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AMOUNT DUE ON OR BEFORE G9MS/¥5: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

PROFIT FLOR!DA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State
1999 s DIVISION OF CORPORATIONS
DOCUMENT # p97000069726 V'

e

AVALON SUPPLY CENTER, INC.

+

FILED
Aug 30,1999 8:00 am
| Secretary of State

i 08-30-1999 90012 040 ***550.00

Hil

U

Princlpal Place of Business  — Malling Addrass
5800 COMMERCE ROAD 5000 COMMERCE ROAD o
MILTOM FL 32580 WILTON FL 32583
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified —
08/11/1997
2. Princlpal Place of Business 2n. Mailing Address 4. FEI Number Agplied For =
[21] 28] 59-3461515 Not Appiicable -
Suile, Apt. #, etc. Sufte, Apt. %, 6tc. 5 t6 of Status Desired O $8.75 additional =
;l E Certifica Fea Regulred
—="City. & State. __._~.... _ _____ ,,c'ft!( & State e = . | 6. Election Campaign Financing ss_ﬂo May Ba
(23] 28 T T TRt Fund Contibition ==~ =l"— ——Addud to Fees — ===
Zip Country 2lp Country 8. This corporation owes the currant year -
’;' E . 29] ;;I Intangible Personal Property. D Yos E] No
9. Name and Address of Current Registered Agant 1. Name and Address of New Registered Agent _
81} Nama —
WILLIAMSON, A. WAVYNE =
. 2 P.O. Box Number is Not Accaptabls —
1078 FERDON BLVD,, SOUTH, STE. B 52| Streot Address (2.0 " ’ _
CRESTVIEW FL 32536 m =
A Rty =
84| Cly FL ]ss, Zip Code =
" Puraumw.tha provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 2
office or registered agent, or both, in the State of Florida. Such chanao was by the corporation’s board of directors, | hareby accept the appointment as regisiered =
agent. | am familar with, end accep! tha obligations of, section 807.0505, Florida Statutes.
SIGNATURE - —_
Siprurare, lyped or printed neme of BOAM and tide ¥ (NQTE: Registersd Agent signaburs requaed when reinstiting) DATE — E
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § f
e P Comere LIME [ change [ astiton | S =
HAME BLACK, KATHY 12NAME § =
sreersooress | 197 KATIE ST. 1.3 STREET ADDRESS 5 =
CITYST-OP MILTON FL 32583 L4CITVET.2P E -
e v [ oeeere 21TME [J crangs L] assiton -
NAME BLACK, RON 2INAME =
sreevaporess | 197 KATIE ST, 2.3 STREET ADORESS =
carvgre | MILTON FL 32583. . - 24 CITYSTIP =
ME ST T Joeete 3TME [ change [ Additon =
NAME BLACK, CHARLES 32NAME —
“ Fmreeraporess [— 37 1-GARCON POINT-RD e A ITREET ADORESS . ——— L=
crrestap MILTON A 32583 34CMVSTZP =
TINE V'] El DELETE A1 TITLE D Changa D Addition _
WAME BLACK, CRAIG 42 NAME
smecTaporess | 197 KATEE ST 43 STREET ADORESS
CITY-5TZP MILTON AL 32583 L4 CITYSTTP
TmE v [ oeere S1TILE [ change [ Addion
NAME BLACK, NATHAN S2ZNAME
streeTAnDRESS | 197 KATIE ST 53 STREET ADDRESS _
CITVST-2P MILTON R 32583 5ACTYST2P =
~ v Ooaer  forms [T Crange L] Addon
e BLACK, JESSE szt
STREET ADDRESS _m’m_m #58 6.3 STREET ADORESS =
arstar ¢ |- PACE FL 32511 SACITYST.ZP -
14. | heraby cerlify that the formation supfliad with (s filing does not qualily for the exemption siated in section 118.07(3)7), Florda Sialutes. | further cartity that the information =
Indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have ihe ssme 1ega| effect es if made under oath; that | am
an officer or diractor of the corporation or the receiver or Inustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears _
In Block 12 or Block 13 if changed, or on an attachment with an address. . =
SIGNATURE: =
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