SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE iU
CORPORATION Sandra B. Mortham AL .
RETARY OF STATE
ANNUAL_R_EPORT Secrelary of State i W%%?DRN OF CORPDRA'] 1045
1697 DIVIZION OF CORPORATIONS
i .30 PM 1:52
DOCUMENT # (6) 9T
1. Corporation Name
AVON PARK, INC.
RGO
% ARVIL DOBSON % ARVIL DOBSON
2509 PLANTSIDE DR, 2509 PLANTSIDE DR.
LOUISVILLE KY #0299 LOUISVILLE KY 40209 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/21/1986 04/17/1996
2. Principat Place of Business 2a. Mailing Acidress 4. FE} Number Applied For
m E] 61-11 19352 Not Applicable
" Suite, Apt. 4. etc. m Suite, Apt. 4, cto. 5. Certificate of Status Desired O s%;lsns‘:jirgznal
City & Stale | Ciy& Stale 8. Election Campaign Financing $5.00 may Be
23 2;‘ Trust Fund Contribution Added 10 Fess
Zip Country Fdly Country 8. This corporation ewes or has paid the current year Intangible
m m gl aﬂ Personal Proparty Tax dus June 30, [ JYes [ o
9. Namp and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
DOBSON, ARVIL B1| Name .
37 BROOK C'R 82| Streot Address (P.O. Box Number is Nol Acceptable)
LEESBURG FL 34748
83
84 City Zip Code

FL |*

11. Pursuant 1o the provisions of Soctions 607.0602 andg 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparalion’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statules,

SIGNATURE e e

Signature, typed or printad name of registered agenl and Bt if applicable {NOTE . Registerad Agent sigiature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 15 10LE [ change [ Adaitien
RAME WILSON, GERALD 12 NAME _— —
stacer aporess | 2509 PLANTSIDE DRIVE 3 STREET ADDRESS 100 Ejglg;ﬁ%%%ﬁ%}*aa -
GiTY-ST-2P LOUISVILLE KY 1401 -51-2P iyt o Y
TME 1] T beLre 21TILE M%
NAME WATKINS, JIM A. 22 NAME
streeravoress | 2609 PLANTSIDE DRIVE 23 STREET ADDRESS
CITY-ST-2IP I.OUIS\'ILLE KY 2 4CIY-51-21P
TITLE DAS | B G 31 TITLE [Tchange L] Addition
NAME DOBSON, ARVIL 3.2 NAME
streer anoress | 2309 PLANTSIDE DRIVE 33 STREEY ADDRESS
CIFY-ST-2iP LOUISVILLE KY 34, CIIY-S1-2P
TNLE D [ GELETE 41TME [J cnange™ T ] Addition
NAME HALL, KELLY 4 2 NAME
stacer aobress | 2509 PLANTSIOE DRIVE 43 STREET ADDRESS
CTy-ST-20 LOUISVILLE KY 44(Y-5T- 2P
TILE 0 [T peceTe S1IMLE [Tchange  [J adaition
NAME HARDING, NEAL 53 NAME
staeer aooaess 1Y 2509 PLANTSIDE DRIVE 5.3 STREE] ADDRESS
BITY-ST- 2P LOUISVILLE KY 54 CITY-5T-2IP
TiTLE | [T oecete BATIILE [J Chenge [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS \
oiTy-$1-2i 6.4 CITY-5T-21P 6«% NN\

14. | do hereby centity that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same tegal effect as if made under oath; that
! am an officer or director of the corparation or the receiver or trustec empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Blogk 12 or Elock 13 il changed. of on an atlachmenl with an address & “o
.

LA L | "7/71’4-‘1 Cas AL OOIL

QINNATIIRE. .u&i M e L

CR2E034 (4/97)



