FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secctary of State

1997 \s‘ﬁj DIVISION O (:onmm.n}o.rfj_s - Secretal'y Of State

DOCUMENT # V20020  (6)

Corporation Nama

AVALON WELLNESS ENTERPRISES, INC.

Principal Place of Businoss

P.O. BOX 24564 P.O. BOX 24564
JACKSONVILLE FL 322414564 JACKSONVILLE FL 322414584 -
3 Date Incorporatod or Qualificd l 3a. Dato of Last Roport
2. Principal Place of Busingss 2a. Mail ng Acchess ' T 4 R Numbor o ' T r;ﬁﬁié-d For
el 26| , S ”"579-3.113959” - Mol Applicabl
Suite, Apl #, elc. Surte, A, ote N
P 5. Cerilicate of Stalus Desired { $B 75 Additional
27] i ] Foc Required
City & Stato Caty & State 6. Claclion Campaign Financing 7 $5 00 May Bo
) B zal 7 o Trust Fund Conlnbuhon L| Added to Fees
Zip _ Country Ap Country B. This corporation has hdhmly for umn[m:l[ % unde 5. 199037,
2_-4|______(f s 29| |30} ] Fordasaties [lves MNa )
8. Name and Address of Current Registered Agent o 7 o o 10 ,N',’,m,‘,’ g_rjpl__ﬁgqress__pf I‘_vl_t_a__\yrﬁqglrsiqre_y_ J_\ganl”
CARROSCIA, PATRICIA L. 81 Name
10485 BIGTREE CIR. E. B3| Sucet Addess (10 o Mimbser is NoUaciepiatiel "7
JACKSONVILLE FL 82212 )
32287 ¥
84 Cily- FL IBSI -7-\p Code

T, Pursuani to the pqul,(,)”,s of Beclions 607 0002 and 6071508, | lorida Stalutes, The abiove: nnrnn&iborpora ion submits this slalement 1or tho purpnc(‘ of (hangmg ils re: (jisto rod
office or regislercd agent, o bolh, inthe State of Florida Such change was anlhorized by the: corporalion's board ol direciors. | hereby acoepl the ﬂ;:[)runlmc*nl a4 reqisterocl

agent. Lam famil ith, and atoeplibn obligepns o, Section GO7 0600, Horida Statules,
Ao AR PIIND lfsr
it n!rml up.:\ i quu\: |\hm... fatg)) [N

Sl I,‘;.. e m..'n dohn .
12, - T omcmsm[mnm 0 o 13. T ADONIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
MLE DT [_i'n'l'li'l'i’" LT o T Chcnange ] additon
NAME CARROSCIA, PATRICIA L. 17 NaMi
sweeravress | PO BOX 24564 N/A LRSI ADDRESS
CITY-51-2P JACKSONVILLE FL LaEv- s A
Ty | ' ' [T | T T emage [ adaion
NAME 2.2 HaMI
STREET ADDRESS 2ASIKEE 1 ADDH 5
CIy-§1-2ie 2 4010y-51-0¢
e L ’ CTone 3110 I T M ehange [0 Addilion
HAME 3.2 HAM:
STREET ADDRESS BTN ] ADDRESS
CITY - 51- 2iP 34 Gny-51-2
TLE R Covee  Faooe T T Lo "M change T3 Addition
NAME 4 2 KAkl
STREET ADDRESS 43 51RELT ADDRISS
CiTY-S1-2IP 44 000Y-51-41 .
LE T ' RRRGH SUTRE 1 o T [Tonange [0 addition
NAME 57 NAVIE
STREET ADDRESS HASTHEL | ADDRESS
GITY- §1-2IF HAGHY-S1-2p
L e ) Qe A S e e ] i
NAME G2 NAME
STREET ADRESS 6.4 ST T AOURESS
ClIY-ST-2p G4 LTy- 8170

ion 119 07(3)0), T loride Statnies. | Turher cerlily thal the

sarmption staled in Goo

14, 1 do hereby ceitify thal the information supphed with this [ing does nol guality o the

information inchcated on this andaal reporl o Sapplementa” annual reporlis ftue and accmate and thal my signature shall have the samo legat effect as if made under cath; that

I am an officer o direclorn of th corprrataon or the Ieeeve of rusleo ampowered Lo concute thig report as reauited Dy Chaptor 607, Florida Statutes; and that my nanie
appears in Block 12 or Block 134 changed, or on an attachment with gn addross

JSIGNATUFIE: Pl AL 5’/4 /97 9y e mAC”

| Apr 18 1997 8:00am

CR2E034 (9/96)



