FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . < '-Ef‘,\@ FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 i Ooa[ N
CORPORATION W Sandra B. Woytham, )
ANNUAL REPORT X3 Secretary of State Secretan 7 Of State
1998 ¥ DIVISION OF CORPORATIONS
DOCUMENT # P95000072291 (4)
1. Corporation Name
AVINTL, INC.
Principal Place of Businass Mailing Address ||"“m III Ilm Ilm "mml"lm Iml IIIII "I'I I’I’I 'Im "II II"
RT 1 BOX 794305 PO BOX 115t
MACCLENNY FL 32063 MACCLENNY FL 32063
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualfied
. 09/19/1995
2, Principal Place of Busingss 2a. Maing Address 4, FEI Number Applied For
21 L el 59-3342739 Not Applicable
Suite, Apt. #. etc Suite, Apl #. elc. N ) $8.75 additionat
;' o ) 2;]_ B 6. Certificate of Status Desired O Foo Requlred
City & Stata ~_ Ciy & state 6. Election Campalgn Financing $5.00 may Bo
23 e 28] Trust Fund Contribution ] Added to Fees
Zip __ Countey 7w Country 8. This corporation owes or has paid the current year Intangible
’;] 25J o ) ?E] 777777777 30 Personal Property Tax due Juna 30. Oves [no
9, Name and Address of Currenl Ragistered Agent 10. Name and Address of New Reglstered Agent
BARRY, CAROL #1] Name
RR 1 BOX 794 82| Street Address (P.0. Box Number is Not Acceptable)
MACCLENNY FL 32063
83
84] City FL Iss' Zip Code

i i

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutos, the above-named corporation submits this staterment for the purpose of changing lis registered
8tice or regislered agent, or both, in the Stite of Florida Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
}gem 1 am farmihar with, and accopt the abligalions ol, Section GO7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . .. _._.. . . e e s
S1goatute, Typod OF geinteo natte 67 1y uct g ot g futie b agplicatie {NOTE Registered Agent signature teguirad when reinsleling) DATE
12, T OFTICE NS AMD DIALCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE B ’ U DELETE 11 TILE [ Change LT Addition
HAME BARRY, CAROL 1.2 NAME
steeevaponess | AT.BOX 764 1.3 STREET ADDRESS
CiTY-S1-2IP MACCLENNY FL o 14 CITY-§T-2IP g
TME VP T O oetere 21 TITLE [ change [T Addition
HAME BROSCHE, BRYANT K 22 NAME
sweeraooness | RT. BOX 704 23 STREET ADDRESS
CITY-ST-20P MACCLENNY FL 2 ACHY-5T-2P
TALE S oo U DELETE 31 TIHE LJ Change LI Addition
MAME BARTON, EARNISTINE 12 NAME
STREET ADDRESS RT Box m 33 STREET ADOIRESS
CITY-§1-21P MACCLENNY FL 34, CITY-S1-21P
NILE N W T 41T0LE [ change 2] Addition
NAME 4.2 NAME
STREET ADDRESS 43 S5TREE1 ADDRESS
CImy-S1-2p 4.4 C)TY-8T-2IF
TILE h I oeLere 51TITLE Ol Change™ LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-S1-2ip . 54 CITY-ST-2IP
e o NG 6.1 TIILE [T change LT Aadition
NAME 52 NAME
STREET ADDRESS 6.9 STRELT ADDAESS
ev-st-zp_ {0 o L 64 CITY-ST-21P
44, | heraby certily that tho information supplied with nns’hling does not qualify .'O( the exemﬁtion etated in Section 119.07(3)(i), Fiorida Statutes. | further certify 1hat_the information
indicated on this annual ropor or suppstemental anaa! reporl is rue and accurale and that my signatura shall have the same legal eltect as if made under cath; that | am an

officer or director of the cotparatign of the receiver or truslan ompowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 131 cliangod on an shlackmon) with an address,
SIGNATURE: .  2/3)78 Tr&s -3 )Y




