FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ',:_ FLORIDA DEPARTMENT OF STATE
CORPORATiON P Sandra B. Mortham
ANNUAL REPORT Sceretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # V60845 (7)
1. Corporation Name
EVANS CORPORATION
3651 SHORE AGRES BLVD. NORTHEAST 3651 SHORE ACRES BLVD. NORTHEAST
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
3. Date Incorporated or Qualiied | 3a. Date of Last Report
B - 08/31/1992 04/24/1995
2. Principal Place of Business | _a. Malling Address 4, FE! Number Appliad Far
—"’Tl g@] . o 59'3 149180 Not Applicable
_I Sulte, Apt. 4, etc, o Suite, Apt. #, elc. 6. Certificale of Status Desired O $8F.75 Additional
22 oe Required
City & State 6. Elaction Campaign Financing $5.00 May Be
23 Trust Fund SContribution U Added to Faes
Z2ip Country 8. This corporation has liability for intangible tex under s 199.032,
24 |25] Florida Stetutes [ Yes [Ino
. Name and Address of Current Rapistered Agent | 10. Name and Address of New Hegistered Agenl
81! Name
CARRNGTON. BARBARA 82| Street Address (P.0. Box Number is Not Acceptable)
3651 SHORE ACRES BLVD. NORTHEAST
ST. PETERSBURG FL 33703 83
84| City FL 85| Zip Code

11, Pursuant To the provisions of Sections 607.0602 and BO7.1508, Florida Statutes, the above namied corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Swate of Florida. Such t:han%e was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the chiligations of, Soction B07.0505, Forida Statutes

CR2E034 (12/95)

Stgrialure, typed or printed name of registe-ed age Tt ard iz if appicabik MOTE: Rug waatare: reeiru0 whien reinstating: DATE
12, OFFICERS AND 0 RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST ("] DELETE 11TIILE [ Change ] Addition
HAME CARRINGTON, BARBARA 1.2 NAME
seeeraooress | 3651 SHORE ACRES BLVD.NE 1.3 STREET ADDRESS
GITy-§T-2IP ST. PETERSBURG FL } +AGITY-S1- 2P
TITLE D [ DELETE 2 1T1LE [ Change [ Addition
NAME CARRINGTON, BARBARA 2.2 NAME
steeer aooress | 3651 SHORE ACRES BLVD.NE 2 RSTREET ADDRESS
CITY-ST-2IP _ST PETERSBURG FL . e M 2apY-sT-BR
TILE [] DELETE 31TILE [} Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§1-21P e 34CY-ST-2P
TITLE (] DELETE 4 1TILE [[] Change ] Addition
NAME 42 NAME
SIREE] ADDRESS 43 STAEET ADDRESS
LB N ) ) A4 LTY-ST-2P
TiTLE [T} DELETE 5 1 THLE [J Change [ Addition
NARE 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P Y saniTy-sep
TTiE [3 DELETE 6 1TILE [ Change  [7) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- ZIP BACITY-§T-21°

14, I do hereby certify that the information supphod with 1Ais fiing Is valuntarily fumished and does not qualify for the exemption stated i Seotion 119.07(3)K), Florida Stalutes, | further
cerlify that the information indicated on this annugliey or supplamental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thg.emes? or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if cha flh an address.

SIGNATURE: ___( /N

- Daytime Prione "




