FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State a y a
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State
DOCUMENT # ( )
1. Corporation Name H86823 2
AVATARA QUILTING CORP.
Prinopal Place of Busness Maiing Address llllll" HI{ mll IHI’ 'I"I ”"I m“ml mu |||“"m|’|,“’|" III‘
% ELAINE UIZARDI 520 S0 DIXIE HWY
520 N. DIKIE HWY. HALLANDALE FL 33009 .
HALLANDALE FL 33009 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/21/1985
2. Principal Piace of Business 2a. Maifling Address 4. FEl Number Applied For
;\ E\ R9-2403607 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, efc. ] 8 dditional
’-—-l uie: AP ele wie. Ap ele 5. Certfficate of Status Desired |3 $8.75 addilional
22 ;;f Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 7Mé{Be
23 E‘ Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
R EI E‘ ;‘ Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent ]
HEIDEMANN, FRED 81} Name
520 S DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable) ) T
HALLANDALE FL 33009 -
83
84| City 85| Zip Code
FL ||

11. Pursuant ta the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur[r::ose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Stalutes.

SIGNATURE
Signaturs, typed o printed name of registercd agent and title it apphcable. (NOTE: Registeres Agent signature required when reéfnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1A TITLE [ change 1 Addition
NAME HEIDEMANN, FRED 1.2 HAME
seeTapodess | 520 SO DIXIE HWY 13 STREET ADDRESS
CITY-ST-2I7 HALLANDALE FL 1.4 CITY-5T- ZIP
TIME [] DELETE 21 TITLE [T cCharige 11 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T- 2P 2.4 GITY-ST-2IP
TILE [T DELETE 3.1 TITLE [ Ichange [ Addition
NHAME 3.2 NAME
STREET ADIRESS 3.2 STREET ADDRESS
GIPY -5T-2IP 34, GITY-ST-2IP
TIE [T pELETE 41TITLE [T Change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CIY-§3- 2P
T [T DELETE 51 TILE [Jchange LI Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 5.4 CITY-ST-2P
TITLE ] DELETE 6.1TITLE 1 Change i1 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CTY-ST-2IF

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further cartify that the information
indicated on \Kis annual report or supplemeantal annual report is true and Zccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver o tusiee empowered ta execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Slock 13 if changed, or on an attachment with an address.

-

IR AT I - Agresy .11 %;mcg%?ﬁﬁ /// 2/9@1

CR2E034 (10/97)



