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

1. Corporation Name

AVALOTIS CORPORATION

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris X
ANNUALREPORT Secretary of State !
5 1999 DIVISION OF CORPORATIONS |
I

DOCUMENT # 83391 7\ |

Principal Place of Business

VERONA PA 15147

Mailing Address

VERONA PA 15147

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90324 009 ***150.00

AR GTA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/03/1975
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t ’ |26] 25-1187540 Not Agplicable
Suite, Apt. #, etc. ] Suite, Apt. #, etc, L ] ] o - $8.75 additionat_
7 e L ps L‘toa q-\) uu—-s--—---— ——-S—-F;_. =z -5 Cartifcaie of Status O = Foo F\Tt;;uﬁd ———
City & State City & State ~ 6. Election Campeign Financing $5.00 may B
m ;‘ JB2anrs -n Trust Fund Contribution Added to Feeg
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;I- [2—5| -El 1S1M7 1-3;1 Personal Property Tax. ClYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81] Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD 821 Street Address (P.O. Box Number is Not Acceptable)
.PLANTATION FL 33324 83
84) City FL B85 Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Slgnature. typed or bnnted name of regisiared agent and ttle f applicable

{NOTE: Registerad Agent signature requirag whan resnsiaung)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me P [J DELETE 11 TITLE [JChange L] Adcition
NAME AIVALIOTIS, ART 1.2 NAME
sTreeTApRess| 5HO-GECOND-STREET 1astmeeTapoRess | 1D ;\\3 e Sy ;
CITY-5T-2IP VERONA PA 14 CITY-§T-2
TIME v [ DELETE 21TME [JChange  [J Addition
NAME AIVALIOTIS, CHRIS 22NAME

smeeriooness| S1OSECONDSYREET " Nosomemmess| Mo JOMOe S e
crv.stze | VERONAPA 2aCT-STZP | T
TITLE ST [J DELETE 3.1 TIMLE [)Change [ Addition
NAME AIVALIOTES, CHRIS 32 NAME )
sTReeTADDResS| S16-SECOND-SIREET wsmeeraooress| M) O wne Av
OITY-ST-2IP VERONA PA 34.CY-ST-2P
TTE [ oELETE 41TME [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2P
e [ DELETE S1TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-$T-ZIP 54 CY.ST-2P .
TME (3 DELETE 6.1 TME [JChange [ Adgdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST.ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fitling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thj
afficer or directy

ann aI report or supplemenl i d

ith all

[ other like empowered,

pual repon tS {rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
eg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/-13-99

AnnTaL

OR DIRECTOR

Dats Daytmae Phone #




