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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEFARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90193 020 ***150.00

DOCUMENT # 1L.08354

AVALON BOWLING CENTER, INC.

O

Principal Ptace of Business

C/O ZONA M. DUBOSE
2986 AVALON BLVD.

Mailing Address

C/O ZONA M. DUBOSE
2986 AVALON BLVD.

DO NOT WRITE IN THIS SPACE

MILTON FL 32583 MILTON FL 32583
3. Date Incorporated or Qualifed
08/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For —_-
21] 6] |2F £ Z2RA (oza ST 592963209 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, . i
72 ulte, Apt. #. et a;ge‘/ 2__# st 2 0 G 5. Certifcate of Status Desired O $8l:;-2€:2:cﬁl:;znal
City & State City & State - 6. Election Campaign Financing $5.00 may Be =
;:;l E;i Ff—-'.rﬂ- Co /4 ':,C" Trust Fund Contribution U Added to Feas o
Zip Country Zip Country 8. This corporation owes the current year intapgjple e
;! ES_! E 3250 / m LrSA Personal Property Tax. a%,(es [CINo — -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f——
81} Na
DUBOSE, ZONA M ﬁﬂs < - Sv.n. Fvl Fd'z 7 /Jc.cu.'- /ﬁ—- ’/S 1:_ o
82| Street Address (P.C. Box Number is Not Al bl "
1525 DOLPHIN ROAD e PO R A o tn Sy St 296 =-
MILTON FL 32570 83 ==
B4| Ci 8! ip Cod =:=
Y Ptmsncilna FL |*| <50/

agent. | am familiar wit

o~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of
h, apd accept the obligations of, Section 607.0505, Florida Statutes,

&'(‘—L’?_

e-named corporation submils this statement for the purpose of changing its registered

directors. | hereby accept the appointment as registered

For- Bocss St Aesestot

SIGNATURE
‘ e retT TOUTSTETE0 SR gT S oS 1 APpieania. {NCTE: Ragistersd Ageni signatura required when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TIE D [J DELETE 1.1TMLE ClChange  [JAdditon} = —~
NAME DUBOSE, HEWBERT J. 12 NAME -
streer aoress| 1525 DOLPHIN RD. 13 STREET ADDRESS g —--
GITY-ST-2PP MILTON FL 14CITY-S7- 2P F
TILE D [J DELETE 24TIMLE [JChange  [JAddiion | © =
NAME DUBOSE, ZONA M. 22NAME
streetaporess| 1525 DOLPHIN RD. 23 STREET ADDRESS
CITY-ST-2P MILTON Fi— - 2.4 CITY-ST1-2P
TITLE ] DELETE 34 TILE [cChange  []Addition
MEME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST. 2P
TME [ DELETE 41TITLE [JChange [ Additien
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-21P $4CITY-5T-ZP
TILE [J OELETE 517TME [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CHTY-5T-ZP
TMLE [ DELETE SATMLE [dCrange  []Addition
NAME $.2 NAME
STREETADDRESS| . 6 STREET ADDRESS
CHTY-ST-2P St 64 CITY-ST-2ZIP

14. | heraby certify

Biock 12 or Block 13 if changed, or on an

SIGNATURE: {z

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same fagal effect as if made under oath; that { am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a@%hmenl with an address, with all other like empowered.
[

9954 2p

H-2G-95 F5D

Daylims Phone # 7



