FILE NOW: FILI

[ PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT Sceretary of State
1996 DIVISION OF CORPORATIONS

' DOCUMENT # 533031 (1)

1. Corporation Narng

DUCKWORTH AVALON GROVE, INC.

S A A

NG FEE AFTER MAY 118 $225.00

i /A
Rt

‘Pringipa: Face of Businoss Malling Address
#17 E. HILLCREST 417 E. HILLCREST
ALTAMONTE SPRINGS FL 321 ALTAMONTE SPRINGS FL 32201
3. Date Incorporated or Qualifiod 3a. Dale of Last Report
S 05/05/1977 02/07/1995
| 2. Friccipal Plaze of Business | 2a. Mailng Address 4. FEI Number Applied For
1] 417 E. HILLCREST STREET _ [26] 417 E, HILLCREST STREET 50-1745726 Not Applcable
Sute, At . ete. | Sure Apt et 5. Certitcate of Status Desied 1] $8.75 Additional
zzl o B 271 Fee Required
| Gty & state 3 City & State &. Election Campaig!n F{nancnng 0 $5_00 May Be
337[ - o - 2?]\ Trust Fund Contribution Addad to Faes
| ~_ Gountry ap | Country B. This corporation has liability for infangible tax under s 189,032,
24 25| ‘ 29 30| Florida Statutos O Yes Mo
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRADFORD, CARTER A. 82| Stoot Address (P-O. Box Number is Not Aceplablel
600-E-COLONIALDRIVE (3 Hillcvest St
SUITE-310 83
ORLANDO FL-32803— 8i[ Gy \ 8| 2 oo
i o Oviawd o FL | |22%01

19, Parsaant o the provisens of Socbons G07,0602 and 607.1508, Florida Slalules, the ahove-named corporation submits this statement for the purpose of changing ils registered office
ar regestered agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
faritiar with, and arcept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o S .
I Sty byt o6 6t Vs 6 Cogrlones) et B0 MG X Aot (NOTE Fasgisterad Agont sgrature regured when reinslating! DATE i
B " TGFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
.t 1 DS C] DELETE IRELT: Crange [ Addilon |
MAK BRADFORD, CARTER A 12 NAME i \ pi§
st anriss | 600-E-COLONIAL-DRS-SUITE-316~ nemeooss | 1 3o (L iNcve =t St i
Civ-51- 21 ORLANDO FL 14C1Y-5T-2P Oyvianwde . FL &
Tae ] PDT ) [ DELETE 2 1 TITLE g [ Change [} Addtion | ©
Hes DUCKWORTH, SEDGWICK €. 22 NAME
STHH EATORESS 417 EAST HILLCREST 2asimeet aoness | 417 EAST HILLCREST STREET
arv s 7e ~ ALTAMONTE SPGS FL 24CTY-51-2P ’ _*
e D ] DELETE 31TILF [ Change  [7] Addition
KAk DUCKWORTH, HARRIETTE T. 3.2 NAME
STHIF1 ADDRTGS 1017 VALENCIA AVE. 33, S1AEET ALIDRESS
| Cre stre ORLANDO FL - 3401V -ST-21P
JHE D [} DELETE 41TITE [ Change [ Addition
HEkE DUCKWORTH, BARBARA C. 47 NAME
SIFFH ATORESS 1018 AMELIA STREET 43 STREE) ADDRESS
oo | ORANDORL (wo-s1.20
L [ DELETE 51 ILE [ Change [} Addition
bt 52 NAME
SERE 1 ADDAFSS 53 STREFT ADDRESS
| Cy-st-ae o . _ 54 CITY-§F-2F
TLE [ peLETE B 1TITLE [ Change [ Addition
NARL B2 NAME 1
STREFT ADDRESS 6.3 STREET ADDRESS |
oY1 2 6401 -ST-2P ‘

14,1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerl %y that the information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
Sath that | am an officer or director of the corporation or the receiver or trusten empawered to execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ / (-2 / P /*g,w,dt; S ¢ DUCKWoRTH, PPT._2-4e:9C  #Hp7-TL7-53/0

% A0 TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECT Daytimie Prorn ¥




