SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Niow

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary

08-16-1999 90003

M90365

DOCUMENT #

4. Corporation Name

AVALON-PARK, INC.

Principal Place of Business

ALEXANDER S BAGH
1333 COLLEGE PKWY SUITE 187
GULF BREEZE FL 32561

Mailing Address

4545 BAYWALK CIR.
PENSACOLA FL 32514

FILED
Aug 16, 1999 8:00 am

of State

047 ***550.00

office or registered agent, or both, in the State of

Florida. Such chan

us 3. Date Incorporated or Qualified
07/20/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 650060995 Not Applicable
Suita, Apt. #, atc. Suite, Apt. #, etc. & . ] 0 $B.75 Additional
5. Certificate of Status Desired ;
El %‘HO N .&U-l"“wv‘ Wbb Z’ﬂ 3‘?@!\3. M W’b& 7 Fee Required
City & State = ' City & State T 6. Election Campaign Finanging h_-'-'s_SHOO Ma
3 - y Be
23 ?mw ) F 28] Pmmr =P Trust Fund Contribution ] Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year
m 625"’ 2_5\ ;9—\ 3‘35\“( ;\ ESMVA. Intangible Personal Property. [:,} Yes D No
9. Name and Address of Current Registered Ageont 1. Name and Address of New Registered Agent
81| Name
BACH, ALFONS B2 dd 0. B s Not A ™
4545 BAYWALK ClR Street Address (P.0. Box Number is Not Acceplable)
PENSACOLA FL 32514 IE]
84l City FL \ss Zip Code
11.” Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Stalutes.

SIGNATURE
Signature, typad or printed neme of registerad agent and fitle if applicable. (NOTE: Registared Agant signatura réquired when reinsiating) DATE
12. OFFICERS AND DIREGTORS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme VPD ¥ oeLeTe 11Tme (1 change L1 Addttion
NAME BACH, ALFONS 1.2 NAME
smeeraooress | 4545 BAYWALK CIR 13 §TREET ADDRESS
CITYSTZP PENSACOLA FL 14 CITY-ST-ZIP
me V3D F Joeiete 21TME ) change [] qition
NAME BACH, ANITA S. 2.2 NAME
smeeraporess | 4545 BAYWALK CIR 2.3 STREET ADDRESS
| otry-sT-2IP PENSACOLA FL 24 CITY-ST-2IP
me ATE [T oetere SATIE Presvdadt [T crange - |34 Addition
NAME BACH, S. ALEXANDER 32NAME
streevsooress | 4545 BAYWALK CIR. 44 STREET ADDRESS
CITY-STZIP PENSACOLA FL 34 CITY-STZP
TTLE ] oeLere 41TITLE [T change [ addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2I 44 CITVST-ZP
™me [ ] oeLere SATITLE [ change [ ] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-STZIP §4 CITV-ST-ZP
TILE [ loere S1TILE [ crange [ addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITYSTZR 64 CITYST-ZP

SIGNATURE:

ith an address.

ﬂ-e;l <

e Rt e «

;A
2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to _execute this report ag required by Chapter 607, Florida Statutes; and that my name appears

oL -439-299%
72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31/{{;

Daytime Phone #

0113655

IO E RSO IMRE

DO NOT WRITE IN THIS SPACE

CR2E034 (5/99)



