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FILED

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

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # 440072

AVON CONSTRUCTION, INC.

(1)

A A R

Mailing Address

1401 W BLISS ST
AVON PARK FL 33025

Pringipa! Place of Business

1401 W BLISS 5T
AVON PARK FL 33825

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

01/29/1985

27]

2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
28] 500404434 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. it
P — i §, Cerlificate of Status Desirad O $B'75 Additional

Foe Required

20] 30]

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23-1 Trusl Fund Contribution Added 10 Fees
Zip Country 7ip Couniry 8. This corporation owes or has paid the current year Intangible

Ll No

Personal Property Tax due June 30. {1 ves

40. Name and Address of New Reglstered Agent

Sireet Address (P.C. Box Number is Not Acceptable)

24 |25]
p. Name and Address of Current Registered Agent
MCCLELLAN, JOHN F. 81| Namo
1401 W BLISS ST (7]
AVON PARK FL 33825 -
B4| City

FL 155‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070506, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sochions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgrmlute, fypad o proded rame of rageainied agenl and itk @ appoaiin [NOFE Registerad Agont Signature 1equirad when rainstating) TATE =
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 32 g
TITLE DP [T DELETE 11TmE o TpR [T change [ Aggition | =
HAME MCCLELLAN, JOHN F. 1.2 HAME / ,{/}) g H m¢e CAELLRN §
sTReeT ADoress | 1401 W BUISS ST 1.3 STREET ADDRESS ;:/, ol BL15% 5 e &
CITY-ST-2IP AVON PARK FL 14 GTY ST 2P 2144 A/I}p‘/p; g, L 3% %{1 o
TIE 10 LT peLETe 21 TILE T Change Addilion | O
HAME MCCLELLAN, SHERYL A 2.2 NAME
sTREETADDRESS | {401 W, BLISS STREET 2.3 STREET ADDRESS
CHTY-5T-2¢P AVON PARK FL 7 4 CTY-ST-2P
TILE )] ~ [J DELETE 31TILE [J thange [T addition
HAME MCCLELLAN, JOEN E. 3.2 NAME
stReeT anodess | 2170 OLEANDER 33 STREET ADDRESS
CITY-ST-2 AVON PARK FL 34.CHTY-ST-21P
TIE ) [J orvete 41TILE I change  [] Addition
NAME EWING, JUDY 4 2HAME
sweeTaooess | RT 2 BOX 174C NA 4.3 STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL 44CITY-5T-2IP
e D T DEekTE 5.1TME [T change [T addition
HAME MCCLELLAN, BRASS C 5.2 NAME
steeTaDoRess | 9401 W BLISS ST 5.3 STREET ADDRESS
CITY-§T-2P _AVON PARK Fi 54CHY-51-2P
THTLE T perere 6.1 TM1LE I Change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS n
CITY-51-2F £ 4 CITY-51- 2P

14, | hereby certl

Block 12 or Block 13

angocfor on an allachment with an gddross.

SIASAIATI T,

that 1ho information supplied with this filing does nat qualily for the exempiion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annua! reporl ar supplemonial annual report is rue 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 the corporatipn or the raceiver or trusiee empowered 0 axecute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in

e oG

——



