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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

1998

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DUCKWORTH AVALON GROVE, INC.

(1)

LD

Principal Place of Businoss Mailing Address

417 EAST HULCREST STREET 417 EAST HILLCREST STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 _ 26] 59-1745726 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, etc. i
. P wie. ApLE, €1 5. Certificate of Status Desired O $8.75 adaitional
22 ?7] Fee Required
City & Slale City & Slate 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Gontribution Added to Fees
2p Country __Zip Cauntry 8. This corporation owes o has paid the current year Intangible
E;] 25 29.! ;J—l Personat Property Tax due June 30. [ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRADFORD, CARTER A. 81/ Neme
L]
‘m msr m 82} Strest Address (P.O. Box Number is Nol Acceptable)
3280100 FL 32803
83
84| City FL |55l Zip Code

agent. | am familar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o tho provisions of Sections 607 D502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterent for the purpose of changing s registered
office or registared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered

Signalure, lyDad of PHnted Name ol Mg sernd AL AN T Applecable

(NOTE * Rogislered Agenl signature requred when reinstating ) DATE K\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1] . B a0 V1 TITLE [T Change [T aadition |2
NAME BRADFORD, CARTER A. 1.2 NAME 3
sweeraooress | 130 HILLCREST STREET +3 STREET ADDRESS il
CY-ST- 2P ORLANDO FL L4EITY-51-2P o
e POT [T DELETE 21TNLE T Change [ Addition |<>
HAME DUCKWORTH, SEDGWICK C. 2.0 WAME
streeraooress | 417 EAST HILLCREST STREET 23 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPGS FL 2.4CITY-ST-2P
e D [ oecete 31 TLE O thange ] Addition
NAME DUCKWORTH, HARRIETTE T. 32 NAME
streev aporess | 1017 VALENCIA AVE. 33 STREET ADDRESS
CITY-ST-2P DOW Fl 0 34 CITY-ST-2P - -
TMLE DELETE 41 TITLE £A Change Addition
NAE DUCKWORTH, BARBARA C. 120 }3“ e OiXTH BARBARA Q.
steer aporess | JO18-AMEUA-STREET- wsmrramess | wi WTE K PARY TowWe RS , ArfT., L))
CITY-§1-2P ORLANDO-FL— 440TY-5T-20 11 . LBONWKEMONT AVE:-
me LJ DELETE 517ITLE WINTER PPARY  FL 2 ermpe"-—gmmtmn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2@9 S4CIY-$1-2P
THLE [J DELETE 61 TIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-29 B4EIY-SI- 2P

Block 12 or Block 13 if changod, or an an attachment with an address.

elaMATiRE. A . 72 /2 F . ad DT

14. | hereby cerbify 1hat the informabon supplied wilh this filing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual repon or supplemerntal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation of 1ho receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.y _ae [T B IR o SR SR



