FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Sandra B. Mortham
Secretary of Stale

ANNUAL REPORT
1997

PROFIT n
M X
"'& l 4\//

CORPORATION

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # 303881

1. Corporaton Name

DAVIS AND GAINES, INC.

(7)

Mailing Address

50 EAST | ST, FROSTPROOF, FL
P.0. BOX 1010
BABSON PARK FL 338274010

el Place of Business
$0 EAST | ST. FROSTPROOF. FL

P.Q. BOX 1010
BABSON PARK FL 33827

AN AR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Pancipal Face of Business

]

Suite, Ai';l"#, elc,

e m

) 05/20/1966 04/17/1806
H2a. Mailing Address 4, FEI Number Applied For
26) 58-1140089 Not Applicable
- Suite, Apt. ¥, ete 5. Certificate of Status Desired D $8‘75 Additional

Fee Required

[ CiveSwe | Cly s State 6. Elaction Campaign Financing $5.00 May Be
"El__ I S 23—[ Trust Fund Contribution Added to Fees
o .., bountry . am Country B. This corporation has liability for intangible 1ax under 5. 199.032,
@\A“.._._._ . 25' 29] 30 Florida Stautes Oves [ONe
| . .9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAV‘S, EARLY N, JR 81| Name
244 MASTERPIECE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84| City 85| Zip Code

FL

agent | arm familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

AT Fursuant 1o The provisions of S6chons 607 (G502 and 607, 1508, Fionda Stalutes, the abave-named corporation submits This stalament 1or the purpose of changing its registere
olfice or ragistered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered

SIGNATUR e
Aogatde Y p o of printud na e 0 tegetensd agant and Wle i sopl cabil (NOTE: Regsterad Agent signaturs raquired when reinslating) DATE
ErS OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e D i TXT DELETE T1TLE D [T Change  IX] Addition
NAME GAINES, J P JR 12 NAME Pamela G. Pope
sirees ance s | 1405 DOLUVE DR. 13STRELAODNESS | 4937 Winderlakes
ciyv-crze | ORLANDO FL 14 EITY-51-7P el 11
I DS [T DE(ETE 21 THLE i A [ Crange L] Addition
NAME DAVIS, EARLY N. 22 WAME
staeer soness | 244 MASTERPIECE ROAD 273 STREET ADDRESS
onv-s1-av | LAKE WALES FL 24CITY-ST-29
me | PD [T DELETE 31 TILE [ Crange L] Addition
hAvE GAINES, STELLA D 32NAME
st aniss | 1405 DOLUVE DR 43 STREET ADDRESS
aresi-ar | ORLANDO, FL 00000 34.LY-ST-2P
it \TD L] DELETE 41TIME D¢ Change L7 Addition
o DAVIS, WILLIAM LEE 4.2 HAME
siszeranoness | 29 SILVER OAK CT. assweeranoiess | 933 Country Lake Circle
o oe | LAKE WALESFL - 4ADITY-ST-29 Lake Wales, F1 33853
1F ] peLere S11TLE L1 change ] Addition
Hai 52 NAME
STRECT AORESS 5.4 STREET ADDRESS
| Cuv-§1-2ie - ~ 5.4 CITY-ST-2IP
s [} DELETE 6.1TiTLE [ change ) Addition
NeM: 6.2 NAME
SIHELT AT 55 63 STREET ADDRESS
|_Giny-st- £4CTy-$1-1

\dyation or the recelver o)
apged, or on an altagl

)]
Cl

| am an oflicer or director of

e
appears in Block 12 opfilock 13? wert with amgddress.

LTI N

powered 10 execute this report as sequired by Cha

ALY

14,1 do hicreby serlily that the information supphod with 1his filing does not qualify for the exemption stated In Section 118.07(3)(1). Flofida Staiutes. | futher certify ihal the
infaranation inglated on this anmp{ﬁcorl or supplemental annual report is true and accurate and that my signalure shall have thefame legal effect as if made under oath; that
79r i1

. Florida Statutes: and that my name

SIGNATURE: NN L
William L. Dav

TRTED MaME OF 51GNING OFFICEN OR DIRECTOR

18

/&9 2(041) 535-4881

0353318

CR2E034 (9/96)



