T oo

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 001 ***150.00

FIL.E NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT A
CORPORATION ; :
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DiVISION OF CORPORATIONS

1999

1. Corporation Name

AVA ANTHONY, INC.

DOCUMENT # P96000079971

Principal Plice of Business

Mailing Address

NCRTREGIAU AR

701 STATE RD 6801 FOREST CITY RD
WINTER PARY FL 32708 ORLANDD FL 32810
us us DO NOT WRITE IN THI 3 SPAGE
3. Date In:orporated or Qualifed
09/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
[21] 26 59-3403767 Not /ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Jiti
e fe P 5. Cerlifcae of Status Desired O $8'75 Ad i'monal
rE' ;l ; : Fee Required
City & State City & State 6. Elaction Carepaign Financing | $5.00 My Be
;\ '?8] Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year trtar{gibfl;
m E! 29 m Personz | Propenty Tax. es ClNe
g. Name and Addr:ss of Current Registered Agent 1p. Name and Address of New Registered Agent
81 Name
CLEMENT, G E £SQ - P
306 EAST FIFTH AVENUE Street Adcress (P.O. Box Number is Not Acceplabie)
MOUNT DORA FL 32757 83
84| City FI. 85( Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement or the purpose oi changing its registered
office or registered agent, or botr, in the State of Florida. Such change was atithorized by tha corporation’s board of diteclors. | hereby accept the appo ntment as registered
agent. | am familiar with, and accept the obligatio s of, Section 607.8505, Flotida Statutes.

SIGNATURE o
Signatura, typed or printed nam of registered agent ar d title «f applicable. {NOTE: Registarad Agenl signature required wher: reinstating} DATE a\

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE D [ DELETE 11TME {IChange ] Addition E

NAME MANSOUR, GEORGE R 1.2 NAME 3

streeTAnDrese | 847 EAST FIFTH AVENUE 13 STREET ADDRESS &

Ty ST-2IP MOUNT DORA FL 32757 14 CITY-ST-21P &

TITLE P ] DELETE 21TME [OChange  _]Addiion | €

NAME GOWNI, KAMIL F. 22 NAME

streeTapores: | 1348 VALLEY PINE CIRCLE 25 STREET ADDRESS

CITY-ST-ZP APOPKA FL 32712 2.4 CITY-ST-2ZP

TIMLE {1 DELETE 31 TME [DOchange  {7] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2iP 3.4, CITY-ST-ZIP

TLE ] DELETE 41TME [Dchange | ] Addition

HAME 4 2MAME

STREETADDRESS i 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2P

TIMLE [ DELETE 54 TITLE [Change [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2iP 54 CITY-5T-ZIP

TIME {] DELETE 6.1 TME [CJchange [ Addition

NAME £.2 NAWE

STREET ADDRESS 6.3 STREETADDRESS

CITY-81-ZIP ‘ 64 CITY-5T-2ZIP

14. | hereby ¢ edtify that the information supplied with tt is filing does not qualify for te exemption stated in Section 119.07(3;}{i), Florida Statutes. | further certify that the information
indicated on this annual report or s upplemental aniwal report is true and accur te and that my signature shall have the same legal effect as if made under cath; that | am an
officer or Jirector of the corporation or the receiver or trustee empowared to exe-cute this report as requited by Chapter €07, Florida Statutes; and that m:' name appears in

Block 12 or Block 13 if changed, o- on an attachme:nt with an addrn

SIGNATURE: ¥ oSSO0

th all c ther like empowered.

2/3p /75

SIGNATURE ANDUTYEBEN OF PE.

ICER O { DIRECTOR

Date

Da ynme Phone #




