FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ‘;3? FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOSZCS;ZEL;:PS(;?;:TiONS S C Cretal'y Of State

DOCUMENT # 150848 (1)
THE DAVIS COMPANY OF TAMPA, ING.

A

Principal Place ol Business Mailing Address
45 ADALIA AVE. 45 ADALIA AVE.
P O BOX 2¢5% P O BOX 245%
TAMPA FL 33623 TAMPA FL 33623-4598
us Us 3. Date Incorporated or Qualified | 8a. Date of Last Report
12/10/1949 (02/05/1996
2. Principal Place of Busingss 2a. Maihng Address 4. FEI Number Apptied For
;ﬂ ...... ;E] 59‘@04334 Not Applicable
Suite, Al #, elc. Suile, Apt. #, etc. $8.75 Additional
) - " . .
-2—2] — ;] 5. Certificate of Status Desired O Fes Required
City & State City & State " 8. Election Campaign Financing $5.00 May Be
-?;l ;] Trust Fund Coniribution O Added 10 Fees
Zip | Counly | dip Country 8. This corporation has kabllity for intangibe tax under s. 199.032,
E,,,v,_ L 25] 29] ;ﬂ Florida Statutes E Yes [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
DAVIS. GENE 81 Name
P 0 BOX 24598 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33823
83
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. { hereby accept the appaintment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE
Sdgatun, Iyped or ponded rume ol legetered agent and wile | applicabile (NOTE: Repistared Agenl signature requirad when ranstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T oeLETe 117LE [J crange™ [ Addition
RAME DAVIS, GENE 12 NAME
strcer anonrss | 49 ADALIA AVE. 1.3 STREET ADDRESS
orv-sioze | TAMPA FL $4 GITY-ST-ZIP
o VO [ DELETE 21 TILE [dchange [ Addition
NAME DAVIS, HELEN GORDON 2.2 NAME
sireer aooress | 45 ADALIA AVE. 23 STREET ADIESS
orv-stor | JAMPA FL 2 4 CITY-ST- P
G IR [ DELETE 31TIE ] Change ~ T Addition
NAME DAVIS, STEPHANIE 3.2 NAME
stree aocress | 49 ADALIA AVE. 3.3 STREET ADDRESS
arvsror | TAMPAFL 3.4, CITY-ST-2P
me vD [_] pELeTE 41TTLE L] change ™ [T Addition
NAME DAVIS, KAREN BETH 47 HAME
sireer anneess | 45 ADALIA AVE. 43 STREET ADDRESS
CITY-S1- 2P TAMPA FL | 4.4 CITY-5T1- 2IP
TITLE VD [T DFLETE 51 7TITLE [ Change™  [_J addition
NAME DAVIS, GORDON 5.2 NAME
sweer ancress | 45 ADALIA AVE. 5.3 STREET ADORESS
env-sr.ze | TAMPA FL 5.4 CITY-5T-20
e [T GELETE 61TMLE [T Change L] Addinion
NANE 62 NAME
STREFT AUDRESS 63 STREEY ADDRESS
CIY- 1. 210 64 CITY-5T-7P
14, 1'do hereby cerldy thal the information supplied wilth this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

art or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& receiver or trustee empowered to execute this report as raquired by Chapter 7Ionda Statutes; and that my name

infarmabon indicated on this annual re

ment with an address. : )/

N iR E D @'/97 813 881 8570

NTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Diaytme Phone §
Coaneas Davio P

"'SIGNATURE AND TYPED OR PRI

SIGNATURE::




