FILED

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

o on o o Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Slate

Secretary of State

DIVISION OF CORPORATIONS

(1)

| 1998 &
- | DOCUMENT # 150848

1. Cotporation Name

THE DAVIS COMPANY OF TAMPA, INC.

MR AR T

Principat Place of Business Mailing Address

. 45 ADALIA AVE. 45 ADALIA AVE.
& | P % 24500 P O BOX 24598
: T”o‘p%oﬂ N TAMPA FL 33623 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
12/10/1949
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i) ;;] 890604384 Noi Applicable
Sufte, Apt. #, etc. Suite, Apl. #, efc. iti
P P 6. Cedilicate of Status Desired O $8'75 Additional
2 ;l Fas Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Asided 10 Feos
Zip Country 7ip Country 8. This corporation owes or has paid the currenyear Intangible
24 E ?9-| —33] Personal Property Tax due June 30, Yes [No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
’ a
DAVIS, GENE Name
‘ P 0 BOX 24598 82| Street Address (P.O. Box Number is Nol Acceptable)
: TAMPA FL 33823
K 83
84| City FL 85| Zip Code
: 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this stalemaent for the purpose of changing its registerod

office or registered agont, or bolh, 1n the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the ablhigations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Y Signature, typet on printed Rame ol registeled sgent and Hie f appicabic (NOTL- Registared Agent signature requiten when reinslating) DATE p
- 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e PSD [ DELETE 11TIE L] change L] Addition |2
| e DAVIS, GENE 1.2 NANE §
swreeT ooress | 45 ADALIA AVE. 13 STREET ADDRESS i
- |_ciny-sr-zi TAMPA FL 14C11Y-S1-2p &
| e VD [T DELETE 21TILE [ Change [ Addition QO
NAME DAVIS, HELEN GORDON 2.7 NAME
staceranoress | 45 ADALIA AVE. 23 STREET ADDRESS
CITY-$1- 2P TAMPA FL 2,4 CITY-51-2IP
TITLE VD 7 ELETE F1TTE [ change [T Addition
NAME DAVIS, STEPHANIE 82 NAME
o staeraooness | 45 ADALIA AVE. 33 SIREET ADDRESS
¢ Lem-stze TAMPA FL 34.CITY-S1-2F
h TITLE D [J oeCETE 41TLE O crange [ Acdilion
E] e DAVIS, KAREN BETH 4 2HAME
smeeTanoress | 45 ADALIA AVE. 4.3 STREET ADDRESS
CTY-$T-2P TAMPA FL A4V 51- 2P
TIE D [T oeceve 51TILE [Jchange [ Acdition
NAME DAVIS, GORDON 5.2 NAME
seeTaporess | 45 ADALIA AVE. 5.3 STREET ADDRESS
CITY-ST-21P YAMPA FL 54CITY-51-2IP
TMLE [ DELETE 6.1 TTLE [T change [ Acdilion
o] e 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-$1-2IP 64 CY-51-2IP

14, | hereby certify that the informalion supplicd with this hling does not qualify for the exemption staled in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the informatior
Indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am PR
officer or director of the corpogatorreethaececoiver or trustec empowered 1o execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in ‘

Block 12 or Block 13 if chanfyed, or on an attacl nlw ;
N ' Faa ° . .. D/n 'S

//cb/am’ P a2 CLE 1O~ wm



