FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 280948 (1)
E.N. DAVIS GROVE, INC.

- WLV

Principa! Place of Business Mailing Address
4802 S. MUDLAKE RD. S. 4802 5. MUDLAKE RD. §.
PLANT CITY FL 33567-9286 PLANT CITY FL 33567-9285
3. Dale Incorporated or Quatfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26 59-1116174 Not Apsiceie
Suite. Apl. #, etc — Suite. Apt. #. tc. 5. Certificate of Status Dasired (! $8‘75 Add.itional
~2—2-I 27} Fee Required
City & State B Cily & State 6. Election Campaign Financing O $500 May Be
23 2a Trust Fund Contribution Added to Fees
Zip i Country | 7 Caountry 8. This corporation has liability for intang ble tax under s 19%.032,
24 25 29] 30 Fiorda Statutes Xl ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, CHARLES L. 82| Sireol Address (PO, Box Nombar i NoT Accontabia]
901 E SPARKMAN RD
PLANT CITY FL 33566 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Floida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State at Florida. Such ¢change was autharized by the corporation’s board ol directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.,

SIGNATURE . _ . D [ .
Sgnature, lyped o6 proted ol regaderid anen arn e f appd . alik MNOTE Rogotored Agear sigranes regumed whene rensstoty gi DATE
12. OFFICERS AND D\HECTOF@?”? __13. L ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [ DELETE 11T [ Change 7] Additior
NAME DAVIS, C.L. 1.2 NAME
stager appress | 901 E SPARKMAN RD 13SIREFT ADORESS
CTY-81. 21 PLANT CITY FL 14§72
TITLE V1D [ DELETE 2 1TILE [] Change [} Addition
NAME DAVIS, CLAYTON 22 MAME
srreer sookess | 4802 MUDLAKE RD 23 SIRE(T ADDRESS
oIy -S7-2P PLANT CITY FL _ 2401v-81- 7P
TILE SD [ DELETE 3 1TILE [[] Changz ] Addilion
NAME DAVIS, LLOYD N. 32 NAME
sraeer anoress | 601 N JOHNSON 33 STREET ADDRESS
CITY-S1-7p PLANT CITY FL ' 3LCTY-ST-2F
TITLE ] DELETE 4 1HILE [ Crange  [] Addition
NAME 47 NANE
SIREET ADDRESS 43 STREFT ADORESS
LITY-ST- 7IP 44CITY-51- 2P
TTLE [JBELETE 5 17TI.E ) Change ) Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREFT AORESS
QITY-5T-71F _ 54 CIY-51- 71
TITLE [ DELERE £ 1TILE [ Change [ Addition
N4ME 67 NAME
STREET ADDRESS &3 SIRES] ADDRESS
CHY.ST.7P 640TY-S1-7P

14. | do hereby certify that the information supplied with this fitng is valuntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)ik}, Florida Statutes. | furiher
cartify that the information inclicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
calh; that | am an officer or director of the corporation o the receiver or trustee ernpowered 1o executs this report as required by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an sgidress,

SIGNATURE: }Zu /gjp r M’Z; N. Clayton Davis, Pres. 2/19/96 813/737-1541
T SIGNAYURE AND \'PEEOR‘%IN‘IEDNAM OF SIGNING OFFICER OR DIRECTOR I T i

T Oaytmié Prone ¥

CR2E034 (12/95)



