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

PROFT FL.ORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 15 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 3

DOCUMENT # H95019 (6)

1. Cerporation Nama

AVON PARK, INC.

IRUIRFAN

IETHO AR

Pringipal Place of Business Mailing Address
% ARVIL DOBSON % ARVIL DOBSON
2509 PLANTSIDE DR. 2509 PLANTSIDE DR.
LOUISVILLE KY 40299 LOUISVILLE KY 40209 ) ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/21/1986 _ .
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 26 61-1119352 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
P P 5. Certificate of Status Desired [ $8.75 Additonal
—E] ;l Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Eund Cantribution [0  Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ vgl E‘ ;l Personal Property Tax due June 30, [ 1Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOBSON, ARVIL 81; Name
37 BROCK CIR 82| Street Addrass (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
34| Ciy FL '35, Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s 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. 1 am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATUAE Slgnarure. lyped o printed nama of registered agent and Lta it applicable. (NQTE: Reglsterpd Agent signalure requirad v;men relnstating) DATE i

12. al-;FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T pEceTE 11 TITLE [T change [ Addition
NAME WILSON, GERALD 1.2 NAME

sTaeeT appaess | 2509 PLANTSIDE DRIVE 1,3 STREET ADDRESS

EITY-51- 2P LOUISVILLE KY . 14CITY-5T- 2P

TILE 0] L J DELETE 21 TITLE [T Crange L Addition
NAME WATKINS, JIM A. 2.2 NAME

smeer ponress | 2909 PLANTSIDE DRIVE 2.3 STREET ADDRESS

EITY-ST- 7P LOUISVILLE KY 2,4 CITY-8T-2P ) .
TTeE — DAS L] DELETE 31TMLE [T Change ~ ] Addition
NAME DOBSON, ARVIL 32 NAME

strecT Anpess | 2009 PLANTSIDE DRIVE 33 STREET ADDAESS

CITY-S1-2P LOUISVILLE KY _ 24, CITY-ST-2P

TITLE 5] T DeELETE 41 TIILE [ Change ~ ] Addition
NAME HALL, KELLY 4,2 NAME

smeeTappaess | 2509 PLANTSIDE DRIVE 4.3 STREET ADDRESS

CITY- §5- 2 LOUISVILLE KY 44 CITY-ST-2P . ‘

TiTLE 0 [T DELETE 5.1 TITLE [T change I Addition
NAME HARDING, NEAL 52 NAME

sterr aooess | 2909 PLANTSIDE DRIVE 5.3 STASET ADDRESS

¢ITY-ST- 2 LOUISVILLE KY 5.4 GITY-$T-2IP . .
TITLE L] DELETE 6.1 TILE [Jchange [} Addition
NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 LTy -ST-2IF ) .
14. | hereby cerlily that the Information supplied with this filing does not qualify for the exemhption stated in Section 119.07(3){i). Fiorida Statutes. [ further certify that the information

inglicated gn this annual report or supplemental annual report is true and dccurate and that my signature shalf have the same legal effect as if made under cath; that | am an
officer or director of the corpaation or the rece] s:ee empowered to execute this repart as required by Chapter 607, Floricda Statutes; and that my name appears in

Black 12 or Bleck 13 if chang Wth an address.

< GUIRED iLﬁ/ié Soz-419-4915 x /&

AP SIENING OFFICER OR DIRECTOR ate Daytima Ehgoe &

SIGNATURE:




