FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(- PROFIT
CORPORATION
ANNUAL REPORT

1996 it
DOCUMENT # 548676 (6)

1. Corporation Name

DAVCO CONTRACTING, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

S

Principal Place of Business Mailng Address
450 NE 164 TER 450 NE 164 TER
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
us us 3. Date Incorporated or Qualifiad | 3a. Dale of Last Report
10/06/1977 (04/24/1995
2. Principal Place of Business Hza. Mailing Address 4. FEI Number Applied For
2] N330S Qg Rv < ] (1930 SL0RA Ave 59-1820605 [ ot Agpicebie
Stite, Apt. #, etc. Suite, Ap!. 4, etc. 5. Gerlifcale of Status Desired $8.75 ddtional
25| L 27 — Fee Required
City & ]le ™~ - N Ciy 8 State | 6. Election Campaign Financing $5.00 may B
N L. b] . Yy Be
23 LA t—’l D R{b FAY 25] n’\ LB M "F‘ () leﬂ Trust Fund Contribution O Added 1o Foas
7Zip . - Counlry | Zi N T | ) Country 8. This corporation has liability for intangible tax under s 190.032,
24 331U, [ DRpne |2 §3 6 0] IADE Florida Statutes [ ves [2No
. g. Name end Address of Current Registered Agent * 10. Name and Address of New Registered Agent
a 81| Name
DAMIS Jﬂ, HARRY P 82| Street Address (P.O, Box Number ig Not Accepiable)
-450 NE-164 TER 11930 SLU ?&M‘;
NO -MiAMI BCH 33162 8
84| City 85| Zip Cods
Miam:. FL {*| 4279,

| $1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statittes, the above-named corporation submits this statement for the purpose of changing its registeredlotice
or registerad agent, or both -in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S B s —— N
Slyizture, typed or printed name of registered agent and tite ( apphcable (NOTL: Ragistered Agenl signatuty reguirod whien renstalig! DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICEARS AND DIRECTORS IN 12
IREN; PD ] OELETE LATILE [ Change [ Additian

NAME DAVIS JR, HARRY P. 12 NAME

et anoress | 11920 SW 89TH AVE 13 §IREET ADDRESS

BTY-S1-7P MAIMI FL 14 CiTv-8T- 2

TITLE ST [J DELETE 2 17MLE [ Change  [] Addition

HAME COLE, KIMBERLY D. 22 NAME

sireeranoress | 11920 SW 89TH AVE 2 3STREET ADDRESS

CIY-51.2IP MIAMI FL ) . 2ACITY-ST-2IP

TILE VP mELETE 31TNLE ] Crange [ Addition

NAME CLAMPITT, DAVID L 32 NAME

sikeeraooness | 310 NW 51 COVET 23 STREET ADDAESS

CHY-S1.7 FT LAUDERDALE FL 34CTY-ST-27F

1L ] DELETE 41 TILE [ Change ) Addition

NAME 47 NAME

SIREET ADDRESS 43 STREET ADDRESS

CIly-51- 2 44 0TV -ST-2P

TLE ] DELETE AR [ Change ] Addition

KAME , 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIlY-51- 2P 3 54CIY-§1-2IP

TILE (7 DELETE 6.1TILE [] Change  [] Addition

NAME 62 NAVE

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IF Fa 64 CIFY-SI-21P

certify that the information ipdicated on this annual repo stipplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
cath; that | am an officer irector of the corpo ¥ thg'receiver or trustea empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Biick 13 if changed, or- altagfimeny with an agdress. /
/ , - S, /e .
SIGNATURE://// Syur &{% J%Wﬁ/ﬁé/ D{{”% 30637£579)

"SIGNATURE AND TYPED/DR PRINTED NAME OF SIGNING OFFICEROR DIRECT!
- -‘<Bf- o 5?

14, | do hereby certify that the i ‘?cry{tion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | further

1hon,

CR2E034 (12/95)




