FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

! 1999

SO0 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90179 034 ****61 .25

DOCUMENT # N97000001138

1. Corporation Nama

THE AVALON CHAPEL, INC.

21348 - AULSY - 34

Principal Place of Business Mailing Address

3214 WEST LEROY STREET

TAMPA FL 33607 TAMPA FL 33507

3214 WEST LERQY STREET

W

Principal Place of Business 2a. Maiing Addrass

3. Date Incorporated or Qualifed

Mar 11, 1999 8:00 am §

2.
I21] 26! 02/27]1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 7] _ | 59-3429892 o | Not Applicable
i i Sta i
City & State City & State §. Certifcate of Status Destred O $8.75 Additional
2_3| 28 Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l !El E E;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 82| Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84| City FL lss\ Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of regisiered agent and title if applicable. (NOTE: Reg ] Agent signature raquired wher ing) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1ATITE [JcChange  [] Addition
NAME BOTT, MARIA L 1.2 NAME
sTreeT AooRess| 3214 WEST LEROY STREET 1.3 STREET ADORESS
GiTY-5T-TP TAMPA FL 33807 14 CITY-ST-2P
TIE Sh (1 DELETE 24 TOLE [J Change [ Addition
NAME SCOTT, MELDA JEAN 22 NAME
sreet aooress| 3214 WEST LEROY STREET 2.3 STREET ADDRESS
CITY-ST.2P TAMPA FL 33807 2.4 CITY-8T-2P -
TMLE m [ DELETE 31TME [OChanga  [] Addion
NAME BOTT, JOSEPH MITCHEL J2NAVE
sTReeTADoRESs| 3214 WEST { EROY STREET 33 $TREET ADDRESS
CITY- ST-2P TAMPA FL 33607 34.CITY-ST.2P
TILE (3 DELETE 41TME [JChange  [] Addition
NAME 4. 2NAME '
STREET ADURESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [ DELETE 5.1TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CTY-ST-2F
\n\TfTLE (3 DELETE 6.1 TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST.2P 6.4 CITY-ST-ZIP

T4, Thereby certify that the information sugplied with this filing does not qualify for the exemption statad 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 shall have the same leg.
ration or the recaiver or trustee empowerad ic execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ed, or on an atlachment with an address, with all other like empowerad.

officer or director of the o
Block 12 or Block 13 if chyg

SIGNATURE: _»

5,

YAZZURE RAARIAREET

al effect as if made under oath; that | am an

3/‘1/% g1 -253-G663
. Cata T Daytime Phone #

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR [HRECTOR



