SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/90: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namé

AVS CAPE CORAL, INC.

Principat Place of Business

1828 S.E. 6TH STREET
CAPE CORAL FL 33930

Mailing Address

1828 S.E. 6TH STREET
CAPE CORAL FL 333%0

FILED
Aug 26 1998 8:00am
Secretary of State

ARSI

DO NOT WRITE IN THIS SPACE

DEROUEN, SHELLY A
1853 COLONIAL BLVD
FY. MYERS FL 33907

3, Date Incorporated or Qualified —‘
, 12/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For |
21 m 6 5 - 08032- t—/ / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie- AptE. 8 L Suile ARt EL ele 5. Cerlficate of Status Desired || $8.75 Additional
22 - 27L Fes Required
City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 mayge
23 281 Trust Fund Contribution D Added to Fees
Zip | Country | 2Zip Country 8. This corporation owes or has paid the current yoar Intangible
;‘ ﬂ 2;| Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name

82} Street Address (P.O. Box Number is Not Agceptable)

—

83

B4| City

FL

85 I Zip Code

SIGNATURE

11. Putsuant to the provisions of sactions 607.0502 and 6_()7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registared ageni, or both, in the State of Florida. Such change was authorizad by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signatum, iyped or printad name of registered agent and tilke i applicable

(NOTE: Rugistersd Agant signature required when relnstating)

DATE

12 OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T PTD (JoeLere LITME T chrange ©J Addiion |
A KORNIENKO, SERGEI 2w

sTReeTADORESS | 1828 S.E. 6TH STREET 1.3 GTREET ADDRESS

CITY-ST-2IF CAPE CORAL FI 33990 14 CITY-ST-ZIP

TmE V5D [Joeiere 21TME [ change L) Addiion
Nave JERIKOV, ANDRE) 2z

sTreeTaoress | 1628 S.E. 6TH STREET 2.3 $TREET ADDRESS

CITY-ST.2/F CAPE CORAL FL 33990 24 CITWST-ZIP N
TnE )] { I peLete 3T O change [] addiion
e KORNIENKO, VLADIMIR s

sTReeTADDRESS | $828 S.E. 6TH STREET 53 STREET ADDRESS

CITY.ST-2Ip CAPE CORAL FL 33990 24 CITY-ST-ZP

TITLE [ Joeere LATILE D Change ] Additon
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2

TILE [ ToeLere s TILE () change [ Addion
RAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-2IP _
TALE [Joecere S.1TMLE ] Change [ _] Adsitior
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p 6.4 CITY-ST-ZIP

Indicated on t
an officer or director of the cotporation or the recelver or trusiee empowered 1o execule this reporl as required by Chapler 807,

in Block 12 or Block 13 If changgd?or on an atlachment with an address.
SIGNATURE:- %;ﬁ}{% Lo 10 GEBRERL 1 e

14. | hereby certifx that the Information supplied with this filing doss not qualify for the exemption stated in section 118.07(3)(i), Florida Statules. | further certify that the information
I8 annual repor or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am
lorida Statutes; and that my name appears

¥ 290y /6u)s<y-506y

CR2E034 (5/98)



