FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

IR WM TR

DOCUMENT #

1. Corporation Name

AVALON SUPPLY CENTER, INC.

Principal Place of Business

Mailing Address

Apr 30 1998 8:00am
Secretary of State

W0

FL

5800 COMMERGCE ROAD 5800 COMMERCE ROAD
MILTON FL 32583 MILTON FL 32583
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—
21 ——- -_,35],, R \5 5-— 12 L/é /56—‘ Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. it
P v P 6. Certificate of Status Desired O $8.75 Adgitional
_{{I 27] Fee Required
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contributicn Added to Fees
Zip Country . dp Country 8. This corporation owes or has paid the current year Intangible
24 25 2;] -3;1 Personal Property Tax due June 30. Yes [ No
9. Neme and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
WILLIAMSON, A. WAYNE B1] Name
1078 FERDON BLVD" SOUTH, STE. B B2| Street Address (P.Q. Box Number is Not Acceptabla)
CRESTVIEW FL 22536
83
84 City 85| Zip Code

1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Tlorida Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhgalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE ____

Siﬂﬂm'u‘w‘ﬁnd o p;;fﬁcrnz;rw\}: ol 7!(:-5-:7\707-;'-7(' :’ig(r;nliar\d ke appicablc

DATE

(NOTL. Registerad Agaat signafure reguired whan roinstating) f:\
12, OFNCIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [ pELETE LITILE -SﬂcKETﬂ‘TaITREASuﬂ-Ei T thange X[ Addition |2
NAME BLACK, KATHY 1.2 NAME Brack HARLES
sweeranoress | 197 KATIE 8T, 1astREETAORESS | 377 Bagcon PoinT Ko %
CITY-81-2P MILTON FL 325683 14C0Y- 1.2 MiLtow . 32583 8
TE v T DeLETE 28 LE v TJ Change [, Addition |O
HAME BLACK, RON 22 NAME Brack Cratc
smoeer apprrss | 197 KATIE ST. 2asmaTaDRiss | (@7 KaTiE ST
CiTY- ST-20P MILTON FL 32563 2.4 CITY-S1-20P ALton Fu 32583
TE K3 T peceE 31TLE T Change PR Addition
NAME f azname gu\c{c . MNaTuard
STREET ADDRESS 13STREETADDRESS | (477 KATE ST
CITY-51-2P 14 CIFY-S1-2 MuLter £ 323%3
TLE I DELETE 41TITLE [Tchange % Addnion
HAME 4.2 NAME PETEESOA GEocrce
STREET ADDRESS a3stReEtaooress | 221 @/Euux)op
CITY-ST-2P 44 CITY-ST-2P Mt Lrp FoL 32583
TTLE [T DELETE STTIMLE T Change ﬂ Addition
NAME 52 NAME BLACK, Tesse
STREET ADDRESS sasteer AnpRess | W G0 Hhwoy 90 # 54
CITy-S1-2P S4CMY 5T ZP %ﬂc E %L— 3257
TILE ] pevete 61 TILE [T Change £ Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 29 : £.4 CITY -5T-2IP
14. | heraby centify thal the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07{3)(1), Florida Slalutes. | further cartify that the information

indicated on this annuai report or supplemental annual report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the: corporation or the receiver or trusles empowerad 1o execute this report as required by Chaptet 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 il changed, or on an atlachmenl with an address

g i
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