* FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000070745

AVALON PARK-WAREHOUSES, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 025 ***150.00

VNG WA A

Principal P ace of Business Mailing Address

339 AVALON BLVD. P.O. BOX #953
MILTON FL 32670 MILTON FL 32572
us us DO NOT WRITE IN Tt (S SPACE
3. Date Incorporated or Quaiifed
09/20/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
(21] |26] £9-3769560 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
g P 5. Cerlifcate of Status Desired [ $8.75 Aditonal
;-l ;] Fee Rejuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
E:I E‘ E Personal Property Tax. (D es TINe
9. Name and Adc ress of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81 Name
BAGH, ALFONS 82| Street Address (P.O. Bo! Number is Not Acceptabl
T .0. Boi: Nul ot Accepta
3008 AVALON BLVD. eet Address { mber is eptable)
MILTON FL 32570 83
34| City

as| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.050:: and 607.1508, Florida Statutes, the above-named corporation subm'ts this statement for the purpose of changing its 1 egistered
office vr registered agent. or bcth, in the State of Florida. Such ¢hange was authorized by the corpor atien’s board of firectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed ni me of ragistered agen and Wtk if applicable (NGCTE: Registared Agent signature reg ired when reinstating DATE
12. QOFFICERS ANID DlRECTOR% / 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TITLE D XDELETE 11TTLE [Crange [ ]Addition
NAME BACH, ALFONS 1.2NAME
sTReet a0cRi 55| 4545 BAYWALK CIRCLE 11 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32514 14CITY-ST.ZP
TMLE PVTS {7 DELETE 24 TME [MChange  [_] Addition
NAME BACH, ALFONS S. 22 NAME
street aporiss| 3996 AVALON BLVD. 2.3 STREET ADDRESS
CITY-ST-ZIP MILTON FL 32583 2 4CITY-ST-2ZP
TLE VP [J DELETE 34 TITLE [JChange [ ]Addition
NAME MILLER, PHIUP C 32 NAME
street aporess| 3996 AVALON BLVD. 33 STREET ADORESS
GITY-ST-ZP MILTON FL 32583 34.CITY-ST-2IP
THE T DELETE SATE [iChange L] Adddion
NAME 4 2NAME
STREET ADDRI 'S5 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TIE [] DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDR! SS 5.3 STREET ADDRESS
CITY-ST-2I9 54 CITY-ST-2P
TITLE [ DELETE 61TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDR: 335 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. | herehy cerlify that the informz tion supplied wilh this filing does not qualify 13r the exemption stated 1n Section 119.07(3)()), Florida Statutes. | further sertify that the ir formation
indicaled un this annual report or supplemental annual report is true and acurate and that my signa'ure shall have the same legal effect as if made under oath; that | am an
thig report as required by Chaptsr 607, Flofida Statutes; and that my name appears in

officer or director of the corperation or the receiver or trustee empowerggd 10

Block 12 or Block 13 if changedd, or on_an attac tme

SIGNATURE: ‘

empowered.

ZL(LE(AY  gze~cul

3

CR2E034 (11/98)

Date Daytme Phons #



