FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

p
P

FLORIDA DEPARTMENT OF STATE

y '] Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Ly
Wi 15

1. Corporation Name

DAVIDSON'S TREE FARM, INC.

Pringipal Place of Businoss

£.0. BOX 1118
BRANFORD FL 32008

2. Principal Place of Business

21 -
Suite, Apt. #, efc.

_fas]
¢. Name and Addre

6777 CR #248
O'BRIEN FL 32071

4 -

DOCUMENT ¢ 653781

1" “Counry T T

DAVIDSON, JAMESB.

(5)

—MdTIlng Adidress

P.0. BOX 1118
BRANFORD FL 32006

FILED

Apr 13 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3. Dals Incorporated or Qualified
e 01/28/1980
2a. Mailng Address 4, FEI Number Appliad Far
_ 2.‘?]__, . 59‘1970974 Nat Applicable

Suide, Apl. #, etc. "

L .- ut F e &, Cerlificate of Status Desired D $B'75 Additional

27] o — e Feo Roquired
Cily & State §. Election Campaign Financing $5.00 May Bo

Trust Fund Centribution

Added to Faes

Counitry

8.

This corporation owes or has paid the current year Intangiblo

2 ;l Personal Properly Tax due June 30, O Yes [ne
10. Name and Address of New Reglstered Agent
81| Namo
[82] “Strool Address (P.O, Box Number is Not Acceptable)
B3
84| City FL 85| Zip Codo

11, Pursuant to the provisions al Scctions GO7.0502 and 6071508, T iorida Stalules, ho above-namcd corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Floriga Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

Block 12 or Biock 13 it changed. or anan

/

st n d A Sd b e L oAA

attachimcnl with ary

ey RS

adrrcss
Y >

SIGNATURE __ . R . . i .. .
Elgr‘alure, Iy[jf-\ﬂl ‘,"__"ﬂ':fﬂf',,i,’f‘_j"f"'_"_“_'fl!",f",‘“ 112,:;):1!“‘_ fuired whon reong'ating) DATE ﬁ

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

MLE P T T oetoe 117IMLE [ Change [ Addilion |2

NAME DAVIDSON, JAMES B, 1.2 NAME 8

SEREET ADDRESS 6377 CR #248 1.3 SIREET ADDRESS a

CITY-ST-2P O'BRIEN FL o o 14 CTY-51-29 &

TIE v T CeLETE 21 LE "I thange [T Addition | O

HAME DAVIDSON, SYBIL 22 RAME

STREET ADDRESS 37:77 CR #248 2.3 STREET ADDRESS )

CTY-§1-21P 0 BRLEEFL L e _ Fzacnv-si-ap '

e T oetete 31 TH1LE T Change L] Acdition

NAME 32 NAME

STREET ADDRESS 33 SIREFT ADDRESS

GITy- §1-71F ) - B 34.CNY-$1-2IP

TILE [J peLere 41 TLE ) Change T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREE] ADORESS

CITY-§T1-21P . o . 44 CITY-5T-2P

TITLE | DELETE 51TIMLE I change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 5TREET ADDRISS

CiTY-51-29 o S 54CH1Y-ST- 7P

TILE Tlonae 61 TNLE T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 8.3 STRETT ADDAESS

Ciy-st-z21e o e 6.4 CITY-S1- i

14, | hereby certily thal the inforination supphied with this filing does nol qualify for the exemption slaled in Scction 119.07(3Xh, Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual reporl is trua and accurate and that my signalure shall have the same loga! effect as if made under oath, that | am an
officer or direclor of the corporation or the roceiver or ruslee empoweted to exocuto this reporl as required by Chapter 807, Florida Stalules; and thal my name appears in

£/ (/,Q/n’(

ik 7l REET




