FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AV.Y. LAND COMPANY, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

LT T

Principal Place of Business

503 N. ORLANDO AVE.

" Malling Address
503 N. ORLANDD AVE.

SUITE 105 SUITE 105
0C0A A BEACH F
¢ BEACH fi. 3253t COCOA BEACH FL 32901 3. Dale Incorporated or Qualified 3a. Dale of Last Report
R _09/21/1994 07/11/1995
2. Principal Place of Business | 2a. Matling Address 4. FEl Number Applied For
21 .2 . o 59-3269033 Not Appiicable
Sulte, Aot 4. ete. F== ot ol 5. Certificate of Status Desired ] $8.75 Additional
22] e Fee Required
City & State __ City & State 8. tiection Campaign Financing 0 55_00 May Be
Eﬂ e 23| Trust Fund Contribution Added to Fees
Zp | Gountry . Ap | Country 8. This corporation has liability for intangible tax under s 199.032,
29 251 e ZQ,L, } 30] Florida Stalutes ﬁ\r’as No
g, Hame and Address of Current Re_gii?g(gc_ﬁ_ Agent T 10, Name and Address of New Registered Agent ]
81| Name
SHOEMAKEH' JOHN B 82| Street Address (P.O. Box Number is Not Acceptabile)
503 N. ORLANDO AVE.
SUITE 105 83
COCOA BEACH FL 32831 84| City FL JBS] Zip Code

11 Pursuant to the provisions of Sections 607.0002 and £37.1508, Fiorida Statutes, the abave named corporalion submits this statement Tor 1he pUTPose of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direstars. | hereby accept the appointment as registered agenl. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. .. . . . P PO
Signatur, typed or privted mac of regisler e agn-i el cal b (0T Regtistaren) Agont signaturd rexpiod wliC' 1uinstating. . DATE ™
12 o OFFICERS AND DIFECTORS 13. . ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE VPS [] DELETE 1A T0LE P/D [ Changs [ ¥=Addition =
NAME SHOEMAKER, JOHN B. 2 HAME ALBERT KODSI 3
STREET ADDRESS 503 N. ORLANDO AVE., STE. 105 ssreeraoness | D03 N. ORLANDO AVE., SUITE 1056 &
CITY-51-20P cocoaBeaCcHFL ~ Roarse  |COCOA BEACH, FLORIDA 32031 &
TITLE AS [ OELEIE FRRNE: [ Change  [] Acdition  |[©
NAME PLUM, VICTORIA 2.2 NAME
STREET ADDRESS 503 N. ORLANDO AVENUE, SUITE 105 2 3STREEN ADDAZSS
Om-81- 26 COCOABEAGHFL . Qeeovseze |
TITLE [] DELETE 31TIMLE [ Changs [} Addilion
NAME 3 NAME
STREET ADORESS 43 STRIET ADORESS
CITY-ST-2iP . e A4 CNy-ST-2IP
TITLE [ DELETE 4.1TIMLE [ Change ] Addilion
NAME 4.2 RAME
STREET ADDRESS 43 5TREET ADDHESS
CHTY-S1-28 L 44 CITY-ST-2P
TITLE [ DELETE 5 1TITLE [0 Change  [7] Addition
NAME 5 D KAME
STREET ABDRESS 53 $TREET ADDRESS
CITY-S1-71p o o 3 o 54 CITY-51-2F
TITLE [ DELETE & 17INE [¥ Change  [T] Addilion
NAME 6.7 NAME
STREET ACURESS 6 35TREE] ADDRESS
CHTY-$1-21P 64CNY-51-2F L

14, 100 heroby cerlily fhal tha nformation suppiied will tis iing is voluniariy fumished and does not qualify for the exemplion stated in Section 118,07 i, Flofida Statutes, | furlher
certify that the information indicated on this anrwat report or supplermental annual repart is true and accurate and that my signature shall have the samie legal eflect as if made under
vath; that | am an officer or direcior of the conporalion or the receiver or trustee empowered 10 executs Lhis reporl as required by Chapter 607, Florida Statutes; and that niy name

appaars in Black 12 or Block 13 1 chgpged, or on an atlachment with an address, Sh m.k”
SIGNATURE: Tt John B. Shov y/w/ﬁz W7 7eYILEE
T T T  oad T T T haama P T T

SIGNATLEIE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR BIRESTOR




