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

PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Feb 22,1999 8:00 am

CORPQRATION
ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 150848

1. Corporation Name

THE DAVIS COMPANY OF TAMPA, INC.

Principal Piace of Business

Mailing Address

AW

Secretary of State

02-22-1999 90095 039 ***150.00

AL

45 ADALIA AVE. 45 ADALIA AVE.
P O BOX 245% P O BOX 24598 .
TAMPA FL 33623 TAMPA FL 33623 “DO'NOT WRITE IN THIS SPACE- - -
us us 3. Date Incorporated or Qualifed
12/10/1949
2. PrincipﬂPlaoe of Business 2a. Mailing Addres /‘ 4, FEI Number Applied For
21] 4{! Oc/[_? = &77!/ R | 26] 3/ (v -2 59-0604384 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] - . $8.75 Additional
E\ ;l 5. Certifcate of Status Desired O Fee Required
Ci;x & State _City & Stawe / 6. Election Campaign Finéncing $5.00 May Be
23| T/ d 4 g F/ F2hole [ [ QR Y - F Trust Fund Contribution = Added to Fees
Zip V Country Zip 7 Country 8. This corporation owes the current year Intangible
4] 23 &o b |—E| 5/ > . g‘ 33 éO& IEI d ‘S . Personal Property Tax. ~dves [ne
9. Name and Address of Current Registered Agent 10. Name and Addres? of New Registered Agent
81| Name G) . A
DAVIS, GENE et & NJ)Q’ u/s
Strest Address, . Box Nurgber is Not eptable)
P 0 BOX 24598 ¥ G Aalr e Py
~&f & -
TAMPA FL 33623 0 ,
84 City 85] Zip Code
—7 0 etf 0 FL | (220 &

agent. | am familiar wjth, and accept the oblightions

44

11, Bursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation,
office or registered agent, or both, in the State of Florida. Such change was authorizg
f, Section 607.0805, Floljda

e 47 ress

of directors. | hereby accept the appointment

/¢ /5

e corporation’s boal

T\ Dguo

bmits, this, statement for the purpose.of changing its registered

as registered

SIGNATURE Ap i
Signatu afe of registered agent and title if appiicable (NOTE: Registered Agent $ignature required when reinstating) DATE ¢ [4

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD {3 DELETE 1ATIE [JChange [ Addition
NAME DAVIS, GENE 12NAME

streeranoress| 45 ADALIA AVE. 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CITY-§T-2IP

TMLE vD [} DELETE 21 TALE "ClChange [ Addition
NAME DAVIS, HELEN GORDON 22 NAME

sweeetaporess| 45 ADALIA AVE. 23 STREET ADDRESS

CITY. ST 2P TAMPA FL 2 4CITY-ST-2P :

mE VD [ DELETE 31 TILE [JChange  []Addition
NAME DAVIS, STEPHANIE 32NAME

street aopeess| 45 ADALIA AVE. 33 STREETADORESS

CITY-ST-2P TAMPA FL 34.CITY-S1-2P

TILE VD [ DELETE 41TMLE [lChange [ Addition
e | DAVIS, KAREN BETH IO 1 S - L
streeTaDDRess| 45 ADALIA AVE. 4.3 STREET ADDRESS

CY-$t-2P TAMPA FL 44CITY-5T-2P

TIMLE VD ] DELETE 51TMLE ClChange [ Addition
NAME DAVIS, GORDON 5.2 NAME

STREET ADDRESS [ 45 ADAUA AVE, 5.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 54 CITY-§T-2P

TME {] DELETE 6.1 TME ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 64 CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

on this annual report or supp
or

indicated
officer or director of the corporation
Block 12 or Block 13 if chafiged, or on an attac)

SIGNATURE: ’

emental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
& Tenejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
ith an address, with all other like empowered.

ooty Coie

0401283

CRZ2E034 (11/98)

Dauis ’/&/}"9 &3 iy FB95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylma Phone #



