FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORITDFE)%F:I'[ON g A FLORIDA DEPARTMENT OF STATE
) Sandra B. Martham
ANNUAL REPORT b % Secretary of State
1906 S DIVISION OF CORPORATIONS

DOCUMENT # F22é98 (6)

1. Corporation Name

DAVIS BUILDING CORPORATION

Principal Place ol Business Mailling Address
13087 GR. 101 13087 CR. 101
OXFORD FL 34484 OXFORD FL 34484
us us 3. Date Incorperated or Qualified 3a. Date of Last Report
03/06/1981 03/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 202320 Mw 05K 26| 320 Mt /05 A 59-2065724 [ [Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. . . $8.75 Additional
22] ;l 5. Certifcale of Status Desired ] Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
n| Mcan 42y ~C . E [Vl anepmq  FL Trust Fund Contribution Adoed 1o Fees
__Zp =~ | _ Country Zip 7 _"' Cauntry 8. This corporation has liahility for intangible tax under s 199,032,
54—' 3z 67 25[ USA —gl BZee7 3;| 14 S A Fiorida Statutes & ves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name D . - -
euis, Willam S.
DAVIS, WILUAM § 82| Street Address (P.O."Box Number is Not Acceptahle)
RT 1 BOX 708 20320 MW jos Ave
OXFORD FL 32684 83
84| City N 85| Zip Code
M icancpy FL | L?g@b’?

11. Pursuani to the provisions of Sections 607.0502 and 60715608, Fiorida Statules, the above-named carporation submits This staternent for the purpose of changing its. registered office
or registered agent, ar bath, in the State of FefHa. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acgept the ghhgations of, ion 6(07.0805, Florida Statutes.
Lpvd .
I f_f'_(ﬁé’___

SIGNATURE _ &

Sigriature typad or paplad rams of regsifred agent and Gl i 2poioable. NOTE: Registered Agen! signalurs reured when renstaing: DATE
12, T OFFGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1A TITLE Samne [A thenge [ Addition
NAME DAVIS, WILLIAM S 12 NAME Samt-
STHEET ADDRESS RT 1 BOX 70B L3sTREET ADbRess | 2.0 3 20 AW Fo5 Ave
CTY-8T-2P OXFORD FL VACITY-5T-2IP micanspy, FL 32667
WIE sD ) DELETE 2 1TLE SAqmy Qcmnge [T Addition
NAME DAVIS, PATRICIA M 22 NAME Saara
STREET ADDRESS RT 1 BOX 70B 23STREETADDRESS | 2.0320 AW /05 A
Ciry-S1-7IP OXFORD FL 2eemy -S| N ilamepy L 32667
TiLE VD [ DELETE 3 1TNLE s [J Change [ Addition
NAME DAVIS, STEPHEN H 3.2 NAME
STREET ADDRESS 19450 SW 234 ST 33 STREEY ADDRESS
| ciry-sr-zp HOMESTEAD FL 24 CITY . §T-21P
TITLE 0 [C] DELETE 4 1TIME [1 Changs  [T] Addition
NAME DAVIS, DONNA F 42 NAME
SIREE) ADORESS 19450 SW 234 ST 43 STREET ADDRESS
Ciy-SI-2IP HOMESTEAD FL 44CIY-5T-20
TITLE [ OELETE 5 1TILE [ Change  [] Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST- 2
THTRE [ DELETE B 1 THLE [ Change [ Addition
NAME B2 NAME
SIHEET ADDRESS £3 STREET ADRESS
CNy-5T-2iP 64 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.67{3)k), Florida Stat 1tes. | further
cerlify that the information irdicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
vath; that | am an officer or giwector of the corporatinn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tiat my name
appears in Block 12 or Bio if changed, or on attachment with an address:. 305

SIGNATURE: _ [ . ‘%ﬁ/% 2452933,

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Caytne Phor o 4

CR2E034 (12/95)



