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

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B, MBrtham "
Secrslary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # 444160

1. Corporalion Name

(6)

AVONDALE PROPERTIES, INC.
Frncinal Place of Busingss Wiaiing Adaoss I|I|||| III" III" I‘Il"ll'l I"I' Il"l""l'l" I'l" m" m" I'l" Im
P.O. BOX 76M PO. BOX 7681
e AR
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/15/1874
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
d 2] 59-1631079 ot Appicstie
Sulte, Apt. 7, elc. Suile, Apl. #, olc, . . $8.75 Adduional
;21 ;ﬂ 6. Certificate of Status Desired O Fee Required
Cily & Stata City & State 8. Efection Campalgn Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EI EI —361 Parsonal Proparty Tax due Juna 30, Yos [ JNo
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglstered Agent
MILNE, JACK F 1] Nare
4595 LEXINGTON AVE, 82| Siroot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
* 83
L}
84| City FL 85| Zip Code

Sl

GNATURE

11. Pursuant to the pro-visions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for tha purposs of changing its registered
office &r registered agent, of both, in the State of Florida_Such change was autharized by the corparation’s board of directors. | heraby accept the appointmant as registared

agent. 1 am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Signature, typod ot printed name of regislared agant and litle it apphcable {NOTE: Rogigtered Agent signatule réquired when reinstating) DATE c
12, OFFIGERS AND DNIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TTE PDS Ee,g 1 oenT [ oELETE 11T Ppes 1 Densr7  Dcmne Lladgion | &
HAME MILNE, J 12 NAME SA mé’DDUqLﬂ'g miLne g
smeeranoness | 4595 LEXINGTON AVE < TTSTrEETAooRess | > 595 LEK/NGTOAS e s
oy-51-2p JACKSONVILLE FL uon-stze] éﬁd,&’.{ QAL LT A 332D\ B
Tl [T DeLETE 21 TILE TVVH, S€L7 [ FCoange T ngafion | O
HAME 22 NAMEE Mary Evans
STREET ADDRESS aasaeTADDRESS | 4595 Lecington Ave.
CITY- 57- 210 2.4 CITY-S5T-2iP Jax. Fla. 2210
TE [T DELETE 31 TITLE Ny yP I{LHHS [T change LT Adddion
NAME 3.2 NAME aCk‘ ilné
STREET ADORESS 33 STREET ADDRESS Same a-‘ldress
CITY-51-2F 3.4, CiTY-5T-ZiP
TLE [T DELETE ATTLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TNLE [ ecere 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
MLE T pecere 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changad, or on an attachment with an address.

roeyr. s sws JETI. T =

“SIA A A

14, | horaby ceriify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha infarmation
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direttor of the corporation or the receiver Or lrustee empowered to execute this raporn as required by Chapter 607, Florida Statutes; and that my name appears in

DT A M

(e/e” Gn o desm L0



