PROFIT
CORPORATION v
ANNUAL REPORT S

1998 Nt

FLORIDCA DEPARTMENT OF STATE
Sandra B Morthap
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 846580

1. Corporation Namo

(6)

AVd, INC.
Principal Place of Business Mailing Address
P. O. BOX 1731 P. 0. BOX 17331
TAMPA FL 33682 TAMPA FL 33682

FILED
Mar 20 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/16/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 El 5&3@2?23 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, B ) $8.75 Additional
E ;l 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Ba
E! E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) 28] 20 (30] Personal Property Tax due June30.  [dves [No
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1|{ Name
LEWIS, MARK R, SR. Toan Valdes
3131 - 86TH STREET NORTH 82| Street Ajdress {P.O. Box, Nymber is Nat Acceplable)
SUITE A (1542 Ve Hwy [
ST. PETERSBURG FL 33710 8 4
B 84| City . 85| Zip,Cod
! Port Richey FL *\$%629 |

h
11, Pursirant to the provisions of Sections B07.0502 and 807 1508, Flarida Slatutes, the above-
offeze or registared agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

named corporation submits Jiis statement for the purpose of changing its registered

14. | hereby certi

Block 12 or Block 13 if changed, or on an atlaghment wilh an address,

4(97} As/ q ﬂpl/p/!/

BaAIARIATIIYD™ .

Tran

indicaled on this annual report or supplemental annual report is frue and accurate and thal my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee empowared o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Vg ldec

agdnt. | am feghiliar with, acgep the obligations of, Section 8Q7.0505, Fiorida Statuteg. \

SIGNATURE M Jean Vg i j Es Vice -pres. Idf /] 7‘— // 26 / ?g
wre. fyped o prinloo name ot rogislon:ad agont and title IF applcable [NQTE: Registered Agent signatufle required whan reinatating) DATE p

12, V D QFFICERS AND DIRECTORS o 13, o ADDITIONS/CHANGES TO QFFICERS AND%%E-“STORSg lﬁg g
TITLE 1.1 TITLE nge ition | =
NAME VALDEZ, ARTHUR C. 12 NAME Vq ld €s \ A‘"fgur\ Cl‘ / ﬂ///q_ g
staeer apoaess | POST OFFICE BOX N/A — theL ox ’723 v
CHTY-ST-2P ;AMPA FL - 14 5ITY-5T- 2P 1;:”’ P4, 3368 o - %
THTLE DELETE 21 7TLE hange Addition
NAME VALDEZ, JOAN 0. 22 kA Valdes, Joan Q, -
stoeer oneess | POST OFFICE BOX N/A swestvess | Post Offrce Boy_17 s
CITY-ST-21P TAMPA FL pagrysioe | 19 m/Dﬂ, Ft 3368
Tme [T DeLETE 31 TME L change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST-21P
TME T DeLETE 41TOLE [ change L Addition
NAME 4.2 NAME TOOODZ4653317
STREET ADDRESS 43 STREET ADDRESS -03/20/38--01037-~017
OITY-ST-2P A4 CITY-ST- 2P 75, 00 4 .
THLE [T DELETE 51 TITLE hange Addition
NAME 5.2 NAME % ?/:,
STREET ADDRESS 5.3 STREET ADDRESS a @
CiTY-5T-21P 54 LITY-§T-2IP
TITLE [T oeeeTe 6.1 TITLE FOO0O0O2453S ijimange TJ Addition
e ozw -0(3/20/98--01037--018
STREET ADDRESS 63 STREET ADDRESS wERTS. 00

-§1- A CITY-5T-2P
T that the information supplied with this filing does nat qualiy for t"laﬁe:e:m Stiozn stated in Section 118.07(3){i}, Flarida Siatutes. | further certify that the information

Apelae  a11-049-24p4



