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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 823892 (0)

1. Carporation Name

DAVIANE ENTERPRISES, INC.

| 0 A

%\ Sandra B. Mortham

B s Secretary of State

S 3
Gy S

| Pringy mH Bace of Busness talling Addiess
1170 MARKET GIRCLE, NW 1170 MARKET CIRGLE. NW
PORT CHARLOTTE FL 33953-3821 PORT GHARLOTTE FL 33963-3820
3. Date Incorporated or Qualified 3a. Date of Last Report
I - 01/08/1991 03/26/199%6
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Appled For
[] . 2?' 65'024'269 Net Applicable
Suite. Apl #, etc. Suite, Apt. #, etc, $8.75 Additional
. ifi f )
- El . Certificate of Status Desired ] Foe Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] i ) E] Trust Fund Confribution ] Added to Fees
| m . Country | Country 8. This corporation has liability fgr iggangible tax under s. 199.032,
24’ ] ) . 25] 29] ;EI Florida Statutes %es O No
B o g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
WAKEMAN, DAVID A, 81/ Name
1170 MARKET CIR NW 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953-0821
[x]
B4] City FL 85| Zip Code

11. Fursaant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registenad agent, or both, in the State of Florida Such chaﬂge was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agont. | amm familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

RN A pnted N o T s 0 G ] dnd Ul I appheabile (NOTE" Angislerad Agent signature required when reinstatingl DATE

[ 12 T T ORFICERS AND DIREGTORS F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T oELeTe 11 TITLE [ change T Acdition
haw WAKEMAN, DAVID A, 1.2 NAME
simees somess | 1170 MARKET CR NW 1.3 SIREET ADDRESS

v-si-ne | PORT CHARLOTTE FL VAGITY-8T-2F

[ ] DELETE Z1TI0LE [ Change T Additien
HAME WAKEMAN, DIANE 8. 22 NAME
swernaooess | 1170 MARKET CR NW 23 STREET ADDRESS
s v | PORT CHARLOTTE FL 2 40Ty-51-2
it T vecETe YR [T Change ] Addition
HAME | B
STREET ADDRESS 1.3 STREET ADDRESS

| COY-S1-20 ) e 34.CITY-SI- 3P
1L CToeLete 41 TITE L) Change  [J Addition
HAR 4.2 NAME
SIREET ADORISS 43 STREET ADDRESS
orvstae . 44 CITy-S1-2IP
THLE [ oerere 5.4 ILE Tl Change 7 Addition
NARE 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS

LEesae B4 ClTY-ST-2IP
e [T oeCETe 6.1 11LE [J¢change ] Addition
hAR 6.2 NAME
STREE | KOORESS 63 STREFT ADDRESS
CITY-$1-2F §4 CITY-S1-21P
14, | do hereby cerl ly thal the information supplied with this filng doss not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the

inforcnatian inchcaled on s g BROM o supplementa’ annual report & frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lany an officor of direolor ition ar the receiver or trusleg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or iged, or g an attachment vt an address,
by ek LR A./
SIGNATURE: ﬁ”‘j/‘ IE D A. / YN29-3343
SIGNATORE“AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC / Date Diaytime Phone §

o FLORIDA DEPARTMENT OF STATE Apl’ O 8 1 99 7 8 O O am

CR2E034 (9/96)



