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

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or registered agen!, or bath. in tho Stale ol Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am lamiliar wilh, and accept the obligatons of, Section 607 0505, Florida Statutes,

SIGNATURE o
Blgnalued, byjd o prted o Of tigalemed agent and tile d gprpile abibe {NQTE Rugislorad Aganl signalure required when reinstating) DATE
12. OFFICERS AND DIRE CTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE [-11] T T beLeTe 11TME [ Change L] Addition
NAME GARNER, W.B. 1.2 NAME
stacer anoress | 385 E WARREN AVE 1.3 STREET ADDRESS
CITY-51-2€ LONGWOOD FL 32750 1ACHTY-5T- 2P
TILE T[] DELETE 21 TITLE [J change ] aduition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ) 2. 4 CITY-SI-2P
TILE 7 beLEtE 31TTLE EJchange ] Addifion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34.CITY-ST-2IP
THLE ] DELETE 41TOLE [T changs 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
cay-§1-1e 44 CITY-8T-21P
TLE T peLetE 5.1 T(TLE [ change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 20 54 CITY-ST-2IP
TLE [T DELETE 61TITLE [J change T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P .4 CITY-5T-2IP
14. | hereby certify that the information supphod with this hitng does not qualify for tha exemption statled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemantal annual reporl 1s true and accurale and hat my signature shatl have the same legal effect as if made under oath; that | am an
otfhicer o director of the corporation of the racaiver of trusiee enipowered 1o execute this report as required by Chapter 607, Blorida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an ‘W“h an address
CINNATIRE. ool i NS Y/30/95

PROFIT B 5 FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
CORPORATION o F Sy Sandra B. Mortham y .
ANNUAL REPORT NI : Secretary of State S t f St t
1998 O DIVISION OF CORPORATIONS cceretar S’ O alc
1. Corporation Name 1 33028 (1 )
AVALAWN, INC.
Principal Plage of Butness Mg Addiess “Il'l' |||'| Hlll Iml II""'II"I" ||||| II" '|I" ||I||||I Im“lll
P.O. BOX 300063 £.0. BOX 300023
FERN PARK FL 32720-0093 FERN PARK FL 327300033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1936
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26] £9-0335410 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, etc. ith
—] uie. Apt. 1. ete o, ARt 4. 8t 5. Certiicate of Status Desired 0 $8.75 acdtional
22 ;—;l Foo Required
City & State | Ciy & Stale #. Election Campaign Financing $5.00 may Be
;I o zi] Trust Fund Contribution ] Added lo Fees
Zp Country 2ip Country 8. This corporation owss or has paid the current year Intangible
24 ;l m ;] Porsonal Property Tax due June 30. iﬂ Yes [JNo
9. Name and Address g_l__c_qrlgq(_ﬁx_ggllntg_[gq_ﬁg_ont 10. Name and Address of New Ragistered Agent
m‘ w_a_ 81| Name
385 E wm AE 82| Sirget Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32750
83
84 City FL B5{ Zip Code

CR2EC34 (10/97)



