SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Siale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AVA ANTHONY, INC.

P96000079971 (3)

Principal Place of Business

845 EAST FIFTH AVENUE
MOUNT DORA FL 32757

Mailing Address
845 EAST FIFTH AVENUE

_HOUNTD0R FL 5279

FILED
Aug 26 1998 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated ar Qualified

09/26/1996
2. Principal Place of Business 2a. Mailing Addres 4. FEI Number - Appliad For
2] w301 ForesTCrry Kb | APPLED FOR 59340376 71 |not ropicaii
Suijte, Apt. #, atc, Suite, Apl. ¥, stc. — . . $B.75 Additional
:]22 i?o / 5 f ff_ EJ ;I OELA N b O‘, f—CJ . 5. Coertificate of Status Dasired [:I Fee Roquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] WJ 4 f‘&f rgJ/ ( F( . 28] Trust Fund Contribution L] Added to Fees
Zip i Country Zi Country 8. This corporation owes or has paid the eurrent year Intangible
24| 3 g?O? 2.5-1 &m {730 {e, ?9-| 32- 9’ O ;ﬂ CJ&AN(,E Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Reglsterod Agent
CLEMENT, G E ESQ 81) Name
308 EAST FIFTH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| City FL 85| Zip Code

11,

agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Fiorida Stalules.
SIGNATURE

Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorizad by the corporalion’s board of directors. | heraby accapl the appointment as registered

Slgnature, typed or printed name of ragistersd agenl and e If applicabl INGTE: Registerad Agenl signature raquired when reinslaling) DATE —_
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e D [J bEcere 11TmE [ change [ addiion | 2
NAME Mmsoun. GEORGE R 1.2 NAME 3
streeranoress | 847 EAST FIFTH AVENUE 13 STREET ADDRESS o
CITv-ST2P MOUNT DORA Ft 32757 PRLESIAEN T Jacvsize %
e Kﬂm e F GOW’U / DELETE 21TIME J change [ adaition
NAME 1348 AwEy Pue Ciecces |2
STREET ADDRESS 2.3 STREET ADDRESS
QITY-5T-ZP _ Apo pKA/ &vﬁja 7/ 9‘ 2.4 CITY-5T-ZIP
e Cloeeme 34TNLE U] changa [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREETADDRESS
CITY-8T-ZIP 3.4 CITY-ST-ZIP
e [Joetere  Jarme L] change [T addton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2P L AACITYSTZR
THLE (_1oeLete BATITLE [ change [ Adsion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST 2P B 54 CITYST2P |
T [Joecete 61 TMLE [ change [ ) Addiion
NAME 6.2 NAME
STREETADDAESS 6.4 STREET ADDRESS
CITYST.ZP 84 CITY-STZP

14, | hereby cerli
indicated on this mnnuat report or supp

in Block 12 or Block 13 If changed, or on an attachment w| addres:

ARG

[0 IR IEE2LE [

CIAMATIIODE.

that the information suprliad with this filing does not quatify for the sxemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
emental annual repert is irue and accurate and that my sighature shall have the same legal eflect as if made under path; thal { am
an officer or director of the corporation or the receiver or trustee empoxﬁ::to sxecute this report as required by Chapter 607,

lorida Statutes; and that my name appears

G A s 2Gs Lo

.. /O



