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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

AVALON MINING, INC.

(7)

us

Principal Place of Businoss

900 5. DELANEY AVE.
P O BOX 568621
ORLANDO FL 32006-1275

Mailing Address

908 S. DELANEY AVE,
P O BOX 563821
OgLAMJO FL 328569621
U

FILED
Apr 02 1998 8:00am
Secretary of State

1 G0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_04/01/1980

Principal Place of Busingss

T 2a. Mailng Addross
26

4. FEI Number

59-1987878

Appliad For

Not Apphicable

]

Suite, Apt. #, ol

Suite. Apt. #, etc.

. Certificate of Status Desired

O $8.75 Additional

22 2_71 Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
E ________ ';lﬂ Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes of has paid the current year Intangible
;4—] 2—51 ;I 3 Personal Property Tax due June 30. E| Yes D No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
CARTER, MAURY L 81| Name
908 S. mv AVE. 82| Strest Address (P.O. Box Numbaer is Not Acceplable)
ORLANDO FL 32808
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this stalement for e PUrpose of
office or registered agent. ar both, n the Slale of Florda Such change was authorized by the corporation's board of directors. | hereby acceplt the appoiniment as registered
agent. | am familiar with, and accept ihe obhgations of, Scetien 607.0505. Florida Statutes.

changing its registered

SIGNATURE L . [ R,

Sigratwe, ypoad o printed namo of feggeternd agent and tioe o Appicatin (HOTE Registered Agent signature requirad when reinslating) DATE I’::
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ATD J oecere 1ATITLE [ JChange T Addiiion |2
RAME POITRAS, PATRICIA T 12 NAME §
sweer aooress | 198 HIGHLAND ST 13 STREET ADDRESS &
CITY-51-2P HOLLISTON, MASS 00000 14 0Y-ST-2P &
TITLE DS T oeete 21TOLE [Jchange [ Addition [
NAME CARTER. MAURY L 2.2 NAME
sweeTanoress | 2050 SPRINGHEAD CT 23 STAEET ADDRESS
CITY-ST- 2P ST CLOUD FL 2.4C1TY-ST-2P
e T DELETE 31 UILE [J change [T Addition
NAME POITRAS, EDWARD W 32 NAME
sweeranoress | 27 8. MOORE RD. 3.3 STREET ADORESS
CITY-$1- 2P HAINES CITY FL 24.CITY-§1-2IP
TME DPT [T DELETE 41 TITLE [J Ghange ] Addition
RAME POITRAS, JAMES W 4.2 NANE
seeTanoress | 198 HIGHLAND ST 43 STREET ADDRESS
oTY-S1- 2P HOLLISTON, MASS 00000 A4 CITY-5T- 2P
TME AS L] DELETE 51TITLE [T change [ addition
NAME WRAY, PAMELA 5.2 NAME
sweer anoess | 1942 MELVIN 5.3 STREET ADDRESS
oTY-S1-2 ORLANDO, FL 00000 L 54 CY-ST-7P
TE [ peLeTe 61 TILE [T Change ™ [ Acdition
NAME 52 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
eIty 57210 o 64 CITY-ST- 2IP
14. | hereby cerlify that the information supplied with this fing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernontal annual repor is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receivar or trustec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an altachmeont with an acdress

407/422-3144




