SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

DOCUMENT # N98000002741

1. Corporation Name

AVANCE, INC.

Mailing Address

3475 § SUNCOAST BLVD
HOMOSASSA FL 34448

Principal Place of Business

3475 S SUNCOAST BLVD
HOMOSASSA FL 34448

FILED

NONgEg; gN FLORIDA DEPARTMENT OF STATE Sgp 20, 1999 8§ . 00 am

CORP Katherine Harr}

ANNUAL REPORT e o ecretary of State
DIVISION OF CORPORATIONS 09-20-1999 90011 022 ****41 25

* 8 eloed-oodu-%h 2"

IR ORI

2. Principal Place of Buginess 2a. Mailing Address

. Date Incorporated or Qualifed

m m) 05/11/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’Zﬂ 7] 59 351y 99 X Not Applicable
City & Stats City & Stat iti
tty € ity ale 5. Certifcata of Status Desired O $8.75 Adqltlonal
m EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 ,El _2;1 ,;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
JOHNSON; SHERRI L 82| Street Address (P.O. Box Number is Not Acceptable)
330 S ORANGE AVENUE
SARASOTA FL 34238 83
84| City FL |asl Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appoiniment as registerad

SIGNATURE
Slgnaturs, typed or printed name of registerad agenl and title if applicable. (NOTE: Registered Agent signature requirad when retnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LI DELETE 1.1 TTLE MARIA SCHMIDdT CdChange JR] Addition
NAME ARGOTTE, ALEX 1.2NAME SELRETARY
seersooress|  GfQ 3475 S SUNCOAST BLVD. 1asmeeTaonREss| Y FS S fUmN<EC AsT Gevb
CITY-ST.ZP HOMOSASSA FL 34448 L4GITY-ST-2P HOMDSASS A, FL 3yyy @
TME D oo ] DELETE 24 THLE " T[Change [ Addition
NAME ARGOTTE, FREDDY 22 NAME
sweeTacoress|  CfO 3475 S SUNCOAST BLVD. 23 STREET ADDRESS
CITY-ST-2IP - - HOMOSASSA-FL. 34448 2.4 CiTY-3T-2P -
TITLE D ] DELETE 31TME ClChange  [] Addition
NAME RICARD, MARIA 32 NAME
smreeTanoress]  GfO 3475 S SUNCOAST BLVD 2.3 STREET ADDRESS
CITY-ST-ZP HOMOSASSA FL 34448 34.CITY- 8T-2IP
TMLE D ] DELETE 41 TINE [JChange [ Acditian
NAME ARGOTTE, MARTHA 4. 2NAME
streetappress|  C/O 3475 S SUNCOAST BLVD. 4.3 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 - 44 CITY-ST. B3P
TMLE D [ DELETE 51 TME [JChange [ Addition
NAME BAKER, SYLVIA 52 NAME
sweeraobress| G0 3475 S SUNCOAST BLVD. 53 STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 54CITY-ST-2P
TITLE D ] DELETE 6. TITLE [JChange  [] Addition
NAME DURAN, CATHY 62 NAVE
smeeraporess{ CFO 3475 S SUNCOAST BLVD. 6.3 STREET ADDRESS
CITY-5T-2IP HOMOSASSA FL 34448 64 CITY-ST- 2P

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

siG)

_ o

Al A, .
SIGNATURE AND /BED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

IREBeesident  9/u/%9

CR2E037 (5/99)

362 638 HCTY

Daytime Phone #




