SIREET ADDRESS 53 §TREE 1 ADDRESS
ChY-s1-2Ip o _ __Jsacmy-size
HTLE [ DeLETE Bt TIILE [] Change  [] Addition
NAME B2 NAME
STREET ADDRESS 63 SIREET ADORESS
CITY-§1-71 BLCHY-ST-2p B

14. | go hereby cerlify that the information supplicd with this fiing Is valurtarily furrsshed and does not Gualfy for the exemplion slated in Section 1 19.07{3)k], Florida Statutes. t further
cerlify that the information indicated on this annual report o supplemiental annual report is true and accurate and that my signature shall have the same legai effoct as if made under
aath; that | am an ofiicer or director of the tion or the receiver ar trustes empawered 10 exeute this report as required by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 or Black 13 if ch Of an attachment with

7 7
SlGNATURE: - A NAME OF StGNifG drrlcsa(';h'Béﬂéc'rdh"' oo Mfé 75/\5 gﬂ?ﬂe/ V;Eg-\d\*

R ™y B




