FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary ol State

AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

DAVIS CUSTOM HOMES, INC-

(1)

Ml g Adiress
20971 CORNELL AVE.
PORT CHARLOTTE FL 33952

Principal Place of Busingss

20971 CORNELL AVE.
PORT CHARLOTTE FL 33952

RS M

3a. Dats of Last Report

8. Date Incorporated ar Qualified

, o o B 09/28/1978 05/01/1995 N
2. Principal Place of Business 2a. Maling Address 4, FE1Number Applied For
E e - I 59'2258444 Not Applicable ]
i z Suite, =N . . iti
Sute. Apl. #, etc. - Suite, Apl. 1, et 5. Certificate of Status Desired B} $8'75 Add.monal
22] o 27[ . Fee Required
City & State ~ City 8 Sate 6. Election Campaign Financing ] $5.00 may Be
;3] . - o Trust Fund Contribution Added to Feas
Zp Country . Country 8. This corporation has liability for intangible tax under s 199,032,
?;1 2?[ N ao-l Filorda Statutes Yes [INo
9. Name and Address of Cur’rent” 10. Name and Address of New Reglstered Agent
81| Namne
DAVIS, ADOLPHUS B2| Stroat Addrass [P0, Box Nambér is Not Acceptabie] ]
20971 CORNELL AVE.
PORT CHARLOTTE FL 33952 83
'84] City FL 85| Zip Code

13 Parsaant o the provisions of Sectons BO7. 0A0F anc 607.1508. Florida Statutes, ¥ Bhowe mamed corporabion submils fhis stalentent for the purpose of changing its registered office
or registered agent, o both, in the State of Florica. Such change was authorized by he corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
famitiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes

SIGNATURE .. . . .. e B e S

Slgnuature;, Iyt o printed narie of mgisterer agurt ard e Hupeicabis (NCHE - Rogisteree Agent siinalure raquingd when ranstati DAlt i
12. __E)_FHCEES ANPJ]LF}E‘_CTOHS R 13. . ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12— | %
TiILE PD [ GRLETE 11T [ Chenge [} Addition |
HaME DAVIS, ADOLPHUS 1.2 NAME 3
swertanoress | 20071 CORNELL AVE. 1 3STHTE] ADUREES &
CITY - §T- 2P PORT CHARLOTTE FL I TR 10L 6 7
TITLE [V DELETE 2ITTE [} Ghange [ Additon 1O
NAME 2.5 NAME
STREET ADDRESS 2 3 5TREET ADDBESS
CITY-ST-21P - o N _ zagny-srzE
TITLE [ OELETE 31TILE [ Changs  [J Addition
NAME 32 HAME
STREE" ADDRESS 33 SIRCE! ADDRESS
CITY-S1-2IP N ) ) o haauyesine i
TTLE [} DELEIE & 1TILE [} Charge ] Addilion
NAME 49 NAME
STREET ADDRESS 4.5 STREET ADDRFSS
CITY-§1-2P e 4.400Y-51-2IF R
TTLE [ DELETE 5 1 TMLE [ Change  [[] Addilion
NAME 59 NAME
STREET ADD3ESS 53 STHEH ADDRESS
GITY-S1-2IP o B S4CMY-51-21
TITLE [] DELETE 6 1TITLE [} Chargz  [] Addition
NAME £:2 NAME
STREET ADDRLSS 63 SIREFT ADDRESS
CITY-§7-7I¢ o GACIY-ST-2IP

738, 1 do herahy corty 1hal the mfarmation suppied with this filng volontariy Famishiod and doegM auality for ha examption stated in Section 119.07(3)k) Florida Statutes. | furlher ]

certify that the infermation indcated on this annuial report or supplermental annual report is teffind accarale and that my signature shall have the sa qal gifect as if made under

aath: thal | am an offcer or direstor of the corparaticn or the recaier or trustee empoveredf @Wexocute this report as required by Clapter 607, Fri y’?wd that my ngm
D15

appears in Block 12 or Block 13 if chang:
N “
o f T By e
=

or an an attagchmignt wilh an adoress

e

AA

b ¥yPED OR JIINTED NAME OF $IGNING OFFICER OR DRE

SIGNATURE: .

SIGNATURE




