FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P94000070745 Secretary of State
1. Entity Name 05-01-2003 90242 030 ***150.00
AVALON PARK-WAREHOQUSES, INC,
Principa! Place of Business Mailing Address
3996 AVALON BLVD. P.O. BOX #953
MILTCN FL 32570 MILTON FL 32572
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3269560 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ e —— — —
BACH' ALFONS Streel Address (P.O. Box Number is Not Acceptable)
3996 AVALON BLVD.
MILTON FL 32570
City ) FL Zip (_Zode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, ly_ped or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWI!!t FEE IS 5150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TristlFund C;tlr?but'\on " a r;scti-:;eg?ohliizf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ [ pelete TLE [ Change [ Additien
NAME CH, ALFONS S. NAME
sTReeT Aooress (3996 AVALON BLVD. STREET ADDRESS
CITY-ST-7IP ILTON FL 32583 CITY- 7. 2P
TITLE i O pelete TITLE {Jchangs [ Addition
NAME CGHEE, ANGELA NAME
sTREET ADDRESS [3996 AVALON BLVD. STREET ADDRESS
CITY-5T-ZiP ILTON FL 32583 CITY-ST-2IP
mE o e _ O Delete— .. ME b e e e e oo e ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2P
THLE 1 Detete TINLE ‘ [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTE N 3 (7 Detete e ‘ ‘ , . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-st-zie | ToTTTTT ey T e s B 1 STt o
TITLE [ Delete TITLE O cnange [ Adition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an ress, with all other like empovwered.

=5

SIGNATURE: S 1B2EE20 @@ / 2171003 (ze-0u

SIGNATURE AND 'ED MAME OF SIGNING OFPICER OR DIRECTOR g ala Daytimg Phone & : \

HYCLLW

1V

CR2E034 (10/02)



