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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

FILED
May 06, 1999 8:00 am
Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90157 038 ***150.00
DOCUMENT # K61763
AVCHEN ASSOCIATES, INC.
L AR AR IRERTN
130 ENTERPRISE AVE SE P O BOX 100386

STEC GUSTOM HOMES
PALM BAY FL 32907 PALM BAY FL 329100386 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 650097913 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
P e 5. Certifeate of Status Desired ] 58 75 Adcl_mom-.\l
E ;l Fee Required
« — -Gty & Slate—————~—- ——City-&-Siato —————[~g;~ Etection-Campaign Financmg-—Tj‘—'— $5:00-May Be—
23 ) ;‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owss the current year Intangible
m l};‘ El [m Personal Property Tax. [Jyes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name
mﬂ%ﬁ—- 82| Street Address (P.C. Box Number is ot Acceptable)
1285 CANOVA-SF-—-5E— - 130 cs-mfm/M.s‘; AVE’ 5. &.
RALM BA-EL=32008——— S0 ¢

84| City Pa BM FL 85 Z‘igcgeqaq

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bave-named corporation submits this statement!for the purpose 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed ¢ printed name of registared ageni and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE ]} [J DELETE 11 TME OIChange  [] Addition
NAME AVCHEN, MALVIN 12 NAME
swreeTaporess| 20200 NE 23RD CQURT 13 STREET ADDRESS
arY.ST-ZIP MIAMI FL 14 CITY-§T-2IP
TME pp [ DELETE 21 TMLE CIChange ] Addition
NAME AVCHEN, DAVID 22 NAME
streeranoress| 686 NORSE ST NW 23 STREET ADDRESS
CITY-ST-21P PALM BAY FL 2 4CITY-$T-ZP
TIMLE o [] DELETE 31 TILE [JChange  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
chmy-sT-2I 34. CITY-5T-2IP
TIMLE [ DELETE 4.4 TILE [JChange  [C]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-§T-2ZP
1me O DELETE 5.4 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-ST-2IF
TMLE [ DELETE 6.1TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with this filing dop
indicated on this annual report or supplemental annual rege
o eivprimnt)

2

offmpowered o execute this report as required by Chapter 607, Florida
address, with all other like empowered.

=3

Laee w2

oAt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
gfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

tutes; and that my name appears in

0119159

'//u/?s (40)) 2680476

aytima Phane &

CR2E034 (11/98)




