L4
VSEOOHD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT A5
{CORPORATION o ¥ %
ANNUAL REPORT

1997 W

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

POCUMENT # HB86823

AVATARA QUILTING CORP.

(2)

Principal Place of Business

Mailing Address

" GTAUG 25 P 10

SECRETALY OF STATE
TALL ARASSEF TTORIDA

L

% ELAINE LIZARDI 520 50 DIXIE HWY '
520 N, DIXIE HWY, HALLANDALE FL 3008
HALLANDALE FL 33008 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatitied | 8a. Date of Last Report
11/21/1985 _04/02/
2. Principal Place of Business 2a. Malling Address 4. FEI Number - | Applied For
1] - 26] 50-2403607 Not Applicatile
¥, elc. Suite, Apt. 4, elc. i
Sulte, Apt. #. elo |, Sule-Aptd. el 6. Corlfiosto of Salus Desied ~ []  $0:79 Addiional
22 EI Fee Regulred
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 51 m [30] Parsonal Property Tax due June 30. Yos [ MNo
9. Name and Address of Current Reglslered Agenl 10, Name and Address of New Registered Agent
HEIDEMANN, FRED 81| Name
520 s mxlE HWY 82| Street Address (P.0. Box Number is Not Accepiable)
HALLANDALE FL 33009
83
84| City FL Iasl Zip Code

11. Pursuani to ihe provisions of Scclions B07.0502 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 Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE U

Signatura typod o printad narme ol regstered agont and die il appicabic (NOTL: Acpislered Agent signature reguired whon feinstaung) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TITHE D TCJ DEceTE 111MLE ] Change  J Addition g
RAME HEIDEMANN, FRED 1.2 NAME EOO002 2P Ta9E-——5 §
steet anoess | 520 SO DIXIE HWY 1.2 STREET ADDRESS T A ,/rf?ﬁ]{—-—[] 1n{4--002 g
CirY-§1-210 HALLANDALE FL 14 CITY-51-26 ekkn1B5, 00 ek 1p5.00 |9
TILE [T osLeie 21 TILE [ Crangs ™~ [ Addition |
NAME 22 NAME
STREET ABDRESS 2 STRFET ADDRESS
CITY- 8T- 2P 2.4C0Y-5T-2IP
TALE [J DELETE 3.1 THTLE
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-S§T-7P
THE [T DELETE A1 1MME E Change [ Addition
NAME 42 NAME
sfheer anomess 4.3 STREET ADDRESS
giry-51-2i0 a4 ITY-ST-2
Mg [ DELETE 51 1LE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1-7ip 5.4 CITY-S§1-2IP
TITLE [J oeLeTe B1TITE [ Change L Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS @lD
CiTY-ST-21F 64 CHY-8T- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer er diraclor of the corporation or the receiver or Irusles empowercd to execute this reporl as required by Chapler 807, Florida Slatutes: and that my name
appears in Biock 12 or Block 13 il changod, or on an atlachment with an address,
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