FILED

* PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # \V464006

1. Corpocat on Mame

EVO, INC.

)

Principal Placo of Business

13191 STARKEY RD
SUME 10

LARGO FL 3464
us

Mailing Address

13191 STARKEY RD
SUITE 10

LARGO FL 33773-1438
us

NSO

MR

3. Date Incorporated or Quatified

34, Date of Last Report

2. Princpal Plase of Busnoss o 28. Maling Address 4. FEIl Number Appliad For
2” — E| 59‘3157319 Not Applicable
Suile, Apt. &, eto Suite, Apl #, elc. i
- ' [ P 8. Certificate of Status Desired [ $8'75 Addtional
22| 27| Fee Required
| City & stale | City&State 6. Election Campalgn Financing $5.00 May Bo
23] B - 28] Trust Fund Gontribution Added to Fees
4 | Counlry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24—1 25] 29] ;ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BUCHANAN, BRAD T. B[ Nama
818 2ND ST. E. 82[ Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 3
INDIAN ROCKS BEACH FL 34635 83
84| Cily 85| Zip Code

FL

SIGNATURE

505, Fiorida Statutes.

37, Porsuant 1o the provisions of Seclions 6G7 0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office o registerod agent, or bolh, in the Stale of Flaricla. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent | am familiar walh, and accept iho obligations of, Section 607

g re Tyra 3w il Rane o elelured agent and il 1 aopl € able NOTE: Regstered Agent signalure required when rainstating) baTe

12, OFFICE RS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE I 11T1LE [J Change — ] Asdition
bt BUCHANAN, BRAD T. 1.2 NAME
sttt annes | 619 2ND ST, E., SUTE 3 1.3 STREFT ADORESS
cest e | INDIAN ROCKS BEACH FL 14 iTY-§1-2P _
T [T DELETE 2ATHLE S T Cracge  BeFrarion |
hAME 22 NAME //&'@/ Wa@ﬁ"
SIRELT MDD 23 SIREET ADDRESS azg,zj MWV W

| cov-stae | . 2 40iry-ST-2P (S 5;’ 7
Tt [T Decfte 3LIALE ftion
hEMi 32 NAME
ETHELT ADAE 55 33 STREET ADDRESS
Gy 5T A 34, CITY-5T-2IF
T 1 pELETE 41TINLE [J change 3 Additien
WAk 4.2 NAME
STREF | ACGHE 55 43 SIRECT ADDRESS
Cily- S 2 44 CITY-ST-21F
Tne [ beLETE 5.3 TITLE [T change ] Addition
NaMi 5.2 NAME
SIKFET ADDRESS 5.3 STREFT ADDRESS

oy s an | 5.4 CITY-ST-2P
T [ DELETE 61 TMLE [ Change T Addition
NaE £.2 NAME
SIRZE D ADERESS 6.3 STREET ADJIRESS
CIFY-51 2r €4 CITY-ST. 2IP

inforrmation ind-cated on this anrua
Lam an oflcer o diector of gl cor,
appears in Block 12 or Bliptk 13

SIGNATURE:

‘xgi

aralon or tho rocaive
-hangogt of on an g

SIGNATHRE AND TYPED®A

pfient with an address,

HaLs

14. | do hereby certify that 1he informiation supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certiy thal the
sporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
o trusies ermpowered to exacute this report as required by Chapter B07, Florida Statutes, and that my name

Daytime Phona & I

Apr 04 1997 8:00am
Secretary of State

CR2EC34 (9/96)



