FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 36934

1. Corporation Name

NETTIE DAVIS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Principat P ace of Business Mailing Address

001889<

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90165 034 ***150.00

VEITAMAATININIITEI

1500 $ FIRST ST 1500 S FIRST ST
LAKE CITY °L 32025 LAKE CITY FL 32025
us us DO NOT WRITE IN THIS SPAGE
3. Date | worporated or Qualifed
05/18/1992
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3124977 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—1 ° P 5. Certifcate of Status Desired O $8.75 Ajd.monal
22 ;‘ Fee Required
City & S1ate City & State 6. Electicn Gampaign Financing $5.00 iray Be
23 ;] Trust F'und Contribution Added to: Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
ZI I'E] EI ‘;l Persanal Property Tax. [l yes _INo
9. Name and Adoress of Curremt Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DAVIS, NETTIE 82| Street Address (P.0Q, Bo» Number is Not Acceplabl
.0, Bo e able
1600 S FIRST ST reet Address o Mumber is Not Accep )
LAKE CITY FL 32025 83
84| City FL as\ Zip Code

agent. | am familiar with, and accept the obligations of, Section 807 0505, Firida Statutes.

11. Pursuznt to the provisions of Sections 607 0502 and 607.1508, Florida Staty tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office «r registered agent, or bath, in the State ¢ f Florida, Such change was iuthorized by the corporation’s board of directars. | hereby accept the apjvintment as registered

SIGNATUFRE
Sligrature, typed or printed na ne of registered agent and btk if applicable. {NOT z. Registered Agent signature reqr.ired when reinstating) DATE 8

12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 12 2
TILE P 1 DELETE 1.4 TITLE [JChange ] Addition E
NAME DAVIS, NETTIE M 12NAVE 3
sreeraooress| 1500 S FIRST ST 13 STREET ADDRESS g
CITY-ST-ZP LAKE CITY FL 14CITY-ST-2P &
TMLE 8T U DELETE 21 TITLE [JChange  [JAddition | ©
NAME SUND, JACQUELINE 22NAME

streetaporess| RT. 12 BOX 7-K 23 STREET ADDRESS

CITY-ST-2P LAKE CITY FL 32085 2,4 CITY-ST- 2P

TITLE [1 DELETE A4 TITLE [iChange [ Addition

NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-4T-2P

TITLE [J DELETE 41TIMLE ClChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TRE ] oELETE 54TIME [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CiTY-§T-2P 54 CITY-ST-2P

TIMLE [ DELETE 617ITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

GITY-5T-ZIP 64 CITY-ST-21P

14. | hereb/ certify that the informat on supptied witt this filing does not qualify fcr the exemption stated ir Section 118.073)(i), Florida Statutes. | further cerlify that the information
indicate d on this annual report cr supplemental sinnual report is true and acc rrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer «ir director of the corparation of the receier or tustee empowered 10 axecute this report as recuirad by Chapter 607, Flarida Statutes: and that my name appeers in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

G -T2

4&%{24

Dayuma Phore #




