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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

V20020

(6)

AVALON WELLNESS ENTERPRISES, INC.

Principal Place of Business

P.O. BOX 24564
JACKSONVILLE FL 322414564

Mailing Address

P.O. BOX 24564
JACKSONVILLE FL 322414564

FILED
Apr 27 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/09/1992

2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
# 26] 593113950 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. 4, etc, it
i ute. Ap © 5. Cenrlificate of Status Desired O 58'75 Addtionel
Z.I ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
z_il Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owas or has paid 1he current year Intangible
;;I —2;| m Persanal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent /7
CARROSCIA, PATRICIA L. 81} Neme
10485 NGTREE CR.E 82| Streel Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32257
83
84| City Zip Code

FL|®

1. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the abave-named corporation submils this statament for the purp

office or repistered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar wilh, and accepli the cbligations of, Section 607.0505, Florida Stalutes.

0se of changing its registered

SIGNATURE

Signature. typed or printed name ol regisicred agent and lille il applicabln (NO1E: Regisiered Agant signature required when relnstaling] DATE p
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [T DELETE TITITLE [ Chinge [T Addition | 2
NAME CARROSCIA, PATRICIA L. 12 NaME §
smectaoncss | P O BOX 24564 N/A 1.3 STREET ADDRESS g
CIY-ST-2P JACKSONVILLE FL 14 CilY- S1- 2P &
TiE [ DECETE 21TE Ul change [ Addilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 2. 4007y -81-2IP
e [ DELETE 31 TLE [ 1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-2P 34 CTY-8T-2IF
THLE [ DECETE 4 TITLE ~ L1 Change ] Addition
NAME 4.2 NAME
STREET ADDHRESS 4.3 STREET ADDRESS
CITY-ST- 2 4.4 CITY-51-21P
TITLE T betere 51TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-5T-2IP
TITE 1 cELEve 6.1 TITLE ~ [ crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 54 CINY-ST-2IP
14, | hereby ce that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraior of the corporation or the feceiver or trusies em ared 1o axacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or

SIMARATIINE.

tachment with an gedslss,

AP LT et

S S5




