e
. FILE NOW: FILING FEE
| 1- "PROFIT U SRy

CORPORATION
ANNUAL REPORT

| 1996 w7
DOCUMENT # 383963 (6)

' J—

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

E.N. DAVIS, INC.

Prncipal Place of Business 71&;\1;09 Ar,idres-s
50 EAST "I ST FROSTPROOF. FL 50 EAST ' ST FROSTPROOF. FL
P O BOX 1010 P O BOX 1010
BABSON PARK FL 33827 BABSON PARK FL 33827

mw:ﬁﬁ@???gbratwmor Qualified

“2a. Maiing Address |74 FEI Mumber Applied Far
) 59'1372457 " That Ap_phcab\e

3a. Dateof Last Report
06/0111

2. Principat Place of Busness

21

Suile, At &, el 5. Certif cate of Status Desired O $8‘75 Adqnional
22 Fee Required
| Citya State _ : 6. Election Ganipaign Financing $5.00 May Be
E Zgl Frust Fund Contritution Added to Faas
2p Country B 2ip Counlry 8. This corparation has liability for intangibie tax under s 199.032,
[24] 25 28] 30} Florida Stalules O ves ClNo
______ I S

5. Name and Address of Current Registered Agent

10 Name and Address of New Registered Agent

e (71

81 Narn(z“ ]
?:Svl‘)sh'l E%;'?EIOJ T.AKE DR 82| Sueet Addrass (-0, Box Number 1s Not Acceptablel
BABSON PARK FL 33827 83

84 City Zip Code

, FL ‘as

11, Pursuant ta the provisions of Sections €07 FE07 and BO7. 1508, Forda Statutes, 1he abave named cor poration submits this statement for the purpase of changing its registered otfice
o registered agent, or both, 0 the: State of Flonda Such change was astnorized by the: carporation’s Board of dradlars | hereby accepl the appointment as recjistered agent. 1 am
farriliar with, and accept the oblgations of, Socton 607 0505, Floida Statutes

SIGNATURE . . . . - - -

Sigalate, byped @ prle e T e et A iy st ‘#'—[_LH L'.‘ P le T S feraired ol e e i o DaTE fl’T
12, OFFCERS AND DIRECIORS @1 ADDITIONS/CHANGES TO OFFIGERS AND DRECTORSIN 12____| S
TNLE U [ DELETE 11TLE [ Crange [ Adfton  § v
e DAVIS, WILLIAM L. 1 onam 3
STREET ADDRESS 29 SILVER QAK CT 13 SINEEE ADDRESS 2
GHY-ST 2P E&KE WALES Fl;#‘ o - 14C7%-81-2° %
TITLE LY B T 2 1 nE T [ Change [ Addtion O
AN DAVIS, KATHLEEN B 22 hak:

STREET ADDRESS 1430 N CROOKED LAKE DR 23 SIHELT ADORESS

CTY-S1-7IP E“_\_BSON PARK, FL 00??9 o - 2400751 2R

TiTLE =U ) [ DELETE B EXEET: T [1 Change ] Addilion
NAME DAVIS, EARLY N, JR 17 hiME

STREET ADDRESS 1430 N CROOKED LAKE DR 3% STREE] ADDRESS

cry-s'-7p BABSON P&R_K' FL m_ e Wsacmestae ) - - i
TIILE ] DeLeTe ¢ e [] Charge ] Additon
NAME 47 HANE

STREF] ACDRESS 43 SIHEET ADORLSS

orv-stT-ap | i J4CIF-SIIP _ )

TILE [ DELETE 5 1TILE [7] Change  [] Adddian
WEME 52 NAME

SIKEE] ADDRESS 5 3 STREET ATGRESS

Ty -S1-21P i 54CH¥-8T- 20

TITLE [ DELETE € 117LE 3 Change  [] Addition
MAME 67 HAME

STRFET ADRESS 63 5THEET ADDRESS

CTY -ST-7:P . 64 0Ty -8T- 28

14. | do hereby certify that the mformabion suppiied with s frneg 15 marily furmished and does not guat’y for the exemplian slated in Section 119.07(3)(k). Florida Statutes. | further
ceify that the infarmiation ngicated on this annual repor ar supplenentat annual ropor 15 true and accorale and that my s gnaturg shall have the same legal effect as if made undier
oath that | am an offcer or dreclar of the corporaton or the reseier of trastee empowered 10 exesule s report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 j ghangad, ar g an attashment with an address 9 %/

—

SIGNATURE: W}A ’ ‘138 9 455‘—‘} #94|

DASTESY FF'

GIGNATURE AND TYPEQ OR PRINTE) NAME OF SIGNIN




