SECOMD NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 304683 (6)
AYAVALLA CORP INC

Principa Piace of Businass Mailing Addruss \ |||‘|| ||||| Ilm ||I’| ||l!’ il‘ll “ll ||I|| I’I“ I‘lll |I||I I'l” I‘l‘l |I||

—OOUNTY-ROAD-42-—— ~GOUNT-ROAD-42——
PO ——— ~PO-DOX-5040——
TALLAHASSEE FL 8235~ TALLAHASSEE FL-320tS 3. Date Incorporated or Qualified 3a. Dale of Last Report
- ) 05/02/1966 07/05/1995 ]
2. Principal Place of Business ,?,,a' WMailing Address 4, FEI Number Apphed For |
21 3110 Capital Circle NE 26| 3110 Capital Circle NE | 59-1223735 o Not Applicable: |
. uite, A L elc. 1
Sute. Apt ¥, elc L., Sute. Apt #. ete 5. Certificale of Stawus Des-red D $8.75 Adqmnnal
22] Second Floor 27} Second Floor Fee Raquired
Cuy & State | Ciy 8 Stale &. Election Campaign Finanging $5.00 May Be
—;31 Tallahassee ! FL 28] Tallahassee » FL Trust Fund Contnbution D Added to Fees
2ip | Counlry | 7p | Cauntry 8. This corporation hias hability for intangible tax under s 199 032,
24] 32308 25] UsA _z_gl 32308 ao] USA Flonida Statutes _ [j Yes [:I No,,, -
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 N :
LANEW H
~GOUNTY-ROAR12—— 82] Streel Address (P.O. Box Number s Mot Aczeptable)
TALLAHASSEE FL 82312 110 Capital Circle NE
83
Second Floor
ad| Ciy 135I Zmp Code
Tallahassee FL 32308 |

11, Pursuant lo the provisions of Sections 607 0502 and 607. 1508, Flonida Statutes, the above-named corporation submits this statement [or e puspose of changing its reaistered
off ce or regstered agent of bath, in the State of Fiorda Such cnange was authonzed by the corporation's board of directers | hereby accapl the appointment as reg stered
agent | am famiar with and accept the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE _

3 bt e e o o &

T NATE RCyeteed AgealSignaane req reed when st gl T oA

CR2E034 (3/96)

12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THTLE b DELETE 1T LT Cnange [ ] Addtic
HAME ° PHIPPS,JONN E 12 NAME

street anoaess § ORCHARD POND PLANTATION T3S IRFLT ADDRESS

QTY-5T- 2P TALLAHASSEE FL 4Gy -51- 2P _

TITLE S [ ] oriem 21TLF [T Change | ] Addilion
NAME LANE, W. H. 22 NAME

sweer aooress | 3918 LAKEVIEW DR 2 5SIRECT ADDRESS

CITY-5T- 2P TALLAHASSEE FL 2 40TY-51-71

TILE D [ 1 pruere 3L LJ change [ ] Addwior
MAVE BOYLE, DENNIS O. 32 NAME

siect aporess | 3078 SHAMROCK N. 3ASTREE] ADDRESS

OIv-S1- 2 TALLAHASSEE FL 34 CITY-S1-2P

e ] beuere S1TILE [T Crangs [ ] Additicn
NAME 4 2NaME

STREFT ADDRESS 43 STREET ADDRESS

CTY - §1-21P 44QITY-S1-2IP

TIE [ ] peere STTTLE LT crange ] Adduion
NAME 5.2 HAME

SIREFI ADORESS 53 STHEET AJDRESS

CITY-51-2IF 5401Y-51- 2P

TILE 1 peiFie €1TIIE [T crange ] Addition
NAME 62 hAME

STALET ADDRESS £ 3 STREET AGORESS

Gify-ST-2P 64 CiTy -ST 2P

14. [ clo hereby certify that the informalion supphad wiln this fiting 1= voluntarily furmished and does not quality far the exemphion stated in Saction 119 07(3)(k), Florida Statules, |
further cerdfy that the informaten incdicated on this annual reporl or supplemental annual report is true and accurate and that my sianature shall have the same legal effect as f
made undar oath, that L am an olhcer or director of the corparalian o the racawver or Irustee empowered 10 execule this reposl as required by Crapter 617, Fionda Statutes, and
that my narie appears in Biock 12 or B g snanged or on an atlachment with an addrass

SIGNATURE:

W, H, Lane - 6/11/96 _904/297-6082

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ty




