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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

AVS COMPANY

P34772

Principal Placo of Business

3206-C EAST COLONIAL DRIVE. SUITE 209
ORLANDO FL 32003

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(4)

“Maitog Address

3208-C EAST COLOMIAL DRIVE. SUITE 209

ORLANDO FL 32603

FILED

May 08 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

T e I

N

FL

07/23/1991
2. Principal Place of Businoss _2_3 Maiiing Address 4. FEI Number Applied For
21 e 8] 5£9-3059199 Not Applicable
Sulte, Ap1. #, etc. Suite. Apt. 4, elc.
——] P I P 5. Certificate of Status Desired 0 $8'75 Additional
22 o 2{[ ] Fee Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 - 2§| o Trusi Fund Contribution Addad to Fees
Zip __ Country AL Country 8. This corporation owes or has paid the cug%year intangible
24 25| 29J ] ?ﬂ Personal Property Tax due June 30. es [ Mo
§. Name and Address of Currantﬁgglslered Agem L 10. Name and Address of New Reglstered Agent
WOLKING, PAUL 81) Name
m'c E COLONIAL DR STE 209 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 209
ORLANDO FL 32803 83
84| City 85| Zip Code

11, Pursuant 1o the provisions of Sechons 607 0502 and 607, 1508, Fionhida Stalules, the above named corporation submits this slatament for the purpose of changing its registered

e

officar or director of the corpor,
Block 12 ar Biock 13 if chanat:

office or registered agent, or hoth, in the State of Homrin Such change was aulhorized by the corporalion's board of ditectors. | hereby accept the appoinimenl as registerad
agent. | am familiar with, and accept the abligations of, Secton 607, 8905. Florida Slalules.
SIGNATURE _ ‘ . _—
Gignalure, typcad or parifed o st 4 B et Aegen 4 ane ine i a; W abde [NOTL - Begisterod Agert signature e rod wnan re nstating) OATE
12, B OFFICE RS AND DIFIE CIORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE (1] 1 DeLETE 11TLE I change T Addilion
NAME WOLKING, PAUL 1.2 NAME
sweeranoress | 3108 NEALWOOD AVE 1.3 STREET ADDRESS
CTY-51-2P ORLANDO FL . {AGITY-§T-2IF
e 1] NUELETE 21 TIILE [ change [ Addition
NAME PADGETT M. 22 NAWE
seeraooress | 2881 BOWMAN DR. 23 STREET ADDRESS
CITY-ST-2tP KISSIMMEE FL o 2.4 CITY-51-2P
TILE | MY 30 T Crange L Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-5T-21P ) _ 34 CITY-S1-2F
TITLE [ Toeeete 41TMLE Tl change [ Aagition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-S1-71P
TITLE [Touet 51 TILE T change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
CIY-S1-20 54CITY-5T-2IP
TILE o [Joevere 6.1 TITLE T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-21P

Wﬂll

s )

'l /‘\-/M

14. | hereby certil that the infarmalion qunpm sl with this ﬂlmg “daes nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1ho information
indicated on this annual reporl ar supplemental annual report is ue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an

Llher recoiver ar rusteo enpowered 1o exocute this report as required by Chapter 607, Florida Statutas; and thal my name appears in

i an altachiont with an address.

2 dms Al (Y2 nnl G i

CR2E034 (10/97)



