PROFIT
CORFORATION
ANNUAL REPORT

1996

i

1 QE‘, Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

DAVIS LANDSCAPING SERVICE, INC.

Principal Place of Business

C/0 DAVIS NURSERY iNC.
412 MARY ESTHER CUTOFF
FT. WALTON BEAGH FL 32548

Mailing Address

C/0 DAVIS NURSERY INC.
412 MARY ESTHER CUTOFF
FT. WALTON BEACH Fi 32548

R RR

3. Date Incorporated or Qualified

3a. Dale of Last Reporl

24] 2]

2] %0}

Flarida Statutes

O ves

| 2. Principal Flace of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 59-2181062 ™ TNot Applicable
- Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desirod O sB 75 Adc!itional
22J ] ] ;l Fee Roquired
| Ciy & State City & State 6. Election Campaign F?nancing O $5.00 May Be
23] ?S—I Trust Fund Contribution Added to Fees

Zin Country Zp Country 8. This corporation has liability for intangitie tax under s 199.032,

le]

g. Name and Address of Current Raegistered Agent

10. Name and Address of New Registered Agent

DAVIS, JIMMY J

C/0 DAVIS NURSERY INC.
412 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548

B1{ Name

82] Street Address (P.O. Box Mumber is Mot Acceptahle)

B3

B4] City

Zip Gods

FL |*®

|11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e e v e e I
Srgnatire. lyped or printed rame of regstered agent and ule If appicatle MNOTE Rogistared Agent signature recylired whor rangiatagh DATE
TZ. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE STD [ JOELETE 1 1TITLE ] Change [ Addition
NANE DAVIS, JUANITAC 12 NAME
swmeerpooress | 492 MARY ESTHER CUTOFF 13 5TREET ADDRESS
Iy -51- 2P FT. WALTON BEACH FL 14CITY-ST- 7P
TILE PD {"] DELETE 2 1TIMLE [J Chenge [ Addition
NAME DAVIS, JIMMY J 2 NAME
SUREET ADIFESS 412 MARY ESTHER CUTOFF 23 STREET ADDRESS
| ciTy-5T-2p FT. WALTON BEACH FL 24CIFY-ST- 2P
i [CJ DELETE 31TIILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1- 2P 34CHY-§1- 2P
TITLE [ OELETE 4 1TILE [ Change ] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 COY-87-2iF
e [C] DELETE 5 1TITLE [C) Change [ Addition
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
CHY-S1-2IP 54 0Y-§T-20
e [} DELETE 6 1 TIILE [ Change [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STRALET ADDRESS
CliY-§1-2IP 64CTY-57-7p

14. | do hereby certify that ihe inforg
certify that the information incfd
oalh; that | am an officer or g
appears in Block 12 or Blac

SIGNATURE:

fihe corporat

i
2 With an address.

SPHATURE AND TYPEDPOR BHONTED NAME GF SIGNING OFFICER OR DIRECTOR

supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
ad Oy this annual report or supplemental annual repont is true and accurate and that my signature shalt have the same legal effect as if made under
o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e RS20 Gok - 2430415

Daytime Prcre ¥

CR2E034 (12/95)




