FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

Sec

PROFIT y SRR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # 350637 (5)

1, Corporation Name

7800 8.E. LITTLEHARBOUR DR.
HOBE SOUND FL 33455

AVALON ENTERPRISES, INC.
Principal Place of Business Mailing Address
C/O MOWILLIAMS. &  E4 C/O MCWILLIAMS. | E4

7800 S.E. LITTLEHARBOUR DR,
HOBE SOUND FL 33455

FILED
Apr 10 1998 8:00am
Secretary of State

EEAER MR

DO NOT WRITE IN THIS SPACE

QICNATIIRE: - i 8

us us 3. D&Ee Incorporagted or Qualified
196!
2. Pringipal Place of Business 2a, Mailing Address 4. FEI I{B:'\!bel Apphed For
7 25 59-1268576 . Nol Apphcaglr
Suite, Ap. #, etc. Suite, Apt. #. otc. B. Cerlificate of Status Desired | $8.75 Adc!itional
22 El Fae Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Ba T
a 28 Trust Fund Contribution Addedto Fees |
Zip Country Zp Country 8. This corporation owes or has paid the cugrem year Intangible
;;l ;gl 29 30 Personal Property Tax due June 30. Lﬁ‘(es [d No
., Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MCWILLIAMS, JAMES 81| Name
7900 §.E. LITTLE HARBOUR DR. E-4 82| Street Address (P.O. Box Number is Nol Acceptable) a
HOBE SOUND FL 33455 |
83
FW FL 85| Zip Code
11, Pursuant 10 the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its mg-stérnd
affice or tegistered agent, or both, in the Stale of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agerd. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE ) e e -
Signatwwe, typed or prnted name ol regstored spent and tile | applicabla (NOTE: Regislered Apent signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TME PD -~ [ peLene 11 TE CTChange [ addirion
NAME MCWILLIAMS,JAMES 12 NAME
sreeTanoress | 7900 S.E. LITTLE HAR. DR 1.3 STREET ADDRESS
oNY-S1- 7P HOBE SOUND FL 1.4 0ITY-5T-2P
TIILE VO T oeLee 21 1MLE [T change L] Adaition
NAME O'NEAL, MARGARET A. 22 NAME
sweetsooress | 241 HOLLOW TREE RIDGE RD 2.3 STREET ADDRESS
CITY-SE-21P DAR'EN GT 2.4CITY-57-2IP
TITLE DS [J peLETE 31 TILE [T Crange  [J Addition
NAME MCWILLIAMS JACQUELINE 37 NAME
sweeraporess | 7800 S.E. LITTLE HAR. DR 3.3 STREET ADDAESS
oiTY-51-20 HOBE SOUND FL 24 CITY- 1.2
TILE T oeceTe 41T0LE [Tchage L] Addtion
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-ST- 2P 4.4 CITY-S1- 2P |
TIE U] DELETE S1TILE [T change [ Agdition
NAME 5.2 NAME
STREET ADDAESS 53 STHEET ADDARESS
CITY-ST-2IP 54 CITY-S1-2iP
TITLE L3 DELETE 6.1 TIRLE [Jchange [ Additan
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2p 64 CITY-ST-2IP
14. | hereby certify that the infarmalion supplicd with this filing does not gualify for the exemplion stated in Section 119.07{3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
afficer or diractor of the corporation or the receiver or trusles empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

e e P L s S D

CR2E034 (10/97)



