FILED
May 10, 2001 8:00 am

; N
yoorn T T -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT i
plelele i

Secretarv of State

DIVISION OF CORPORATIONS

Secretary of State

05-10-2001 90175 021 ***150.00

DOCUMENT # pg70(j0024710,

Corpprangn Name

AVG ENTERPRISES. INC.

Maiiing Address

4903 NEW PROVIDENCE AVE.
TAMPA FL 33629

Pnncipal Flace of Business

4904 NEW PROVIDENCE AVE.
TAMPA FL 33629

MR

Date Incorporated or Quatified

03/11/1997

Principat Place of Business Mauing Address FEI Number | lAppied For
- . L——\
il l261 59-3458739 I Not Applicapie
Suite. Aot. #. etc. Suite. Apt. ®. elc.
- ’ I : P Certificate of Status Desired D 58'75 Additienal
7| [27i I R . e e . _FeeReaured_. _ . . ..
- City & State L., Civé State Election Campaign Financing $5.00 May 8
3 i2gi Trust Fund Contribulion D Added to Fees
- Zip - Country Zip Country . This corporation owes the current year
g 1251 20| 30 Intangible Personal Property. ves [ 1No
Name and Address of Current Registered Agent .. _Namo and Address of New Registered Agent
81| MName
GERVAIT, ANNA V » s
82} Street Aod 0.
4003 NEW PROWDENCE AVE. reg ress ( ox Number is Nol Acceptable)
TAMPA FL 33629 33
84| City ias[ Zip Code ;
. carsyant to the provisions of sections 607.0502 and 607.1508, Flggida Statutes, the above-named corporation submits this statement for the purpose of changing its registered R
utfice or registered agent. or baith, in the Siate Flonda Sug ange was autherized by the corporanon's board of directors. | hereby accept Ipg appointment as regisiered !
agent. i aRlammar with, a cepx the, ob ;fwr. 0505, Flonda Statutes. !
IGNATURE £ [
Kignature. typeo or Snndacbme mnﬁﬂm‘ﬁ-ﬂt and utie 1| acoucaDie (NGTE. Agem wgr require when DATE -
. OFFIGERS AND DIRECTORS = ) =)
n Ty
L "D || ceLete 1TTLE [ change [ acanon | <
ME GERVAT. ANNA V 12 NAME i P
i 1 &
weraporess | 4903 NEW PROVIDENCE AVE. 13 STREET ADDRESS g
YSTZP TAMPA FL 33629 1.4 CIV.ST.ZIP &
1 [ [
£ E] DELETE 21TITLE L_| Change | 1 Acditon |
JE ‘ 2.2 NAME i
{EET ADDRESS | 23 STREET ADDRESS :
LST.ZIP ' . 24 CITY-ST-7IF - - - !
E ’ D DELETE JITME D Change |[_J Additon !
1E E 3.2 NAME .
EET ADDRESS | 33 STREET ADDRESS | ’ i
| I
LST.ZI0 i J4CITY-ST-ZF ! :
E [__] DELETE 415ME, L Chnange [__f Addmon
H i 42 NAME !
ET ADDRESE | 43 STREET ApDRESS |
ST-7IF i 44015729 i
! ':“‘ DELETE S1TITLE ; . Crange | Acamon
- ) . . 5 2HAME :
£7ADDRESS ' , I5357reer aconess |
st.zip 54§ CITYST-2IP !
i - 6 1-TIME . w : Jronge : 2ooign
§ 2 NAME
aREsS &3
TP B4 CT5TIR
1150713}, Fionda S:amtes. | unner cariny nal ne information

nerepy cerutfy inat the informanon supples win this fillng coes not auahty for the exemMonen stalec in seclcn

ndicateg ort This annuai repont oF sypplemental annual relRort 15 e ang accurare and tnat mv signature snall have the same leqa: effect a: S mage wnder oath: hat | am

gn or the I‘ECEIVPI or trusiee @mpower

ron an at nn;emqmn an address.

an cfficer or cirectyr of the corpopd

n Block 12 or Bock 134 change

execule lhis repon as teawred by Chapter 607. Flonoa Statules: ang ihat my name aopears

9“2?*@.

fanadpr ann - ﬁ(ﬁ SRINTED MAME OF SIGNING dﬁncen OR DIRECTOR



