PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATL

Sandra B Martharn

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 465279  (8)
DAVIS STUDIOS, INC.

1. Corporation Name

Principal Place of Business S Maiing Ad-_n-;:;-
112 BAYWOOD AVE 112 BAYWOOQD AVE
P O BOX 520219 P O BOX 520219
LONGWOOD FL 32752-7219 LONGWOOD FL 32752-7219

3. Date Incorporated or Quahfed | 3a. Date of Last Report

1172011974 04/28/1995

2. Principal Place of Business 24, y nq—»&CUm_b_ 4, FEVNarnber 'E\ppheci For
21 R 26| L o ﬁg'lszfi@ L Not Applicabte
i Suite Apt. & 5 iti
Suite, Apt. #, etc | Suite Apt. & el 5. Certihcate of Stalus Desired 0 $8.75 Add.monal
22 27| Fee Required
1! .
| Gty & State | Cily & State 6. Election Canipaign Financing 0 $5.00 May B
2?' 28_1 o Trust Fund Contribution Acded to Fees
Zip Counlry | £p | Cauntry 8. This corporabon has kabilty for intangible tax under s 199032,
HI EI 291 30] Flordla Statutes KYES [INo
9. Name and Address of Current Registered Agent "~ [~ """ "7 _'1p. Name and Addrass of New Registered Agent
81, Name

COPELAND, RICHARD 82
631 PALM SPRINGS DR #106
ALTAMONTE SPRINGS FL 32701 83

Street Address (PO Box Number is Nal Acceptable)

84| City

85 | Zip Code

, FL

11. Pursuant ta the provisions of Sechons 6070502 and B0/ 1505, Flonda SEEtutes, the above naned corporatian P his statement for the purpuse of changing its registered office
or regislered agent, or bath, in the State of Ficnd v Sach change was authonzed by the comparation’s board of dhectons | herely accept e appointment as registercd agant. | am
famihar with, and accept e cohgations of, Seclan 807.0505, Flosda Statutes,

CR2E034 {12/95)

SIGNATURE . e L e e
Sipirin: lypaed G protest nac e of federeredacge o A el g b VR Fiege bemad et d & lane g v baess ol g DATE

12, GFFICENS AND DFEC1ORS 13, T ADDITIONS/GHANGE S TO OFFIGERS AND DIRLCTORS N 12

TTLE PSD [1DELFit 1100F [ Crange  [] Addition

NAME BABER, FRED W. 12 NAME

STREET ADDRESS 393 BEECHWOOD LN. 1 3 SIRCET ADORESS

CITY-§7- 2P ALTAMONTE SPRINGS FL i} 14 0I1Y-S1-2iF o

TILE VID ] DELETE PRI B [ Change ] Adevian

NAME BABER, AVIS B. 27 NN

SIREET ADCRESS 393 BEECHWOOQD LN. 2 SINERE ADDAESS

CITY-51-2IP ALTAMONTE SPRINGS FLﬁ L 2400y-50-21 R

TITLE ] DEcElt 3 1TE [ Chang:  [] Addilian

NAME 32 HAME

STREET ADCRESS 33 SIHEE ACDRESS

CTy-§1-21P . sdoresta |

TILE [] DELETE 41 TIE O Chenge [ Additon

NAME 42 NAME

STREET ADDRESS 4 35TREET ADORESS

CiTY-$1-7¢ o 44 0V-S1- 2P

TILE [ OELETE 5 1 TLE [ Chaage [ Addtion

NAME 2 NaME

STREE! ADDRESS 43 SIREFT ADDRZSS

CITY-§T-2IF o o ‘ S4CTY-S1- 7P o ]

TINLE DELETE [RRTI [ Change [} Addilion

NAME 62 HAME

STREET ADDRESS 63 STRECT AJDAESS

£IY-S1-2IP B4 CHY-5T-7P

14, | do hereby certify that the informatcon suppicd wiln this il ng is voluntar ly furnshed and does not quaty tor the exemption slaled in Section 119.07(3(k), Florida Statutos. | further
cerlify that the informatan indcatad on s annaal reporl or supplenental annaal report is trae and accpeate and that ny signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporal on ar the recerver o trustee,en poversd to executgl s repont as requred by Chapter 607, Florida Statutes, and that my name
appears n Block 12 ¢or Biock 13 i changed, or on an atlazhment with ageadadrgss

SIGNATURE: Fred . Baber. Tresident ﬂ«/

4fas/rc  (do01) 830-8438

SIGNATURE AND TYPED O PRINTED NAME OF S G QFFICER O Chei e - &




