PROFIT C
USINESS

2003 FOR
UNIFORM B

ORPORATION

 EEE—— |

FILED
Feb 26, 2003 8:00 am
Secretary of State

REPORT (UBR)

DOCUMENT # 558609 TR 01-24-2003 90082 029 *7150.00
1. Enlity Nam o A
AVAGON CORPORATION
Principal Placs of Business Mailing Address
5307 EAST AVE #5, P O BOX 10004
$ RIVIERA BEACH FL 33419
e - ISR R
2. Principal Place of Business 3. Mailing Address
(095 Tupifer Brk Drivg PO ooy, 2890 |
S‘”g"’:’-’:;:-{c} 3 Sulta, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & S!g‘tiﬁr FL j_’uy & Sl?li cf‘ p t | 4. FEi Number 59'1871590 :::J::c; II:;:Ne
321__; S X ' zo:nslr:q‘ 32%4 6) 8 : T{“g*q 5. Cenificate of Status Desired 0O ] gese.;esq ﬂ;ﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agant
BONARNOLD - e mo e e T T e AR
r;??r;"m OLANLDE Street Address {P.0. Box Number ig Not Accaptabla)
RVIERA BEACH FL 33404 ol
City FL l Zip Code

the obiligations of registered agent.

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in 1he State of Fiorida.

CR2E034 (10/02)

SIGNATURE
Slunmn.rypednrpmodmammnmmmnmm {NOTE; Regi Agenl iy required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o . I .
* After May 1,5003 Fee will be $550.00 © = 8 fﬁ‘gﬂi‘*g’;ﬁg‘ \Fnancing a f5-°9°";g§s Be
Make Check Payable to Florida Department of State ' ‘
10, QFFICERS AND DlﬁEC'I"OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e 1D 0 Detete TITLE ' DI changs [T Addition
NAME . MIGON, ARNOLD NAME
streer aporess [1071 BIMINI LANE STREET ADDRESS
eiv-sr-zp - RIVIERA BEACH FL 33404 CiTY-5T. 2P
me - YPM 3 Desete TME [ change (3 Adcltign
NAME VIGON, ARNOLD NAME .
STREET ApoREsS (1071 BIMINI LANE STREET ADDRESS
env-si-ze RIVIERA BEACH £l 33404 CirY-§7-21p
URE e e e e e S —~—~zLZ)Daite ] L U L T D s ::-_"_,_._......_‘_-E};C!mgg.-_-acE Addition 5
NAME . I B s - c e el NAME c— o L e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
e 7 Oelete TME ” Ol Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cny-sr-zp
e O3 Delets e O Charge [ Adciton |
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S1-219 CTY-5T-0p
TIRE 7 Delae DOJcnange £ Agaition
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ] CITY-51- 2P
12. { hereby certify that'the information supplied with this ﬁiing does not qualify for lHe exemplion staled in Section 119.07(3)(1), Florida Statutes, | further sertify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that { am an officer or diracior
of the corporalion or the receiver or trustee empowered 1o Executs this report as reguired y Chapter 607, Flofida S tIJI,B‘S)nd that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass. with all cther ke empowerad. /J (D] 7// &
SIGNATURE: SIGNATURE R EQUIRED A 2L/~ To— 320
SIGNATURE AND TYPED OR PRINTED NARE OF SIGIGNG QFFICER OR mgoﬂ J Date Ciaytime Phone ¢

[




