w‘;‘"

PO pakibl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of Sta,te

1998

DOCUMENT # 286877 (6)

1. Corgoration Name

DAVIS INSURANCE AGENCY, INC.

AR HUR AWM R

84| City FL

Pringipal Place of Business Mailing Address
1251 NE 2ND ST, 1251 NE 2ND ST.
P.O. BOX 1328 (MAILING ADDRESS) P.O. BOX 1328 {MAILING ADDRESS}
OCALA FL 34478 QCALA FL 24478 BO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/09/1964 ‘ R
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] 26 59-1097071 Nat Applicabia
Suite, Apt. #, ate. Suite, Apt. #, efc. " X $8.75 additional
—2—2-[ ;I o 5. Certificate of Status Desired 1 Fee Re_qx_;f rod
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI-I Trust Fund Cantribution O Added io Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
;I Ei ’2—9] a Personal Property Tax dye June 30. [ l1ves [dno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ROSS, CAREY L 81| Name
1251 NE 2ND ST 82| Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34470 .
83
85| Zip Code

11. Pursuart to the provisions of Sections 507.0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE '
Signature, typed of printed name of regisiared agent and tille if applicabia. {NOTE, Registered Agent signetura required when relnstating) DATE . -

12. OFFICERS AND DIRECTORS | EFY “ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TME PD L DELETE 1.1 TME [T change ] Addition

NAME ROSS, CAREY L 1.2 NAME

smeeTapnazss | 1251 NE 2ND ST. 1.3 STREET ADDRESS

CiTY-ST-2IP QCALA FL 14 CITY-5T-21P ‘ L

TITLE [ DELETE 2ATHLE [ Change ] Addition

NAME 22 NAME

STHEET ADDSESS 2.3 SYREET ADDRESS

CITY-5Y-7IP 2, 4 GITY-ST- 21 L .

nLE [T DELETE 31 TiTLE [T change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-ZIP B 3.4, CITY-ST-2IP L L

TILE ] DetETE 41TILE [ Ctange ] Addition

NAME 4,2 NAME

SYREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-21P 4.4GITY-ST-ZIP ) ) s

HILE |1 DELETE 5.1 THLE [ { Change L] Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2° . 54 GITY-ST-2IP ‘ o

THLE L} DELETE 61 TILE { IChange [T Addition

NAME 6.2 NAME

STREET ADDRESS £,3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZP

14. | hereby cer:iif: that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an
officer or diregter of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 ifam%?f, nf.or‘ chirnent with an address. :
L3882 s REQUIRED
ATURE: = BFEQUIBE
SIGN URE SICMATURE AND TYPED 813 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1/20{{£8 352 Dm{%%%#lﬁé?

CR2ED34 (10/97)



