FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e e B2, FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 "4,@' DIVISION OF CORPORATIONS

| PooyMENT# 383063 (6)
: E.N. DAVS, INC.

A e

Principal Piace of Business Mailing Address
50 EAST *" ST FROSTPROOF, FL S0 EAST "I ST FROSTPROOF. FL
P © BOX 1010 P O BOX 1010
BABSON PARK FL 33827 BABSON PARK FL 33827 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quealiied
_06/15/1971
2. Principal FPlace of Busingss 2g. Mailing Address 4. FEI Number Appliad For
[21] 26 50-1372457 Not Applicable
Suite, Apt. #, eic. Suite, Apl. ¥, etC.
Lo P " P 5. Certificate of Status Desired | SB'TS Additionat
) ;2_[ ' 27 Foe Required
City & State I City & State 6. Election Campaign Financing $5.00 May Be
23 2_8-] Trust Fund Contribution O Added lo Fees
Zip | Country i Country 8. This corporation owes or has paid the Gurrent year Intangible
2—4| 2;] E 30 Personal Property Tax due June 30. CIves [Cwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAVS, EARLY N, JR 81] Namo
244 MASTERHECE RD B2| Street Address (P.O. Box Mumber is Not Acceptable)
LAKE WALES FL 33853

83

84 Cily FLISS] Zip Cede

11. Pursuant 1o the provisions of Seclions 607 0607 and 607 1608, Florida Siatutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or regisiered agent, or both, in the State of Flotida Such change was aufhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE OO
Signaiwre, hyyrad or prittad nama of tegistersd agent und e 1 applicatle {NOTE Fegislared Ageni signalure required when relnstating) DAE f:

12, OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VD L] orLete 13 T0LE LT change T addition | =
NAME DAVIS, WILLIAM L. 12 NAME §
smeeranbhess | 833 COUNTRY LAKE CIR 13 STRAEET ADDRESS &
CiTy-ST-29 LAKE WALES FL 14611 5T- 7P o
TMLE D [T oruere 2ATMTLE [Jchangs [ Addition |©O
HAWE DAVIS, KATHLEEN B 22 NAME
staeer aporess | 244 MASTERPIECE RD 23 STREET ADDRESS
CITY-ST-2iP LAKE WALES FL 2.4 CITY-5T-21P
TE 31 [T DELETE FRRE: [T change [ Addition

] veME DAVIS, EARLY N, JR 32 NAME

= | smeevapiness | 244 MASTERPIECE RD 33 STREET ADDRESS

2| ciry-st-ze LAKE WALES FL _ 3.4, CITY-ST-2IP
LE [ belETe 41 TME LI Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CTy- 57-2# 4.4 0y -ST-2P
THLE [ bELETe 51TIILE T change L] Addition

"1 NAME 5.2 NAME

« | STREET ADDRESS 53 STRELY ADDRESS
CITY - §1- 2% 5.4 CMY-§1-2P

| e LT OELETE 6.1 THLE [T Change ~— T Addiion

T NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 84 CITY-57- P
14. | hereby cerlify thal the information supplied with s liling does not qualify for the exernption siated in Section 118.07{3)Ki), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oatit; that | am an
officer or director of the corporation or the receiver or rustec empowered o exccute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address,

CICMATIIDE. gﬂ‘fell 77 W . A/OTIOR 1AAdY 5 nood




