FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S8 Ty, FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

Secnonany, of S

DIVISION OF CORPORATIONS

Principal Flace of B.isness Bdiisng Al e

Sendea B Rt
1996 =SS psIonar cowananons
3548 ST. JOHNS AVE. 3548 ST. JOHNS AVE

DOCUMENT # 583491 (6)
e
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

1. Corporation Nane
us us . N

TREASURES OF AVONDALE, INC.
3. O e i o Gl | 3a Ot of (et Aot

S 08/28/1978 { ~ 05/01/1995
2. Prncipal Place of Business V?EI. Ml iy Aoldee T AR N, T T S _E\;;ITﬂljil;l o
B | T A

¥ e T o St Bgat gl T T T TR TE padar
Suite, Apl. ¥, et S Byl ke 8. Corln e of Stat s Dot 0 $8.75 Additioaa|
22 2?! Fee Required
Cry & State [ City & S 6. Eiecton Carpagn Faoancing O $5.00 May Be
23 281 Trust Fundd Conteibaton Added 10 Fees

18 190082

2ip 77 Conrtr, o | ?;,‘j”’ T ‘;:_;III\’_I‘-, o ) 8 1 rr\ v eonponataon has |, ;f\;l \"nln:
24] S ) | U ) IO B % 0o
9. _Name and Address of Curren! Registered Agent [ ~10. Name and Address of New Fiegisterad Agent

81 N

SPIRO, ELIZABETH §. -
4819 EVENLODE LN I
JACKSONVILLE FL 32217 8

apC

Rl

' et o the pupose of chiangineg its rageslaresd ofics
P e corparation’s b v of dheer lars 1 hierebn accepl Y 25 onh ) 641t as reizteredl gpen | ae

18, Pursuant to 1he jwavisions of Sectots b7 06ar aod 60/ 1508 | o 14 St
O registered agent, or bobh, in e Stedi af Florg i S b chae e
familiar with, ane accept the Ot Attt i OF St o 000n Flandy &

SIGNATURE _

e R B A R R TR R N B Lt
12, o S AND DIRECTORE R ADDHONS/GHANGES TO OF F CEFS AN ]
TITLE STD N B . L] DEElE ':7[\\[ I ST Ej Crang: ] Adddit an
NAME SPIRO, ELIZABETH S. 19 R
STREET ADDRESS 4819 EVENLODE LN. UG ] AR
Ly -S1. 2F JACKSONVILLE FL B i
TITLE PD ) | ; o i N T T Addien |
NAME SPIRO, SUENELL B. 2N
STREET ADCHESS 4801 CHERWELL LN SILIRRE ATORLS
CTY-S1- 2P JACKSONVILLE FL S B I L
TIFLE [ DECFIt ERRn: - [ Changs [T Addibin
NAME EPIEU S
SYREET ADDRESS S RELT ABGRLS
CITY-ST-2IF . o S savdost-ie 1 . e
TIILE TIRELEGE RN [ Cnzrge [ At
NAME IR B ¥H
STREET ADDRESS LR T AR
CiTv-st-zp : . o i MGz e
THLE (MR FRRRI [ Changs [ Aaihtars
NAM: G
STREET ADCIRESS 6 LRI AL
CiTy-ST-21F e [ 12 L0117 (L S e -
TLE [N {7 Change [} Additan
NAMF 5 HAME
STREFT ADDRESS E A SIHE T AL
CiTY-ST- 2 i

Flomnia Sueuten | o
1 ke o

c that riy ndn

PIRRII:

Lo stated in Sen
IS U &t Qocnsade dead that toy sagnature shodl fasve e 2 exgl e
Ler prnsaed to gxecn it P et reny e By Chiggter 07 Florsks St tes:

» G01[7¢ Joy/a89- 0920

OF SIGNING OFFICER OR tHAECTOR

14. 1 do hereby cedtify that the wifon nahon Sug gl i
certify that the nbinatar inc Cated o t
oath; that | ary ar Off cer or clraicboar o G, ey

SIGNATURE: .

SIGNATURE AW TYRED OR PAINTED NA

CR2E034 (12/95)



