SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVEL
AMOUNT BUE ON DR BEFORE 8A17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) A H D

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION - Sandra B. Mortham -
ANNUAL REPORT Secratary of Stale 97 JUL 30 A 9: L8
DIVISION OF CORPORATIONS LT
e o AR TN
L AH '
D ENT # ( )
DOCUMENT # FG6000000796 (0
AVALON, INC.
LR
201 SHAKER RD. 201 SHAKER RD. ‘ '
EAST LONGMEADOW MA 01028 EAST LONGMEADOW MA 01028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;I El 04-39”33‘1 Not Applicaeble
2l Sulte, Apt. #, ele. i Suila, Apt. #, etc. B. Coriificats of Status Desied L] $i';’esR::ji:":;"a'
City & State Cily & State - 8, Election Campalgn Financing $5.00 May 8o
2 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intengible
24 m m ;I Personal Property Tax due June 30. Oves [ONe
9. Namo and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
KOESEMA, PENNY 81| Name
604 8TH COURT 82| Streot Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 .
83 \
84] City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agont, or both, in the Siale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printad name of registered agont and Iitle f apphcabla {NOTE: Registerad Agert signatyre required whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD - ] DELETE 11 TILE [T change  [J Addition
NANE BALOGH, DEENA 12 NAME
steeet aporess | 347 PARKER ST. 1.3 STREET ADDRESS
erv-st-ze | E LONGMEADOWS MA 1.4 GITY-5T- 2P
TITLE LJ DELETE 2ATTE <+ [J change [T Addition
NAME 2.2 NAME ' 4000022&?584“"5
STREET ADDRESS 23STREEYAQORESS | -08/05/97--01024--008
G- &7 2P 2400Y-ST.20 | ¥ENEIES. 00  weken1ES, 00
TILE [J oeLene 31 THLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-5T-21P 34.CITY-ST-2F e
MLE T oELETE 41T [T change L] Addition
NAME 4.2 NAME
STREEY ADBRESS ¥ 43 cimeer avoness
CITY-57-2IP ! 4.4 GITY-51-21P
TLE T DELETE S1TTE [J Ghange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADCRESS ,\ \
CITY-ST-21P 54 CITY-5T- 7P \ m%
TTLE [T DELETE 61 TIKE v I Change L] Addition
NAME . 62 NAME P“
STREET ADORESS | © ¢ - 3 STAEET ADDRESS
OITY-5T-2p L BALITY-ST-7P
14. 1 do hereby certify that the information supplied with this filing does not quelify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information Indicated on Lhis annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of tho ¢o) lion or the receiver or trustgoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 or on ?w@ment hm
IR AT I it o FTEIE /O TS 7—' 11 —'?’7 B el Gy~

CR2E034 (497)




