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FILE NOW: FILING FEE AFTER MAY 1ST IS §5

FILED

PROFIT : FLORIDA DEPARTMENT il STATE .
CORPORATION Sandra B. Morth ADI' 17 1998 8:00am
ANNUAL REPORT Secretary of Stat
1998 o DIVISION OF CORPORAN{ONS Secretal S’ Of State
# (7)
DOCUMENT # 303881 7
DAVIS AND GAINES, INC. :
AR AT R AR RHIN
50 EAST t ST. FROSTPROOF. FL 50 EAST | ST. FROSTPROOF. FL
P.O. BOX 1010 P.O. BOX 1010
BABSON PARK FL 33827 BABSON PARK FL 33827 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
(05/20/1966
2, Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
;ﬂ 261 59-1140089 Not Applicable
Sulte, Apt. 4, etc. == Suite. Apl. #. tc. 5, Certificate of Status Desired O $8.75 additionat
22 27.1 Fee Required
City & Siate | City & State 6. Election Campaign Financing $5.00 may Bo
EI 28‘1 Trusi Fund Contribution Added to Fees
Zip Country | dip Country 8. This corparation owss or has paid the current year Intangible
-2:' E] 29] ;l;l Personal Properly Tax due June 30. Yes [ 1No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVIS, EARLY N, JR 81) Name
244 MASTERPIECE ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)}
LAKE WALES FL 33853 -
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIgnaiute, ypod o printod fas G regestired sgan and i || apnieatin

(NOTE: Registerad Agont signature required when teinstating}

DATE

OFFICTRS AND DIRECTORS

CR2E034 (10/57)

=

Indicated on this annual repor or supplomental annual repoit is rue and accurate a
officer or director of the corporalion or the receivor or trustec empowerad 1o execute
Block 12 or Block 13 if changed, or on an altachment with an address,

2 Ia

7N

f"_‘ y-

12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [ DELETE 14 TITLE [ changs [T Addition
NAME DAVIS, EARLY N. 1.2 NAME . .

streevaporess | 244 MASTERPIECE ROAD 1.3 STREET ADDRESS

CY-§T-2P LAKE WALES FL 14 GITY-57-2P

TME PD [T DELETE 21TI1LE T Change L] Addition
NAME QAINES, STELLA D 2.2 NAME

steevanoness | 1405 DOLIVE DR 2.3 STRFET AIDRESS

CTY- §T- 2P QRLANDO, FL 00000 2.4 CITY-ST. 2P

TME b [J oFETE 3T TIRE T Change T Addaion
NAME DAVIS, WILLIAM LEE 3.2 NAME

srreeraooness | 933 COUNTRY LAKE CIR 3.3 STREET ADDRESS

CITY-§T-21P LAKE WALES FL 34, CITY-ST-7IP

TMLE D [ peLete 41TITLE E change [T Addition
NAME POPE, PAMELA G 4.2 NAME

streT aooress | 4287 WINDERLAKES 43 STREET ADDRESS

CiTY-51-2 ORLANDO FL 44 CITY-ST- 2P

TME [T DELETE 5ATITLE [J change T Addition
NAME 52 NAME

STREET ADDRESS 53 SJREET ADDRESS

CIFY-ST-2IP 54 Cly-ST-2P

TITLE [} DELETE 617 [J change T Addition
NAME 6.2 NIE

STREET ADDRESS 6.3 SIRFET ADDRESS

CITY-ST-2P 64 GO -ST-7p

14. | hereby certify that the information supplied with this filng does not qualify for the e ption slated in Section 119.07(3))), Florida Statules, | further certify that the information

that my signature shall have the same legal olfect as if made under cath; that | ant an
s raport as required by Chapter 607, Fiorida Statutes; and that my name appears in
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