FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 21 1998 8:00am

DOCUMENT # 692343

1. Corperation Name

BILLY CHARLES DAVIS, INC.

(7)

Secretary of State

AR EARR ARV AR

Principal Piace of Business

Mailing Addrass

% BILL C DAVIS % BILL G DAVIS
—35H-RIBOEWOODAVE- E
~PORT-ORANGETL-3245- —PORT-ORANGE-F32115—~ DO NOT WRITE [N THIS SPACE -
3, Date Incorporated or Qualified
07/01/1981
2. Principal Piace of Business 2a. Mailing Address 4. FE[ Number Applied Far
—ZTI '50'71' %ﬂj it se ' El\ﬁ "—/ ”700,0!2 'S 2)/\ . —?" 3q Tt ot Applicable
Suite, Apt. #. elc. Sulle, Apl. #, elc. ) $8.75 additional
= =] 5. Certificate of Status Deslred O Fee Required
% 51;‘& 0 'c ity & $tate, 6. Election Campaign Financing $5.00 May Be
El A ﬁl{ﬁ") Y, ' 2810z 0(,4.‘;.:_,& ;/ Trust Fund Contribution Added to Fees
Zip “Country Zip Couniry . 8. This corporation owes or has paid the qurrent year Intangible
_2—4] 59‘{;7 —:.;' / e 5 ;‘ ._5&—{ o 7 m O fee ST L Personal Property Tax due June 30, Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerell Agémt
DAVIS, BILL C 81} Name
82| Stegt Qtfress (B,QL, Box Number is Not A??ptable) -
ey 0 . DN 1S v 2t
83

84

y. 5’/&7L @fﬂ—ﬁfaﬂ' —

FL®[ 25%7

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits th statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent, T am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE

Signatufe, lyped of printed name of regisiered agent and title if applicable. (NOQTE: Registered Agent signature required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P ﬁDELE?E L1TITLE [T change 1] Addition

NAME DAVIS, CATHERINE A. 12 NAME

sweer aooeess | 6184 HALF MOON DRIVE 1.3 STREET ADDRESS

CITY-S1-2P FORT ORANGE FL 14CITY-ST-2IP

IMLE St %ELEFE 21TILE [Tohange [ Addition

HAME DOUGHTY, CHRISTINE 22 NAME

steer anoress | 404 WESTERN ROAD 23 STREET ADDRESS -

CITY-51-2IP NEW SMYRNA BEACH FL p4cm-sT-ZR |

TIME - " I DELETE 31TI0E Yres, V. 35)7. B Changs L] Addition
: b

NAME DAVIS, BILL C 32 KAME

swheET Apsness | 3T HRIDGEWGOB-AVE wsrrass | sH e, oo Lise Len-

CITY-S7-2IP —PORT-ORANGE,-FL-00000- 1.4, CITY-ST-ZiP ;)947 71 Dl/ﬁ-ﬂ, e L /‘c' N .Y !Q—-7

TILE 1 DELETE $ATILE ’ 4 [T Ghange [ Addition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Gy -ST- 2P 44 CITY-ST-2P

INLE [1 DELETE S1TME [ change  [_] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-51-2P 54 CITY-ST- 2P

TITLE [T pezeTe &1TLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDAESS

CITY-ST- 2P 6.4 CITY- ST- 71

14. | hereby cenrify that the information supplied with this filing does nat qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or suppiemental annual report is rue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment, an address.

cianaTurE. D R e A ON)GoICo AR NRED

CR2E034 (10/97)



