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

PROFIT , : FLORIDA DEPARTMEMT OF STATE

ANNUAL REPORT o Jan 15 1998 8:00am
Secretary of State

IR AR

DOCUMENT # 4187910 (5)

1. Corporation Name

DAVIS AND ROBERTS, INC.

Pringipal Place of Business Mailing Address
220 NORTH 6TH AVENUE 220 NORTH 6TH AVENUE
P.O. BOX 878 P.O. BOX 878
WAHGHULA FL 33873 WAUCHULA FL 33873 DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Crualified
(09/22/1955
2. Principal Place of Business 2a. Mailing Address 4. FEl Number : Applied For
’;‘ ;’ RO-Y768 1055 Mot Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
= Suite, Ant. # ete e, Apt. 7, ete. 5. Cerlificate of Status Desired ] $8.75 Additionai
a2 E| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
|25] (28] Trust Fund Contribution 0O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] [29] |20] Parsoral Property Tax due June 20, M Yes [No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent o
ROBERTS, LAWRENCE, A. 81| Name
1269 PINE COURY B2| Sweet Address (P.O. Box Number is Not Acceptable)
WALUCHULA FL 33873 3

] Zip Code

84| City ) 85
FL |

11. Pursuant to the provisions of Sections 07,0502 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 authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Sectlon 607.0505, Florida Statutes. -

SIGNATURE -
Signature, typad or printad name of regisiared agent and title if applicable, {NQTE. Rogisterad Agent signatura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE PO LI DELETE 11TME L Change | Addition
NAME DAVIS,H A 1.2 NAME
smeev apoaess | RT. 1, MAXWELL ROAD 1,3 STREET ADDRESS
CiTY~ST-21P WAUCHULA FL 14 CITY=5T-2P
TME D ] DELETE 21 TTE [Jchange ] Acdition
NAME PITTS, THELMA 2.2 NAME
STREETADDRESS {716 S. 7TH AVE. 2.3 STREET ADORESS
CITY-ST-ZP WAUCHULA FL 2, 4CMY-ST-2IP
MLE 0] L] pEeeTe 2ATIE [T Ctange £ Adcition
NAME ROBERTS,L A 32 NAME
staeer acoeess | 1269 PINE COURT 3.3 STREET ADDRESS
CITY - ST-ZP WAUCHULA FL 34, CTY-ST- 2P
TTLE T L] DELETE 471 TITLE [T Crange [ Addition
NAME ROBERTS, LA. 4.2 NAME
smeeacress | 1269 PINE COURT 43 STREET ADORESS
GITY - ST-ZP WAUCHULA FL 44 CITY-5T-2IP
TLE ] DELETE 54 TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-ST-ZP 5.4 CITY-ST-2IF
TITLE L1 DELETE 61 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-5T-ZP 6.4 CITY-ST- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated i Sectian 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this annual report or supplemental annual repar Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢ron a attachmen;uga address.

) i
A

SIGNATURE: £lme, EQUIRED 1-72.92  [94)113-%t0)

CR2E034 (10/97)



