- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 465279 (8)

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DAVIS STUDIOS, INC.
R A
112 BAYWOOD AVE 112 BAYWOOD AVE
P O BOX 520219 P 0 BOX 520219
LONGWOOD FL 327527219 LONGWOOD FL 3275240219

3. Date Incorporated or Qualified | 38. Date of Last Report

11/20/1874 06001/
?. Principal Place of Business 24. Mailing Address 4. FEf Number Applied For
1 R I 50-1628444 No Applcaric
Suite, Apl K, cte Suite, Apt. #, etc . . iti
- TP P 8. Certificate of Status Desired | $B 75 Addtional
231 | m Fee Requlred
- - City & State 6. Elgction Campaign Financing $5.00 May Bo
@3] e 2;] Trust Fund Cantribution Added to Feas
o dn __ Country A Country B. This corporation has liability for infangitte tax under s. 199.032,
l2a] es) [20) [30] Fiorida Statutes vos [ No
r_ . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
811 Nama
COPELAND RICHARD am
831 PALM SPHNGS DR #1086 B2| Stresl Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 =
84| City FL 86| Zip Code
14, Parstant t1ha provisions of Sections B07.0508 and B07. 1508, Florida Statutes, ihe above-named corparalion submits this stalement for the purposs of changing its registered

office or registered agenl, or both, in the State of Flonda Such change was authorized by tha corporation's board of directors. | heraby accept the appointment as registared
agen! 1am farmiliar with, and accopt the obligations of, Section 607.0508, Florida Statutes.

SIGNATLIRE

mfmrmlnn inchicated on this annual report or supplesnantal annual report s true and accurate and that my signature shall have the same legal effect as if made under sath; that
tam an oftceor ar director af the corporation or the receiver of lrustes empowered 1o execute thjs report as reqguired Chaplsr , Florida Statutes, and thai my rame

appears n Blecs 12 o Block 13 if changed, or on an atlachment an adgress.
SIGNATURE: Fred 4, Balel PRiddale “Hfofer . Go)dlo:b135

NATURE AND TVPE OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR
4 a

o prntod taa ol ragisered agone w0 dig § apphe ke (NSTE Fagistared Agent s gralure redured wher reinstahng) DATE
32 OFf ICERS AND DIREGTORS 13 ADDITIONSIEHANGES TO OFFIGERS AND DEHECTW
e ) [TereE 19TI1LE [Tchange — [ Addition
NAME BABER, FRED W. 12 NAMF
393 BEECHWOOD LN. 1.3 STREET ADDRESS
ALTAMONTE SPRINGS FL. 1.4 CITY -§T-71P
VD ) T veLete 21 TILE [ change L] Addition
Nt BABER, AVIS . 22 s
st ook | 393 BEECHWOOD LN. ' 23 STREET ADDRESS
| ooz | MTAMONTE SPRINGS FL 2 4y S1.2¢ ; _
Tk [T peETE B1UME T ihange L Addition |
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
cnvgtan | e _ 34_CITY-ST- 2P
THLE | WG 41 TMLE J Change L] Addition
N 4. 2 NAME
STREET ADURE 25 4.3 STREET ADORESS
CHY . &1- ?IF 44 CiTY-8T-21P
R [T oeLeTe STTTLE " Crange” T Addition
NAME 5.2 NAME
SIRELE LA S 53 SIREE| ADDRESS
Cily- s 7ib ] L 54CITY-ST-2P
"{Fi;; N D DELETE B1TITLE D Change u Adgition
NAME 67 NAME
STREE T ADDRI 5% 6.1 STREET ADDRESS
rlrv S 6.4 OITY - 8T- 2P
Tda herety cerlily thal the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiarida Statutes. I furiher certify thal the

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



