FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B Mortham
ANNUAL REPORT FILED

Secretary of State
1996

e DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # S84357 (2) Secretary of State

1. Corporation Name

The Avt Gatlery, Tnc .

Frincipal Flace of Business Mailing Address

yng Sfaﬁa,ﬂ, Dvive LS Sea.ga,-l-ﬂ Drive

N I‘ﬂs F L-. M ,~L5 F L_ 3. Dale Ingorporated or Qualitied | 3a. Date of Last Feport
e 3%440 O P90 " o Tan s 199

2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26] 5 -02€930100 Not Applicable
Suite, Apt #. et Suile, Apt. #, et . i
- P ae vie. Ae ¢ 6. Certificate of Status Desred O $8.75 Adcj;tuonal
22 27] Fee Required
Cly & State City & Stale 6. Election Campaign Financing $5.00 may Be
?3[ EI Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has hability for intangible tax under s 199.032,
El _EI ;9] 80“] Fiorida Statutes m ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
:EVOMQ— GVO \/‘Q, 82| Steet Address (P.O. Box Number is Not Acceplable)

yns Seaﬁa;f'é Dvive -

Maap |£5} P[- SBQL}O 84] Cuy FL

BSI Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submils this statement for the purpose of Ghanging its registered
offlice or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of gireclors. | hereby accept the appointment as regislered
agent | am lamihar with, and accepl the obligations of. Sechon 607 8505, Florida Statutes

SIGNATURE ___ -
Bigranrc tyoed o proled name of reg stered agen: and Ulle 11 appl cable (NUTE Fiegstered Agent sigiature requirgd when reinslaingt OATE

KR v OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [ TDELETE 11T [JChange L] Addttion
NAME JtV’OMﬂ, GVDV‘E. 12 NAME
SIREETADDRESS i & Staﬂa){'t Dvive 13 STRLET AUDRESS
Iy -$1- 2P NETICIA FL Aadn T4 CITY-ST-2P
1Le ML [_JDELETE 2 1TITLE [ TChange ™ [_JAddition
NAML 22 NAME
STREET AGDRESS 23 STREET ADDRESS
CTy 5T 71 240Y-51- 2P
TTLE R 3 1TINE [JChange ™~ [ ] Addinon
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY . ST-2iP I 34 CITY-S1-7P
e [J OELETE 4 1 TITLE [ Tchange T JAdemcn
HAME 4.2 NAME
STALET ADDRESS 43 5TREET ADDRESS
CITY - 6T 7iF 44CIY-51- 2P
T T GECETE 5 1TIIE T Change Kdion
rANE 52 NAME
STREET ADDRESS 4 3 STREET ADDRESS
o1y ST 54CITY-ST-2P OO0 1807253
TmF [T DRETE B 1 TILE =/ U2 T == 1 Change o §_ Addition
NAME £2 NAME s 2010, 00 %
SIKEET ADDRESS 63 STREET ADDRESS q
CIly-S1. ap §4CITY-5T- 2P i ; \ ‘

14. | 8o hereby certify thal the information supplied with this fiing is valuntarity furnished and does not qualily for the exemption staled in Seclion 118 07(3)(k}. Florida Sieflies, |
further certily thal the information indicaled on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as il
made under path; that | am an officer ector of the carporatiff or the receiver or lrustee empowered 1o execute thys report as reauired by Chapler 607, Flonda Statutes; and

that my name appears in Bloc iCk 13 if changed, or n attachment with an address.
/)( ‘; /Zé_[!zﬂ)ﬁjﬁfoo_/_

SIGNATURE:
{ fNATURE AND TYPED Dyt e Froee W
o CVvHNAL

OFFICER Oft DIRECTOR

veLr e+

NTED va BIGNI

oAl

CR2E034 (12/95)




