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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Seorelsry of Stale

1997 DIVISION OF QORPORATIONS
DOCUMENT # 133028 (1)
1. Corporation Name

AVALAWN, INC,

Principal Place of Businass Mailing Addross

P. 0, BOX 1192
ORLANDO, FL 32802

P, 0, BOX 1192
ORLANDO, FL 32802

FILED
May 13 1997 8:00am
Secretary of State

3. Dalel aled or Qualfiod | 38. Da . 8
087531153 " Beroty Tyt
2. Principal Place of Business Za. Maling Address . & FE1 Number : ' ' Applied For |
7] P. 0. BOX 300093 ) P. O, BOX 380093 59=0335410 Not Appiicabie
"51 Suile, ApL. #, gic. “2‘,'] Suile, Apt. ¥, elc. 5. Certificate of Stalus Mw D %mw
Ciy & Sialg Clty & State 8. Elaction Campaign Financing 5.00 May Be
2] FERN PARK, FL 2s] FERN PARK, FL ‘ Trust Fund Coniribulicn L) ‘MdedioF:n P
Zip Country Zip Country 8. Thig cotporation has kability for intanglbie tax under &, 189.032,
24] _32730-0093 [25] USA 20] 32730~0093 fso] _USA Florida Situtes Yes [ o
9. Name snd Address of Currant Repistered Agent 10._Name and Address of New Registered Agent
81| Name .
w. Bn GARNER : =
385 E, WARREN AVE, 82| Street Address (P.O. Box Numbev is Nol mmabb)
LONGWOOD, FL 32750 [

4| Ciy

2ip Code

office or regislered agent, or both, in the State of Florida. Such cha

FL®
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stafutes, the above-named corporation submite 1his statement for the pw;')_gsalé-'l chafiging its ra?lslereu
was authirized by the corporation's board of directors. | hefeby &cceplt Ihe appoininent as registered |

agent. | am famikar wilh. and accepl the obiigations of, Saction 607, , Fiotida Stalules.
SIGNATURE : _
Signatwe. typad o printed name of regstersd sgant and Lie il applcable. {NOTE: Rogistarsd Ageni gnatunk tecuired] whan reinstsliog) C
12. OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiLE ¥Dh : L] DELETE LIWnE 1] Crange L) Addition
NAME W. B . GARNER 1.2 MAME )
STREE] ADDRESS 185 E. WARREN AVE, 13 STREET ADDRESS
CATY - 5T- 1P | o 14 CiTY- 57 2P .
THLE : LONGHQOD, FL 32750 1 OELEVE ZATINLE : Dl Grange L] Addition
NAME 27 NANE
SIREE] ADDAESS 2.3 STAEET ADDRESS
Ciry-ST-p 2 4CITY-S1-29
i L_J DELETE M "L Change L] Addnion
RAME 212 NAME
STREEY ADORESS 3.3 STREET ADORESS
CIEY-51-2P 34.CY-ST- 2P
TITE LI DELETE LME L) Change ] Addition
NAME 42NN
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T-2P 44 CiTY-ST-2
TITE LI DELETE B THTLE Change j
WAME 5.2 RAME
STRECT ADDRESS 5 STREET ADDRESS | }? ﬁ
City-§1- 219 5.4 CITY-ST- 2P '
TiLE LJ DELETE B1TILE 77 Ldhene /1] Addition
- 52 NAE 4000021893149
STREET ADDAESS 33 STREET ADORESS -05/23/97--01009-~018
oTY-5T-20 §40TY-ST-2P (i
for the examplion siaied n Sechon 119.07(3Xi). Fiida Sialuies. | Trher cenily thal e

14, 1 do hereby cerlify tha the information supplied with 1his filing does not quali

{ am an officer or direcior of the cor

appears in Block 12 or Block 13 it changed, or on an atlachment wilth an address.

information sngdicated on this annual rapon of supplemental annual report is truo and accurale and that my signature shall have Ihe samy
ation of Ihe receiver of Irustes empowered 1o execute Iis report a5 required by Chapler 607, Flonda Stalutes; and that my name

e begal ofleor as i made undgr cath; thal

4123191

Date Diiytenar Prone &




