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

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOA!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000000796 (0)

1. Corporation Narme

AVALON, INC.

Principal Place of Busingss

201 SHAKER RD.
EAST LONGMEADOW MA 01028

Mailing Address

201 SHAKER RD.
EAST LONGMEADOW MA 01028

FILED
Mar 23 1998 8:00am
Secretary of State

00 0O

DO NOT WRITE iN THIS SPACE

agent. | am famifiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3. Date Incorparated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 El 04'3222330 Not Applicable
Suite, Apl #, elc Suile, Apt. #, elc. iti
P ' ' 6. Certificate of Status Desired I $8.75 Additiona)
22 27 Fee Requlred
City & State City & State 8. Flsclion Campaign Financing $5.00 may Bo
E 5;[ Trust Fund Contribution Added to Fees
Zip __ Couniry | 2w Country 8. This corporation owes or has paid the current year inlangible
[24] 25 20] [30] Parsonal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOESEMA, PENNY 81| Name
604 6TH COURT 82| Street Address {P.0. Box Number is Not Acceplable)}
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zin Code
11. Pursuan! 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared

DATE

StgruMule. typed 08 ponted name of regeterns ’@Jﬁ. ana fitie 11 applic abla {NOTE Registered AQent signature required when rainstating) p
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TICE PSTD - ] pEcone 14 TLE [JChange [T Addition |2
NAME BALOGH, DEENA 1.2 NAME 3
simeeravoness | 947 PARKER ST. 1.3 STREET ADDRESS ]
CITY-§1-21P E LONGMEADOWS MA 1A GITY-ST-21P &
TILE [T DELETE 23 TINE [T change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-§T- 2P
THLE 1 DELETE A1TLE [ change [T Additien
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY - 5T 21P 34 CITY-57-2IP
TITLE T oeLete 41TTHE [T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 0ITY-ST-2IP
TILE [ DELETE 51 TILE [J change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54CITY-ST- 2P
TILE [T bewete 61THLE [T change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-2F 64 CiTY-ST-24P

Block 12 or Block 13 if changed, or on an atlachmen] with an address.

etamarine. o & 0, X R VPR

14. | hereby certify that the information suppliod with this fiing does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbfy that the information
indicated on this annual repor or supplemonlal annwal roport is true and accurate and that my signature shatl have the same Jegat effect as it made under oath; that | am an
oiicer or director of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in

el b Do s

2y~ E I3 SIE T2



