SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State

DIVISION T IOMS

1996
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e O

DOCUMENT # 653781

DAVIDSON'S TREE FARM, INC.

3. Date Incorporated or Qualihed

01/28/1980

Principal Flace of Busingss Mailing Address

P.O. BOX 1118
BRANFORD FL 32008

£.0. BOX 1118
BRANFORD FL 32008

3a. Date of Last Repont

_05/01/1995

2. Principal Place of Business 2a. Maimng Address 4. FEI Number o Apphcd Fior 7
21 D -] N 59-1970974 Not Agplicatie
Suite. Apt #, etc Suite, Apl #, elc
P F v 8. Certficate of Status Desired E] SB 75 Additonal
;‘ a7 - Fee Required
City & State: | City & Stale 6. ELechom Campalgn Financmg u $5.00 May Be
23 28—| Trust Fund Conlribution: Added lo Fees |
Zip _ Country | dp Country 8. This corporaton has |Id') Iny ?or mt'\ngm e tax under s 199 032
7 o 25—1 2;1 30 Florida Slatutes D Yes D Noo
- Name and Address o! Current Regis!er } 10. Name and Address of New Registered Agent
81| Name Y .
DAVIDSON, JAMES B. D ViDS ol Jaemes B,
AT, 1, BOX 1892 a2 Stre& t Address ( ()x Number is Not Acceptable)
O'BRIEN FL 32071 - 177 (' 249 e
84| City BS| 7 p Code
_— __p?_."__' &n FL { 22071
11, Pursuant to tne provis ons of sechans 607 0502 and 607 508 Flonda Statates. the above named carporation subrr s 1his statement for the purn(-so of changing s regyste o

otice or registered agent, or both in the State of Flondsa Such changea was aulnangzed by the corporation's board of diroctors | hereby accepl he appointmaent as registered
agent | am familiar with. and accept the abhigations of, Section 637.050%, Flonida Stalutes

SIGNATURE

Sigt b e ] o prte | ene o e A grn ard B b ar e e T Mgt A S Rt dangh
12, OFFICERS ANCIOIRECTORS B KLY ADDITION‘%ICHANGFS TOOFFICERS AND DIRECTORS IN12
TIe pP o N I (U RTETIT N B T T crangs [ ] Aditior
HAME DAVIDSON, JAMES B. 12 HAME
sireeraooness | RT. 1, BOX 1892 Vst ks | 6777 CR. 29K
Cy-51-2p O'BRIEN FL 14CITY-S1- 7P
TIILE v 7 oewere s T T TAT Cnange T mddiicn
NAME DAVIDSON, SYBIL 27 NAME 24 R
seeraooress | RT. 1, BOX 1892 2astreriaoness | @7 7T CR
Ciry-S81- 2P O'BNEN FL 2 ACITY -51-2IF
TIE ST i o U1 oeere §avuns T Y] Change ] Acdition |
KAME DAVIDSON, SUE 37 NAME S
staeer anosess | RT3 BOX 301 ST AIDRESS | ) o B>y 77 @
CIFY-ST-7P BRANFORD FL jgacméstp |
TITE [ oeeie 41me L[] craeg: [ Addman
NAME 4 2NANE
STREET ADDRESS 43 STRECT ADLRESS
GITY-§T-2P 44005520 - o
TITLE [:J AELETE 51TITLE [_j Change [_] Addition
NAME 52 NaME
STAEET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 54CITY - S1-AP
TIfLE - T[T ek Reiee T T T cmange 1] Addnan
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDMESS
CIry-81- 29 G4 CIY-S1-21P
14. | do hereby certily ¥ ; that the information 5u;|phco ve th thus filing is voluntanly furmishied and does not guahly for the exempian stated in Section 119 07(3K k), Flond A Statules, |

further certify thal the

made under oath, that [ am an ofticer or duestar of the corgoration art
12 or Block 131 change(%r on an atlach

that my name appears in Bio

SIGNATURE:

()

Mt

de S,

4
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

afermation nhcated onthes annoal report or supplamental anaual report s true and accurate and that rey Qgnalan, shall have e sanme:
he cecever or trustes enmpowered 0 execute this report as recu red by Chapter €17, Flor
with an address

1 ebeolan’

hik. DIV DS2w “f/u/‘(f_ do1-a35-269)

CR2E034 (3/96}
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