PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHILIP H. DAVIDSON, INC.

531154

(3)

Principal Maco of Business
% PHILIP H. DAVIDSON

Mailing Address
% PHILIP H. DAVIDSON

FILED
Mar 02 1998 8:00am
Secretary of State

OGO N

1245 BAYSHORE DR, 1245 BAYSHORE DR
ENGLEWDOD FL 342204611 ENGLEWOOD FL 34223461 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
(4/08/1977
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21] 26] BG-1738350 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc. . $8.75 Aaditional
22| 2] 6. Cortificate of Status Desired ] Foo Required
City & State | _ Cnyé Sate 8. Eiection Campalgn Financing $5.00 May Be
EI LB.L_ Trust Fund Contribution Added to Fess
Zp Country |__ 2 Country 8. This gorporation owes or has paid the current year Intangible
4 25 Jﬂ m Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Curront Reglstered Agenl 10. Name snd Address of New Reglstered Agent
DAVIDSON, PHILIP H. 8| Neme
1245 BAYSHORE DH 82) Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 33533 =
84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 60?:1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its regisierad
oflice or registored agont, or both, in tho State ol Florida_Such change was authorized by the corporation's board of directors. | hereby accept tha appointmeént as registered
agenl | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

officer or director of the corpor
Block 12 or Block 13 if ¢h

SIGNATURE: __

SIBNATURE

Signature, lyped ot printed nama ol regetorad agant and tire if applicablo (NOTE Repistered Agent signature raquired whan seinsiating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D T oettre 1.1 TLE [Jchangs — Tl Addition {3=
NAME DAVIDSON, DIANNE 1.2 NAME
streeT aooress | 1245 BAYSHORE DR. 1.3 STREET ADDRESS %
CITY-51-2 ENGLEWOOD FL 1.4 GITY - ST-2F g
LE PTD |BEET 29 TME [tranga ] Addition
HAME DAVIDSON, PHILIP H. 22 HAME
sweeTaoress | 1245 BAYSHORE DR. 2.3 STREET ADDRESS
CiTy-ST-2w ENGLEWOQOD FL 2 4 CITY-5T-2IP
e [T oetete 31TILE [T change  TJ Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
oY -ST-2P 34, CITY-5T-2P :
TME T DeLETE 417TLE [J'change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
OfTY-ST-29 44 CTY-51-2P
e o T ECETE 51 TILE [Jcrange L Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -S1-2IP 54 Cliv-81-2P
TILE (] oeree 61THLE [Tcrunge [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-2IP
14. 1 horaby cerlify that the information supphod with this Tiling does nol qualify for the exemption stated in Section 119.07{3){i), Florida S1atutes. | further cattify that the information

indicated or this annual report or supplemsntal annual reporl is trua and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an
jon or 1he receivar or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

n an altachmont with an addggss

s l
lnr'rng: o AN

4/ ~475- 6103

el Davime Fraowsi & 2 2 ssrns o



