FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S58103

1. Corporalion Name

AVO SHOCKS US, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secrelary of Slate

BIVISION OF CORPORATIONS

©

Principal PlrlCE‘ of Husu\ebs

P.O. BOX 1129
PALM CITY FL 34390

2 F’rmc;m\ Place of Busingss

Maiiling Add'rﬂq

P.0. BOX 1129
PALM CITY FL 34930

b

" Ma mg | Acidress

[ 3. Date Incorporated or Qualifed

Suite, Apt. #, et

5>||1(’ Apt # elo.

2 e
Gty & Sta ~ Ciy & State
ET el e
D Count ry | i _ Counlry
24| o Afigl . 29| . _mﬁaql___ , i
. - Name and Address of Current Rggjsgered Agent N
81 Name
SANDS, DOUGLAS K. o
300 COLORADO AVENUE e
STUART FL 34994 83
M

SIGNATURE _
Sgrrre, by O P ook of rosiiec s Ead T 1 agsiabe: i

12, _ OfIICERS AND Dmfmons T '

“Tne ) PD  [onae RN

MM LEES, HARCOURT A. 12 Heme

STREED ADORESS 7377 SW 48TH AVE 1A SIREET ADDRESS
| e | PAUMCITY FL o Nusensiee |

I VD (7] DELETE 2 1TTLE

NAKL LEES, JANET A. 27 Nak:

SIRELT ALURESS 7377 SW 48TH AVE 2 3STHEFT ADDRFSS

CHY 512 CPALMCITYFL - FADT-S1 AR

TITS ] BELETE A1 HILE

HEME T2 NAM

SIREET ATDRESS 3% SIHEH] ADESS

Gy . s-71° A4L01y S A
B S Cjosere farme T

NAME 47 WAt

STREET ATDRE S5 A3STREE | ADCRESS
poervstae f R ETITR

1L [ Divete 5 1TILE

HAME RAME

SIREL T ADDRESS 53STHEL | ADORESS
emstze | o seuin s zr

TILE [J DELETE 6 1TIILE

HaME 6. NANE

SIRELT ADDRESS 67 STHTHT ADDRESS

| olv-stae  Reovse

.10, Name and Address of New Registered Ageni

T

3a. Date of Last Report

05/15/1991 [_ 04/11/1995

4, FEINumber

650273063

5. Cetiicate of Stalus Desired

$8 75 Additiona!

Fee Haquuad

$5 00 May Be
Added o Fees

D

E Elcctnon C'u'mpw;n Financing
Trust Fund Contribution

pphed pplied For |
Not Apphcab\c-

B. This coporation has liatvlity for intangibk tax undor s 199.032,
Fionida Statutes [ ves o

“Stret Address (.0, Box Number is Not Acceptahis)

FL ‘ssl 7 Code

11, Purstiant 1o the provisions o Sections 607 0007 and G07.1608, Flonda Stalutes, the abovo-named (‘Olp{}rd ion subnits s staloment for the purpase of chan.__ynq s registered office
o reg stored agont, or bolh, in the State of Flonda. Such change was authorized by tne corporation’s board of girectors. | hereby accept the appaintingnt as registered agent T am
Familizr with, and accept the abligations of, Section €07 .0L0%, Forda Statutes,

CR2E034 (12/95)

Lriﬁé&](ﬁSTCFf‘iNCE%_P G \JEH[;;N[) DIRLCTORS IN 12
(] Change  [] Addtian
T e [1 Charge [] Addition
e T Change [ Addwin |
R CF Change [ Addilion
. —_— [] Change  [[] Addition
e "L Change [ Acdition |

4. i ca hOreh; cerliv y that the informiation supphed with this fuhnq is V{)'\Unldﬂl" furnished and does not thl) 10 1> Exan l'mm stalad n Secton 118, 07{3)[)-\' Floricda Stattes | further
cerlify thal the inforration indicated on this annua’ repor or & m;:lemanldW annuzl report is true and accurale and thal miy signature shall have the same legal effect as if made undar
aath; that | am an officer or director of the corparation or the recawver or trustec pmpow( rod 1o execale s report as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Blocw 13 if changf-d or on ar atrachment with an addre:

SIGNATU}W Yo d
SIGNATURE AND TYPED AINTED NAME OF SIGNING OFFICER DR DIRECTOR

A AW

Dot Phoee B




