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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V34649

EVELYN ENTERPRISES, INC.

(6)

IR

Mailing Address

5102 EVELYN DRIVE
TAMPA FL 33809

Principal Place of Business

5102 EVELYN DRIVE
TAMPA FL 33503

FILED
Jan 15 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(05/05/1992
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
E} 53-3134092 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

5. Certificate of Status Desired

O

$8.75 Additionat

Fee Required

2,
[21] _
24

City & State City & State 6. Election Campaign Financing $5.00 May Bs
E} E' Trust Fund Contribution Added to Fees
Zip . Cauntry Zip uniry 8. This corporation owes or has paid the current year Intangible
|24] 8] I29] 30 Personal Property Taxdue Jure 30, [lves KMo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWLES, MARGARET 81| Mame
5102 EVELYN DRIVE 82] Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33609
a3
84| City

FL FL Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statute
offica or registered agent, or both, in the State of Florlda, Such change was au

beve-named corporation submits this statement for the purpose of changing its registered
bl by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flor! tutes,

SIGNATURE § ,
Slgnanye, yed or prinied name of registered agent and titls if applicable. {NOTE. d Agent signaluma requinad when reinstating) DATE _

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [T pELETE iTLE [J change  [_{ Addition
NAME BOWLES, MARGARET AME
sreeT aporess | 5102 EVELYN DRIVE TREET ADDRESS
CITY-3T-2IP TAMPA FL 33609 ITY - $1- 2P )
TILE [T peLeTe TLE TJ Crange L] Acdition
NAME MAME
STREET ADDRESS TREET ADDSESS
CIFY-ST-21 CITY-5T- 2P o
TITLE ] CELETE THLE [CTthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZP GITY-587-2P
TITLE [T oELETE TITLE [T ehange T Addition
NAME NAME
STREET ADDRESS 4h STREET ADDRESS
CITY-ST-2P 45 CITY - §T- TP
TILE T DELETE S1TIME [T Change ] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP _ ¥ sscmy-gr-70
TILE [ DELETE B.1TILE [Tchange [T Addition
NAME G.2NAME
STREET ADLAESS 6ISTREET ADORESS
CITY- ST- 2P BACHTY-S1-2F

Block 12 ar Block 13 if changed, or ttachment with an address.

QSQAICGNATURE: 3

affiger or director of the corporation or the receiver or rustee empowered o executs|

14. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaﬁon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

LT 55 LS

CR2E034 {10/97)




