FILE NOW: FILING FEE AFTER MAY 118 $225.00

4
PROFIT ) FLORDA DEPARTMENT OF STATE
CORPORATION é Sandra B Mosinam
ANNUAL REPORT % Secretary of Stale
1996 \’lcm, A DIVISION OF CORPORATIONS
1. Coarparation Name
DAVIS WOODWORK AND CABINETS, INC.
Principal Piace of Business o M mm_rjﬂ;‘\r(ldrcdq .
422 S. MIAMI STREET 422 5. MIAMI STREET
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Dale \ncor‘i)oféled or Qualihed | 3a. Daléeﬁfiﬁ;tg?gon
2. Principal Place of Business 2a. Maling Address o 4. FE{ Numibser Appled For
2—1I 26] 484977 Nat Appiicatic
 H C ite, Apt. #, etc : i
|| Sulle, Apt #, g1 | Suite Apt 4 etc 5. Certificate of Status Desied [} $8.75 Additional
22 27 Fee Required
City & State | Cily & State 6. Elaction Campaign Financing O 55_00 May Bo
;ﬂ 28—1 Trust Fund Contnbution Added to Fees
Zip Courtry [ 2 | Cauntry 8. Tnis corporation has liability for intangible tax under s 199.032,
;:1 E\ 29 30] Florida Statutes ] ves No
8. Name and Address of Current Reglistered Agent [T "0, Name and Address of New Registered Agent )
B1| Nune
DAVIS, BEN 8., JR ]
t -1 4 -
821 Sireet Address {(P.Q. Box Number is Not Acceplable)
3508 TWMISTED QAK CT
LAKE WALES FL 33853 83
84| Ciy e FL 155] Zip Code
11. Pursuant to the provisions of Seclans 607 0507 and 6071508, Florda Statutes, te above named corporalon sabits this staten ent for the purpose of changing its registered office
or registerad agent. or both, in the State of Dorela Such changas was aunanized by the carparation s board of deectars Thareby accepl e apponitinenl as registered agent. | am
farvilar with, and accept the abligations of, Socton: 637.0505, Florda Statutes
SIGNATURE _ .. . i
St e Bl O peedee P CF e geadedss | Age To B berent A T gl e e nen by ] [2y13 G-
12. o OFFICER;—: 77777 AODITIONS’C{}ANGES TO OFFIC,FR§ AND DIRECTORS IN 12 g
FILE v T [ Change [ Additon =
NAME DAVIS, BEN B., JR. 12 NAME 3
stieer accrrss | 9908 TWISTED OAK CT 13 SIHEET ADDHLES 2
(ly-§7- 20 Mkik e - 14€Imy =572 1 %
TITE WIHE FRRTN [ Grange [ Addton |&2
NAME DAV!S MARGARET E. 22 HAM:
STREET ALDACSS 422 S MIAMI SI 23STREE " ATDRESS
CiTy-58-2IP __L E w ‘LES FL . e, 2401 =512 o e .
TITLE u UL 310k ) Change 3 Additior.
NaME DAVIS, BEN B., SR. 32N
STREEY ALORESS 422 s MIAMI ST 33 SIHEE! ADDREAS
CITY-ST-2iP - E w lLES FL . _I&l"—i__(_,i'T_v_réTerF‘ e
e [J OELFTE 4 1TILF [ Crange [ Adidticn
NAME 47 HARY
STREET ADORESS 4 3STRIET ADDRESS
CITy-SI-2I8 e 44 CiTy-St- 21 I L o o I
TiILE [JDeLeTe 51 TILE ] Cnange  [7] Addinen
NOME 52 nant l
STREET ADTRESS 5 3 STHEE T ADLRELS
CITY-SI-21P S4CIY S1-2IF R
ILE [ OELENE 6 1TILE [] Changs [} Addiion :
NAME €2 haM:
STREET ADDRESS 3 51HE T ADDR: Ls
coy-st- | €407 8T. 2P e
14. | do herehy certify that the information %ng,ph oA with this h!lm i3 vol. mtarily furnished an does nol qualfy fur the exempbon stated in Secton 119.07(3)(x), Florida Statutes. | furthier ]
certify thal the information indicated on this asnual repent o supplemental annual report is trae and accurate and that my signature shal have the same legal effect as it made under |
cath. that | am an officer or director of thggorporaton or Bha receiver o trustee empawered Lo exesute this report as required by Ghapler 607, Florida Statutes, and that my name 1
appears in Block 12 or Block 13if chag o onan attglbiment with an adiress. 1
|
SIGNATURE: h Davis, T S-i0-9b P LI -B10k |
AND vp bon 0 NAME OF SIGHING omcsn on DIHECTOF( Dan Diatstar P v 9 !
|




