FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT # V36934

1. Corporation Name

Q)

agert | am familiar with, and accep! the obligations al, Section 607
SIGNATURE

NETTIE DAVIS, INC.
Principal Place of Business Mailing Address I I
1500 8 FIRST 8T 1500 § FIRSY ST
LAKE CITY FL 32025 LAKE CITY FL 32025
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
065/18/1992
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] 59-3124977 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
'—'l é P 5. Cetrtificate of Status Desired O $8'75 Addtionat
22 2_7| Feo Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fung Coniribution Added 1o Fees
Zip Counlry Zipy Country 8. This corporation owes of has paid the current year intangible
m EI ;I ;0_] Parsonal Property Tax due June 30, Yos [JmNe
., Name and Address of Current Registered Agent 0. Name and Address of New Registared Agent
DAVIS, NETTIE 81 Fame
1500 § FIRST ST 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
[X]
84| City FL"Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

ofiice or registerod agent, o both, s the State of Flarida. Such changreogag authorsizad by the corporation’s board of directors. | hereby accept the appoiniment as registereg
505, Florida Statutes.

Signatuen. typad o printed name of cogsturod agn'r‘-r and tle it apphcable (NOTE Regislared Agenl signature required when reinatating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DELETE TATTE [change [ Addition | 2
NANE DAVIS, NETTIE M 1.2 NAME g
STREET ADDRESS 1500 $ FIRST ST 1.3 STREET ADDRESS o
CITY-ST- 2P LAKE CITY FL 14 CITY-S1- 2P 2
TITLE [J otLete 21 TME [Tchange [ Addition | O
NAME SUND, JACQUELINE 22 NAME
sweer appress | AT. 12 BOX 7-K 23 STREET ADDRESS
CAY-SI-2¢ LAKE CITY FL 32055 2. 4CITY-SI-7P
WHLE T7 DELETE 31TILE [JChange [ Addition
AN 2.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY .57 2P 34.CITY-ST-2P
e L] DELETE 4TTILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CY-SI-2F L 4450Y-51-21P
MLE [T ofLete 5.1 TIILE [ Cnange [T Addition
NAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-20 5.4 CITY - §T-2IP
WILE [ beLETe 6.1 WITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-21P

tachime L an acfdrg.ss.

AV S/

Block 12 or Block 13 if c‘hﬂjd' ar on an
I AYTIIDE. 7111

14. | hereby cearlify that the inflormalion suppliod with this tiling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centiy that tha indormation
indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recevar of trustoe empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in




