SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ‘ ., FLORIDA DEPARTMENT OF STATE
CORPORATION X ; Sandra B Martham
ANMNUAL REPORT Secretary of S1ate

1996 DIVISION OF CORPORATIONS

POCUMENT # 350637 (5)
AVALON ENTERPRISES, INC.

Princica! Place of Business Ma‘“ng Addraess | IIl"I l"“ I““ Il’ll I‘lII “m |||‘ ||||| ||I|| ||IH I‘l" ““’ |||” |||‘

C/O MOWILLIAMS. S-£-4 C/O MCWILLIAMS.S-E-4
7900 $.E. LITTLEHARBOUR DR. 7900 S.E. LITTLEHARBOUR DAR.
HOBE SOUND FL 33455 HOBE SOUND FL 33455 4. Date Incorporated ar Qual hed 3a, Date o Last Heport
(6/04/1969 06/26/1995
2. Pongipal Place of Busingss 2a. Mailing Address 4. FE${\Jurr{ber 126[ Appoed For
2 Za 59'1268576 Mot Appiicable:
Suite. Apt 4. et re Sulte. Apt 4, eto 5. Certihcate of Status Deswred L] $8'75 Adqaional
;2—[ 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing . $5.00 May Be
;;\ _2?| Trust Fund Contribution X ) Added to Faes
2p Country Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
(24 25 26 30] Florida Statutes [ ves No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCWILLIAMS, JAMES i
7900 S.E. LITTLE HARBOUR DR. E-4 82| Street Address (PO, Box Number is Not Accoptable)
HOBE SOUND FL 33455 =
84| Ciy 35‘ 7ip Code
11, Parsuant 1o the provisions ol Sections 607.0502 and 607 1508, Fiorida Statutes, the above named ¢orparation submts Inis statament for the: purposia:nlf-cha?ugmg is ré_(jfs'[e,:rm
afice or registered agent, or bath, in 1ne State of Florida Such change was autharized by the corporation's board of direclors | horghy accep! tne appointment as registered
agenl | am famibiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes
SIGNATURE - R _ e _
Slgnalare type s o ponted Patme o Ceitnad agest and tre  apphoaal O Renpstered Agen signatuae fequred whian o rn il [3aTt
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TILE PD [T oeeete T T change [ Adanen
NAME MCWILLIAMS, JAMES 17 MAME
sweeaporess | 7900 S.E. UTTLE HAR. DR 1.3 SIKEET ADDRESS
CiTY-ST-2P HOBE SOUND FL 14CTY -5T- 2P
TITLE vD [T oeere 21 TILE v D T e [ Addvion |
NAME O'NEAL, MARGARET A. 22 NAME O MIGA o KA G ARAET At
sweer anoress | 10 PHILLIPS LANE 23sreeranaEss |2 g {14 OLC Oy TR ERD 2166 RO
CITY-ST- 2P DARIEN CT 2 4CIY-SI- 7P PRl g, C T &
TILE 0s 11 DELETE 31T - [T cnange [] mddiar
NAME MCWILLIAMS JACGUELINE 32 A
sweeraoorcss | 7900 S.E. LITTLE HAR. DR 33 STREET ADDAESS
CTY-ST-2P HOBE SOUND FL 34 CIY-S1-2P
TLE T DeEse 41 TILE 17 Grag: [ Adkon
MAME 4 2HAME
SIREET ADORESS 43 STREETF ADDRESS
CITY-51-2I 44 GHY-51-2IP
TIne T ] oeLete S1TITE [T change [T Adavion
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY -§1-2Ip 54007Y-51-2F
A 1] oeiEie B1THLE - Crange || Adiliien |
NAME 6 2 NAME
STREET AQDRESS 63 STREET ADORESS
CITY-S1- 2P EA0IY-S1-ZF
14. | do hereby cerlify thal the information supplied with this fling is voluntarily furnished and does not qualily Tor the exempbon statad m Secton 119.07(3)(k]. Flonda Statutes |
iurther carlify that the inforrmal-on indicated an this annual reporl or supplemental annual report is true and accurale and thal my signatur: shall nave the same legal eftect asif
made under oath, that | am an offcer ar direclor of the corparation or the receiver or trustee empowered to execute this report as reguied by Chapter 817 Floricha Statutes, and
that my name appears in Block 12 or Block 13 i changed. or on an attachment with an address
SIGNATURE< — - &~ —<= . }
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Tints Dighiter Pl s #
i o AP Ol h . 2P X

HNIKEGT?  EP

CR2E034 (3/96)




