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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

_______ 1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 583491 (6)

1. Corporaton Narme

TREASURES OF AVONDALE, INC.

| Princpal Plece of Busaoess Mailing Address
3548 ST, JOHNS AVE. 3548 ST. JOHNS AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-8446
us us
3. Date Incorporated or Qualified 3a. Dats of Last Report
w?.ifi'r’i'rﬂ'éifisﬂ‘[-;1;;5;5:”}} Fusiness ‘2. Mailing Address 4, FE! Number Applied For
21 6] 59-1841827 Nt Applicable
Suite, Apt #, et Sulle, Apl. #, ele i
|22 - re I 5. Certificate of Status Desired [ $8.75 Additonal
2l 21—[ - Fee Requirad
| City & State: __ Gty & Swate &. Election Campaign Financing $5.00 may Be
gﬂ e 28—| Trust Fund Contribution O Added to Fees
| __ Country i Country 8. This corporation has liabitity for iptangible tax undear §. 199.032,
E],,,,, R 25] o 29—| ;Lﬂ Florida Statutes Yos [JNo
i N 9. Name and Address of Current Registered Agent 10. Name and Address of New Rdgistersd Agent
81

SPIRO, ELIZABETH §. Name

4819 EVENLODE LN 82} Strest Address (P.O Box Nurnbar is Not Accepiable)

JACKSONVILLE FL 32217 .

B84] City FL 85| Zip Code
11, Pur ris of Sechions 6070602 ard 607 1508, Florida Statutes, the above-named corporation submits s statomant for the purpose of chenging ils registerea
office r:s req stered agant ar both, wa the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerad

agent | am famioar with, and accepl the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE |
|

Cred aget and Ll o apphoabie TTTTHNCTE Rogistensd Agent s grature reqlred when romstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. "1 DELETE 11 TILE -] Change [ Acdition
NAME SPIRO, ELIZABETH S. 1.2 HAME
steter atoness | 4819 EVENLODE LN. 1.3 STREET ALIDRESS
orsize | JACKSONVILLEFL 14 CITY- ST- 2P
it PD I peLErE 21 7L L1 Change T Adcition
WAL SPIRO, SUENELL B. 22 RAME
swrer appaess | 4801 CHERWELL LN 2.3 STREET ATIDRESS
| oirsze | JAGKSONVILLE FL 2.40ITY-57. 29
T T becEre 31 TILE ] Change  T_J Acdition
NARE 3.2 NAME
STREL” ACDAESS 3.3 STREET ADDRESS
. 34.CITY-ST- 20
I DiLETE 41 TITLE [ Change L Addition
MARE 4.2 NAME
STRIET ADDESS 4.3 STREET ADDRESS
L L N 44 CITY- 51- 2P
Lt [T DELETE 51TILE [J Change™  T_J Adaition
Nk 5.2 NAWE
STREDY ABDWE S5 5.3 STREET ADDRESS
| Ly 8! P - 54 CITY-§1- 0P
e ) T I DELEre 6.1 TNLE 3 Change T Addition
NEM £.2 NAME
STRLE" ALDRESS 6.3 STREET ADDRESS
| onestae | 6.4 CIFY-$7-71P

|14, ehy certify That the information supplied with this Tling goes ral qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
mfcum\xtmrl indicated on thL» arnual report or supplemantal annual report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that
Farm anoofllicer o drectur of the corporation ar the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears 0 Block 17 or Black 13 if changed, or on an atigesmenl with an address

SIGNATURE: Jib il g ’%9,’/ 27

AN TYPED OR PRINTED NFME OF SIGNING OFFIGER OR DIRECTOR 4 " Dater Dalirne Proms &

R Feb 18 1997 8:00am

CR2E034 (9/96)



