SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OK DR BEFORE §/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT
CORPQRATION
ANNUAL REPORT

1997 Yo
DOCUMENT # 558609

| AVAGON CORPORATION

FILED
Aug 13 1997 8:00am
Secretary of State

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

(4)

A

DC NOT WRITE IN THIS SPACFE
3. Date Incorporaled or Qualified | 3a. Dale of Last Report

Principal Place of Business

5307 EAST AVE #5. W PALM BCH. FL 33407
P O BOX 10904
RIVIERA BCH. FL 33419

Mailing Addross

P O BOX 10904
RIVIERA BCH. FL 33419
us

02/0171978 05/01{1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;1—1 26 59-1871590 Nol Applicable
Sulte, Apt. #, Blc. Suile, Apl. #, elc. $8.75 Additional

O

B. Cerificate of Status Desired

E] ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] 5] Trust Fund Conlribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the currenl year Intangible
24 E] ;‘ 30 Persenal Propertly Tax cue June 30, B4 ves [Qne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
VIGON, ARNOLD 81| Name
1071 B|M|N| U\NE B2| Streat Address {P.O. Box Number is Nol Acceptable)
RIVIERA BEACH FL 33404
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flotida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalules.

the corporalion's board of dreclors. | hereby accepl the appointment as registered

SIGNATURE R

Signalure, fyped or prinlod nama of rogisturod agenl and Lite il appl cablo {NOTE. Registered Agent signature required wher reingtating) DATE
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE P "I peLetE 171700 TJTrange ] Addition %
NAME VIGON, ARNODID 1.2 HAME §
sectaporess | 071 BIMINI LANE 1.3STHEET ADDRESS <
ey S1-2p RIVIERA BEACH FL 14CITY 5T 7P B
TTLE T DELETE 21 7ML Tl Change ] Addition 1O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2IP 2.4 CITY-ST-2IP
HILE [T oecete 31TIMLE [T Change ™ [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34 CITY-ST-2P
TLE [T peLETE 411LE [ charge [T agdition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-57-2IP 44 CITY -51-2IF
THLE [ oecete E1TMMLE O change L] addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-S1-21P
THLE [T oELETE 61 1ILE I thange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STAEET AQDRESS
Ciy-51-2F 64CIY-ST-7IF

14. | do héreby cerlify that the information supplied wilh this filing does not
information indicated on this annual report or supplomental annual
| am an officer or director of ihe corporalion or tha receiver

gl made B R A SEEE B S

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
A o KXt i b dr it ri D™ s me® AT 8 o

or trustee empowoered 1o execule this repcys required by Chapler 607,

A

YA AR

qualily for the exemption stated in Section 119.07{3)i). Florida Stalutes. I further certify that the
reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Florida $1alules; and that my name




