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

PROFIT FLORIDA DEPARTMENT OF STATE . -
Sandra B.Morth(;m Jan 23 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # P95000085487 (3)

1. Corporation Name

AVARD ENTERPRISES, INC.

RN ARTIRRY T

Principal Place of Business Mailing Address
2835 DAVID BLVD. 1835 PINE RIDGE RD.
NAPLES FL 34104 NAPLES FL 34109
s us DO NOT WRITE IN THIS SPACE
3. Date {ncorporated or Qualified
, 11/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 26 650625024 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, ete. L - 88.75 addi
—-] J Rl #. elo —| uite, Ap 5. Certificate of Status Desired | $8'75 Adt!monal
22 27 Fee Required
Gity & State City & State ) 6. Election Campalgn Finansing $5.00 may Be
23] 28] Trust Fund Contribution ‘Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current yea? Inténgfble
m E';I 29 ;J Personal Property Tax due June 30, Oves [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
LOCKER, JOSEPH R JR. 81| Name
350 FIFTH AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 —
NAPLES FL 33940 83
Ba] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changfng its registéred
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Elgratwe, typed o rtntad name of registerad agent and titks If applicable (NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _12

TITLE PS [_] DELETE 1.1 TITLE [ Tchange L3 Addition

NAME JAEGER, RICHARD L 1.2 NAME

sreet aooress | 138 CARICA ROAD 1.3 STREET ADDRESS

GITY-ST-ZIP NAPLES FL 33963 14 CITY-ST-ZIP

TITLE T [T DELETE LATILE [Jchange L] Addition

NAME JAEGER, ANNE M 2.5 NAME

sreer aponess | 138 CARICA ROAD 2.5 STREET ADDRESS - -

CiTY-§3- 29 NAPLES FL 33863 2.4 CITY-5T-20P

TITLE VP [T DELETE 31TILE [T Change  E_T Addition

NANE BURNS, DAVID R 3.2 NAME

smeeT aporess | 1278 GRAND CANAL DR. 3.3 STREET ADDRESS

CITY-5T-ZF NAPLES FL 33963 3.4, CITY-ST-ZIP

TILE [ DELETE 417TITLE I change L] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-51- 2P 4,4 CITY-ST- 2P

TILE [ DELETE 51 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDAESS

CITY-ST- 2P 5.4 CITY-ST- 2P

TIEE L1 DELETE 6.7 TITLE [ 1change L1 Addgition

NAME 5.2 NAME

STREET ADDRESS 6 STREET ADDRESS

GITY-§T-21P 64 GITY-ST-2IP

14. | hereby certify that the infocrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatiof

indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corparation or the raceiver or trustee empowered 0 exacute this repert as required by Chapter 607, Florida, Statutes; and that my name appears in

Block 12 or Block 13 if changed, an attachment with an address.
e M T gy (/o8 ol

SIGNATURE: 177

o
ey L o g . oyl g R 1 A ————

CR2E034 (10/97)



