SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAVE: $375.)

PROFIT 53 S
CORPORATION &

ANNUAL REPORT %@ + 58
v .f."
1996 8 &

e
Ly 11

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M90365

1. Corporation Name

AVALON-PARK, INC.

(1)

Principal Place of Business Maiting Address

4 AYWALK CR.
PENSAS Fi 32514

BA
3096 AV
MILTON FL

BL .Q. BOX 853

0 A

3a. Date of Last Reporl

07/05/1995

3. Date Incorporated or Qua'ited

07/20/1988

2] flexdnd e

Suite, Apt # el

2a. Maihr'@‘Addresa

59 @A«M 4

i 650060995

4, FEI Number Apped For

Not Apphcable |
$8.75 aaditional

26|
Ses/ /g;?

sl 372 3L 25 Sondt Rese 20} {20]

Suite, Apt #, 6lc Yy Tl s, entonte of Status Dosired .
;i!—l )323 P ’!lf-ﬂ P fk“‘/ (4/342( . Cerbfcate of Status Oesires il Foc Roquied
Cix & Sia P F/ | City& Siale - 6. Election Carpaign Financing EJ $5.00 May Be
23| L (,'j £ e g« 7 28] Trust Fund Conltribution Added to Fees
n Counitry 7ip Country 8. This corporation has hab.ty for mtang'bie tax under s 199 032

Florida Statutis Yes D Moy

8. Name and Address of Current Registered Agent )

" 10. Name and Address of New Registered Agent

81| Name

ALFONS /)jd-'fd“n‘l(* S ﬁr/i‘:

4545

CIR 1233 Ze Hr/a o PRuyplge

Street Addizss {P.O. Box Namber s Not Accaplable)

PENSACOLA

M pilf Rirccee , F/

ER

84| City

3254/

Zip Code

FL |®

11. Pursuant 1o the ;:nmsmﬂg

agent | am familay,

and accept By obhigahons af, Sy 17.0505, Ff rida Statutes
m—yé hs < Y3 L

Af Setione 607 0ROS and 6071508 Florida Statutes the ahave namied corparalian subiils s slaloment 10 the parpose of Shanging s registered
office or regssiered agent_ or bol 1n Ine State of Flarida Such change was aulhonzed by the corporalion's board of dwoectars

| herety acoepnt the apportment as regestered

(/00 / 9

CR2E034 (3/96)

SIGNATURE ¢ o el . . o

St e et g AP el fe foat v g agent @1 Hl app s abie MO Fegterad Agnt il 4y 1Gunes? whil fe e e1rigl DALY
12. ) T OFFICERS AND DIRCCTORS B T ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIRE VPO WEIE VTTITLE VFEp J [T thage [ Adouen
NAE BACH, ALFONS 2t Rach, /1] exand <r s‘o/'/ /€7
sweeranpress | 4545 BAYWALK CIR vasimgAODass | g 37 ,?/d{)/ /‘"9 e FI< W,_/ .
CITY-50-2IP PENSACOLA FL B 140ITY-ST-2F Lol R o e M 3 s/
TILE vSD T T beere Z1TILE L Ll - T 1 Crange [} Additon
NAME BACH, ANITA S. 22 NAME
sieeraopress | 4545 BAYWALK CIR 23 SIHEET ADDRESS
CITY- ST-21P PENSACOLA FL _ 2 40TV 5127 B
L ATE L] pewere 31TLE [T Crange [ ] Addien
NAME BACH, 5. ALEXANDER 32 NAME
swmeeranceess | 4545 BAYWALK CIR. 3ISTREL | ADDRESS
CiTY St 20 PENSACOLA FL o 34 OIY-51-2P o ]
TILE [ oevere 41 ITE [T change Addion
NAME 4 2 NANIE
STREE ADDRESS 43 SIRELT ADDRISS
Iy -51-2P 44CHTY-5T-2P )
1TLE ] orutie S1TUTE LT change [ ] ddiion
NAVE 57 NaL
STREET ADDRESS 5 35IREET ADDRESS
GIY-57-2P S4 LT ST 4P ~ ]
TIILE [T oeeere B1TIILE [] Change ] Adauion
NAME 62 NAME
STREET ADORFSS €3 STREFT AUDRESS
CHY-5T- 2P £400Y-51-2IP

that nmy name agpcars n Block 12 or Brogk 13 if changed, or on an attachment with an address

SIGNATURE: . (s, L /%5’/4 |
SiGNERTURE ANETYPED OR PRINTED NAMELSF SHENING OFFICER OR DIRECTOR

+Gi

14, | do heraby certity At tho mnlarmnahon suppiied wilh this Thing s voiuntarily furrished and does nat gualify for the exemption stalad m Section 119 07(3)(k) Flonda Statites |
further certify that the information indicated on this annua' reporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal offect as !
made under path, that | am an ofwer or deacior of the corparation or tha receiver or trustee empowered 1o execule ths report as

recuired by Cnapier 817, Flonda Statates; and

7/ i

B TR L

1



