FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &5l FLORIDA DEPARTMENT OF STAT
CORPORATION (bl eanire B, Wortham May 09 1997 8:00am

ANNUAL REPORT Secretary of State

L 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 587887 {1)

1. Corporat on Nama:

DAVIS CUSTOM HOMES, INC.

Procipa Piace of FHisiness Mailing Address

20971 Cornell Ave 20871 Cornell Ave
Port Charlotte, FL 3352 Port Charlotte, FL 33952

3. Date Incorporated or Qualified 3n. Date of Last Report

09/28/1978
2. Fanc e Frace of Business 2a. Malling Address 4. FEI Number Applied For
e Eﬂ 59-2258444 Not Applicable
sl BLete Suile, A #, etc i
i ( v P &. Certificate of Stalus Desired ] $B.75 Addlltlonal
22] —;r-l ) Fee Required
iy & S City & State _ ) '&. Elaction Campaign Finanging $5.00 May B
2_31 . Trust Fund Conlribution O Added 1o Fees
. | Counlry L Country B. This corporation hag liabikty for intangible tax under s. 199.032,
24] 25 20] 30] Florida Statutas ves  [INo
L 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
Davis, Adol phus 821 Street Address (P.O. Box Number is Not Acceptable)
20971 Cornell Ave @
Port Charlotte, FL 33952
B4| City f 85| Zip Code
. FL
0 he provisions of Sectiens 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

11, Forsoa
cifice: or requstereo agent or both, in the State of Florida. Such change was autharized by the corporation's board of directors. § hereby accept the appointment as registered
agent arn tamiliar wiln, and accept the obligations of, Sechion 607.0505, Florida Statutes.

AT

st Ppdd o e 1

o i::j:}ﬁf'i;m foe it apphceble (HOTE Rogsrered Agent sighature raguairad when relnstating} DATE

. OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 7] DELETE 11 TISLE [1 Change [T Additicn &
Nabt Davis, Adolphus 12 NAME ) 3
o | 20971 Cronell Ave 13 STREET ADDRESS o
i | Port Charlotte, FL 33952 B N
Fiit L] pruere 2UTINE [JChange ] Addition }O
[TLIG 2.2 NANE
Slatp b AT 2 3 STREET ADDRESS
5 one 2 4CITY-STy I . .

e [T pewere 31 TME CTChange [ Addtion
HALE 32 NAME

STRERT 2 33 STREET ADDRESS

fry &1 7 34 LITY-5T-2P

ERir ' [_] DeLEE 41TIRE L] Changs [ Addition
N 4§ 2 NAME

SURFET AR S 43 STREET ADDRESS

[ - 44 CITY-8T-2P

P TG o7 mE T Change [ Acdition
[V 52 NAME
STHELT ATDMISS 5.3 STREET ADDRESS
LTSl A 54 CITY-ST-2IP

S B [Toeiste 6.1 TIILE L] Crange L] Adtion
[EEALE 67 NAME EDDDDE 1 85?83 (',5
) Bt £ STREET ADCRESS ~5/20/37--01096--043 519197

R 54 CITY-8T-7IP ***185- UD
14T T ey condy tHal the inforenat on suppled with this fiing does nat quality for the exemption stated in Section 118.07(3)(1), Florida Siatutes. | further certify thal the

it Tormshor inaneated on nis anaua report of supplemental annual renorl s true and aceurate and that my signature shall have the same legal effect as if made under oath; thal

| sira

alice o director of the corporatcn of the receiver of rustee empgwered to execute this report as required by Chapter 607, Floridg/Statutes; and that my name
anocat i Binck 12 or Bock 1310 chan Cor on an attachment with anagriress. P /ﬂ/ B
SIGNATURE: ¢ A o~ 4 2B/,

.
" SIGNATURE AND TYPECEHPRINTED NAME OF SIGNING OFFICER OF DIRECTOR / /’ Da% Oaydng Phona #

-
N




