FILE NOW: FiLl

PROFIT
CORPORATION
ANNUAL REPORT

1998

NG FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

P95000002957 (5)

AVON CONSTRUCTION OF BREVARD, INC.

Principal Place of Businoss

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

100 0

8085 N. ATLANTIG AVE. 8085 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32020 GAPE CANAVERAL FL 32020
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
I 01/11/1995
2. Principal Place of Business 2a. Mailing Address & FEI Number Appfied For
4] 26] $9-3287726 Not Applicable
Suite. Apt #, elc. Suile, Apt. #, elc. N ) $8.75 Additional
m 5. Certiticate of Status Desired ] Fee Reguired
City & Stato I City & State &. Election Campaign Financing $5.00 may Be
2—8] Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ’;] m m Parsonal Proparly Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALRON ENTERPRISES INC 81| Name
300 NARRAGANSETT ST. NE. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32007
83
84| Cuy

FL [*®

| Zip Code

11. Pursuant to the provisions of Soclions 607 0507 and 637 1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
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 appointment as registered

agen!. | arm famdiar with, and accept the obhgalons of, Section 607.0505, Florida Statutes

SIGNATURE

Sighatute ty)ed o pitbed Rame o rvgeslaied agon aod Hie d apphicatio {NQTE Rogisterad Agant signalure reguired when reinstating} DATE f:..
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TME P T DELETE 11 TTE [JThange L] Additon | 2
RAME GIBSON, JASON 1.2 NAME §
sireeraporess | 6770 RIDGEWOOD AVE. 1.2 STREET ADDRESS o
CITY-ST-2IP COCOA BEACH FL 32031 14 DITY-5T- 2P &
TITLE WT MGG 21 TITLE Clchage L Addwion | O
HAME GIBSON, LISA 2.2 NAME
seetaooress | BTT0 RIDGEWOOD AVE. 2.3 STREET ADDRESS
CITY-S1-21P COCOA BEACH FL 32831 2 4CITY-§1-2IP
TITLE [ [T DeLETE 21TITLE O change ] Addition
HAME GIBSON, CAROLE 12 NAME
siceraponess | 6770 RIDGEWQOD AVE. 3.3 STREET ADDRESS
CITY-$1-2IP COCOA BEACH FL 32031 34, CITY-5T-2IP
TITE [T oeLeTe 41TTLE [ change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2F
TITLE [ oeLete 5.1 THTLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY -5T- 2IP
TME T oeLeTe &1 TITLE [Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P £.4 CITY-ST-7IP
14. 1 hereby cenlify that the information supglied with this Tiing does not qualify for the exemption siated in Section 119 07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplenental annual reperl s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or diractor of the corparation of the recoiver or Irusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ar on art atachmoent with

SIGNATURE: .-

n addross.

SV Y> gil.fu/

}% r/ﬁ’ Yo7 PG -0 878




