FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g3 FLORIDA DEPARTMENT OF STATE A r 1 O 1 99 8 8 . O O am
CORPORATION sanars B. Mortham p :

- ANNUAL REPORT Secrelary of State S t f St t
% 1998 =™ DIVISION OF CORPORATIONS 601’6 aI S’ 0 a C
3 —
i | DOCUMENT # ( )

; 1. Corporation Name 453651 2
i DAVIDSON VENTURES, INC.
ﬁ Principal Place of Business Mailing Address
€ 272 FLEMING DR, PO BOX 321

¥ GREEN COVE $PRINGS FL 32043 ORANGE PARK FL 320670821
¥ us us DO NOT WRITE IN THIS SPACE

i 3. Date Incorporatec or Qualified

05/20/1874
2, Principa! Placa of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-1552241 Not Applicable

e Suite, Apt. #, elc. Suite, Apt. #, etc.
a} e Ap ol j Hie. e ol §. Cerlificate of Status Desired a $8'75 Addltional
: 22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
% 23 28] Trust Fund Contribution Added 1o Fees
! (J Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible

“ |24 -2;1 2_91 ;l Personal Proparty Tax due Juna 30. m ves [JnNo

9. Name and Address of Current Regislered Agent 1¢9. Name and Address of New Registered Agent

: WILLIAMS, GRADY H JR. 81| Name

4 1270 KINGSLEY AVE 2] Streel Adaress (F.O. Box Numbor is Not Acceptabia)

i SUITE 117

ORANGE PARK FL 32073 B3
s4] City FL |ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Slatutes, the above-named corporation submits this statemant for tha purpose of changing its registered

office or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ochlhgabons of, Section 607 405, Florida Statutes.

% | SIGNATURE e
N Signature. typod o rinling name ol eagistned Bynnt and o if apphcatle (MOTL: Ragisiered Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD LT OELETE 11 TITLE [Jchange [ Addition
NAME DAVIDSON, WHLBUR H 1.2 HAME
smreeraooness | 272 FLEMING DR 1.3 STREET ADDRESS
oiTY-51- 2 GREEN COVE SPRINGS FL 14CHTY-5T-7P
TILE Vib T DELCETE 21TME I Change [ Addition
RAME DAVIDSON, JOYCE 2.2 NAME
streer aooness | 272 FLEMING DR 23 STREET ADDRESS
CITY-ST- 29 GREEN COVE SPRINGS FL 2.4 CITY- ST- 2P
IE [T DELETE 31 TILE [T Crange  [_1 Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T-2P 34, GITY-§T-2P
TILE [ oeLie 4 TITLE [T cChange LT Addition
N 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
;| mme [ oetsre 5.1 TIMLE L Change [T Aodition
S| mamE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2P 5.4 CAY-ST-2P
e [T OeLeTE 6.1 1ILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-81-21p 6.4 CITY-$T-2IP

44. | hereby cerliiz that the information supplied with this tiling doos not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropori or supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or gn an atlachment with an address.

cinNATIHIRE. 2’ 2, ﬂ,u;éo.._ (. H. DAviDson Y/2/92 (96‘1‘).28’4 ~75¢5]

CR2E034 {10/97)



