FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR
CORPORATION :
ANNUAL REPORT

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. 1997 _”\‘\:“'37.‘.:':“'.%.‘.!5""‘/
DOCUMENT # 533031

DUCKWORTH AVALON GROVE, INC.

(1)

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

0 O

417 EAST HILLCREST STREET #7 EAST HILLCREST STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32X1-7634
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
U _ 05/05/1977 02/21/1996 -
2. Frincipal Place of Husingss 20, Mailing Address 4, FEI Number Applied For [
2| 26 50-1745726 Not Applicable
Suite, Apt A, etc Suite, Apt. #, atc.
+ ¥ 5. Certificate of Status Desired 0 $8.75 Addlllional
22 'El Fee Required
| Cily & Slate: | City & State 6. Etection Campalgn Financing $5.00 May Be
23) 28] Trust Fund Contribution Added 10 Feas
A __ Country | 7P Country 8. This corporation has liability for intangible tax under $. 189.032,
2a] 28] T 30 Florkia Stalutes Oves [t
9. Name and Address of Currenl Repistered Agent 10, Name and Address of New Reglstered Agent
BRADFORD, CARTER A. 81/ Namo
130 HILLCREST STREET 82| Steel Address (P.O. Box Mumber |s Nol Acceplable]
32801D0 FL 32803
B3
84| Ciy FL 85! Zip Code
11, Pursuant o the prowsions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
off.ce or registared agent. or bath, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
anent am fan-hacowiln. and accept the obligations of, Section 607.0509, Florida Statutes.
SIGNATURE _ . et e e e e e
S\EJI{\HH’L typn] o printed naie of regis e agent and be i applicadle (NOTE Registered Agent signazre raquired when reinslaing) DATE
P12, e ____OFriCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DS LI ceLene 1.4 TILE DT Change T Addition |G
HEME BRADFORD, CARTER A. 1.2 NAME 3
sieeranceess | 130 HILLCREST STREET 1.3 STREET ADDRESS @
cre-si-ze | ORLANDO FL 14 GITY-ST-2PP &
e PDT [JorLete 21TIIE - [ chenge T Addilion |©
NamE DUCKWORTH, SEDGWICK C. 72 NAME
sweenaconess | 417 EAST HILLCREST STREET 23STREET ADDRESS
erv-st-ar | ALTAMONTE SPGS FL 2 4CTY-51-2P
THLE 1] O beceTe 31 TTCE LT Crange L7 Aceition
Haki DUCKWORTH, HARRIETTE T. 22 HAME
st annkess | 1017 VALENCIA AVE. 3.3 STREET ADDRESS
] ORLANDOFL 3.4 LITY-ST- 21P
‘ D I DECETE 41 TITLE L] change ] Addition
HAMF [RICKWORTH, BARBARA C. 4.2 NAME
streer aoowezs | 1018 AMELIA STREET 43 STREET ADDRESS
LY-§T-21P ORLANDO FL 44 0Y-5T-2
i [T becene 5171TLE [Tchange ] Addition
AV 5.2 NAME
STRELT ADCFESS 5 3 STREET ADDRESS
CIlY-S1-21P B 5.4 CITY-§7-2IP
T [T pecete §1TIMLE [ change™ [_J Adoition
HAME 62 NAME
SIREET ADDATSS 63 STREET ADDRESS
OTy-81-28 64 CITY-5T-7iP
14, | do heroby cenify that the information suppliod with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaticn ind cated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an affizer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an allachment with an address. L.{. & ,7
o N PRI AE W o -
4 A3 i i | o v e ¥
SIGNATURE: _/C 2R Bl Y IS Thne ko pTi4_ 1-29-52  7L7-53/p
bl IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Dagtime Phone #
OOROBHO




