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

PROFIT i M FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Secrelary of State

1997 aEE DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 147526 (8)

. Corporation Name

J.B. DAVIS INC.

| Frincipa! Place of Bosinass o Maiing Address |I|'||| "I“ III" Ilm I"II Iml II" Im' Iil" IIIIII’I" IIIN Illll II"

420 LAKE SHORE DR 420 LAKE SHORE DR
MADISON FL 32340 MADISON FL 32340-2742

3. Date Incorporated or Qualfied 3a. Date of Last Report

06/21/1946 04/02/1996

| 2 Pacpal Placc ot Busaess [ 2a. Mailing Adairass 4, FEI Number Applied For
21| R 1 580555650 Not Applicable
Suite, Apt #oche Suite, Apt #, etc. iti
L, - e 6. Certificate of Status Desired | $B'75 Additional
2| z1] Foo Required
| Gty & St | Cily & State B. Efection Campaign Financing $5.00 Mmay Bo
gglw o S L 2a| Trust Fund Contribution [ Added to Fees
| 4w . Lountry _dip Country 8. This corporation has liability for intanglble tax under s. 199.032,
T L 26 30) Floricla Statules Oves [JNo
5. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Registered Agent
DAVIS JR,JAMES B 81] Name
BASE & DUVAL STREET 82| Steal Address (P.0. Box Numbar s Not Acoeptable)
MADISON FL 32340
83
84| City FL 85| Zip Cade

|11 Pursuant to the provis.ons of Sections 607 0502 and 6071508, Florida Staiules, the above-named corporation submits this statement for he purpose of changing s regisiared
olhei: ar regestiredt agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent Tam lannt arwith, and aceept the obligabons of, Seclion 607 0505, Flarida Statules.

SIGNATUR R . I
Bpanr et o por Ji-*en THet Al Al (MNOTE Fegistered Agont sigrature requ red when reinstating} DATE
12 T £AIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[ vine T eop I T Tt HILE [T Change 1. Addition
hastt DAVIS JR.JAMES B 1.2 NAME
steet aoniss | 420 LAKESHORE DR 1,3 STREET ADDRESS
crestar | MADISON FL i 14 CITY-51- 1P
DT ST e [J orere 21MME [ Change T3 Addition
hav: DAVIS, MARTHA O 2.2 NAME
420 LAKESHORE DR 23 SIREET ADDRESS
(L MADISONFL p, 2 4QIY-5T7P 1
D DELETE ERRTI; [ Crange ™ [T Addition
bt DAVIS, ALBERT T A 32 NAME
steet) oo | 420 LAKESHORE DR 13 SIREET ADDRESS
onsae o MADISONFL ] yr J e civesioe .
S PD e 'WHE‘DP" STTILE #Changa L] Addition
HAME DAVIS, JAMES B I 4 2 NAME
siaeeaooness | 420 LAKESHORE DR 43 STREET ADDESS
o stae MADISON FL _ 440I1Y-51-2P
I Y o [T oetere 51TILE [T Crange ] Acdition
HALY SAUNDERS, MARTHA D 52 NAME
siweitannness | 420 LAKESHORE DR 53 STREET ADDRESS
oosire | MADISONFL E4LITY-ST-2IP
1L D [J peere €1 TITLE ' [ Change [ ] Acditien
Hati DAVIS, HENRY N 62 NAME '
sierapaiss | 420 LAKESHORE DR 6.3 STREET ADDRESS
L5 MADISON FL 6.4 CITY - S1-2#

14. ) do hereby certily thal theinformation suppliad will this iling does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statdtes | furlher cerlity that the
information ind-catid on tus aneaal repen or supplemental annual report is true and acolirate and that my signature shall have the same legal effect as it made under oath; that
am an offonn ar directon of the corporation o 100 receiver or tiustea empowered 10 executs this repor as required by Chapter 607, Florida Statules; and that my hame
appears in Block 12 or Block 13 8 changed or on an attachment with an address. :

SIGNATUR E: : f nn:ueor:nc:nloi llisii; ; ‘i %l%!_n/q'l Daylime Fhono #

CORPORATION " Sandra B. Mortham Mar 03 1997 8:OOam

CR2E034 (9/96)



