COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 ({IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90001 005 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999 DIVISION OF CORPORATIONS
JOCUMENT #
Corporation Name
AVS INVESTMENTS INTERNATIONAL, INC.
sl Place of Business Wi Address l ‘II”N "I ‘"" 'ml INI u“l }m lm' I‘m I'm I'I" Im' I{IH ‘m
SQUIRE HILL ROAD 332 NORTH MAGNOLIA AVE
IGWOOD FL 32779 " P.O. BOX'87
ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/29/1991
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] 59-3082069 Not Appiicable
Suite. Apt. #, etc. h _Suiite, Apt, # etc. 5. Certificato of Status Desied L] $8.75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[25] 20] [30] Intangible Persanal Property. ves [ INo

9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent

81| Name

KNIGHT, T. KEVIN
332 NORTH MAGNOLIA AVE

B2; Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801 83

84| Cily 85 Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

iNATURE

Slgnatura, typed or printed name of registered agent and Ltle if applicabe. (NCTE: Registersd Agent signature required whan reinstating} DATE

OFFICERS AND DIRECTORS

13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

{ATITLE

[ change [_] Addltion

PST (" peLeTe
SIMMONS, ALICYA V.
332 N MAGNOLIA AVE

ORLANDO FL

1.2 NAME
1.3 STREET ADDRESS
1.4 CITY-ST-ZIP

ET ADDRESS
3T-ZIP

24 TILE D Change D hadition
2.2 NAME
23 STREET ADDRESS

24 CITYST-ZIP - -

7] U] oevete
SIMMONS, ALICYA V.
332 N MAGNOLIA AVE
ORLANDO FL — .

T ADDRESS
ST-ZIP -

31 TITLE D Change D Addition
3.2 NAME
3.3 STREET ADDRESS

34 CITY-ST-2IP

D DELETE

TADDRESS
iT-2iP

41 TITLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-2P

[ oeLete U] change ] Adtion

T ADDRESS
T-ZiP

I:] Change D Addition

51 TITLE
5.2 NAME
TADDRESS 5.3 STREET ADDRESS -

54 CITYST-2IP

D DELETE

T-ZIP

6.1 TITLE E‘ Change D Addition

6.2 NAME

TADDRESS 6.3 STREET ADDRESS
- ¢

tapc | e ' 5.4 ciTv-sT-2P

D DELETE

hereby certify that the information-supplied with this filing does not qualify faf thesgxemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
wdicated on this anhual report or stipplemental annual report is true and Zccupife and that my signature shall have the same legal effect as if made under oath; that | am

n officer or director of the corporatiefor the receiver or trugtee empowéred logida Statutes; and that my name appears
1 Block 12 or Block 13 if changegt oron ag,attachment witfi'an addreds.

sNATURE:

execute this report as required by Chapter 607,

W2 199

O Y

" 5. " < ] ) o 1
T s s R -.:QUIJR{;U

ACHATIIRE AND TYPER OR PRINTED NABRE SI0MING AEEICER OB DREFTOR

CRZE034 (5/99)



