FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacretary of State
DWISION OF CORPCRATIONS

DOCUMENT # F91622

DAVIS NURSERY, INC.

(3)

Principal Place of Business

412 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548

Mailing Address

412 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548

NP AR CETMER G

3. Date Incorporated ar Qualified | 3a. Date of Last Report

072111982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 25] 592198119 [~ [rot Agpicabic

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

§. Certificate of Status Dasired O $8' 75 additional

22 E‘ Fee Aequired
CGity & State City & State 6. Election Campaign Financing O $5.00 May Be
—2—:;] ;ﬂ Trust Fund Contribution Added to Fees
2ip |___ Country Zip Country 8. This corporation has liability fgr intangible tax under s 199.032,
24 25] ?9] _3;] Fiorila Statutes Q“ées (No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DAVIS, JIMMY J
412 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548

Bi| Name

B2| Street Addrass (P.O. Box Number is Not Acceplable)

B3

B4 City

85| Zip Code

FL

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the agpointmant as registered agaent, | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . e
S\g g, typﬂd o prnted name of registered BQ&.HI and !Illf. if B'V)\Cﬂb‘P (NOTE: Registered Agent sgnature raquired wher renstalingy DATE

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

iLE STD [J DELETE 1.1THLE [ Change [ Addition

NAME DAVIS, JUANITA C 12 NAME

sweer aooress | 412 MARY ESTHER CUTOFF 13 STREET ADDRESS

CiiY-5T-2F FT. WALTON BEACH FL 140TY-5§1-2P

TITLE PD [T} DELETE 2 1TIME () Crance ) Additicn

NatE DAVIS, JIMMY J 22 NAME

siwzeraookess | 412 MARY ESTHER CUTOFF 23 STREET AUDRESS

CITY-ST-2IP FT. WALTON BEACH FL 24CTY-ST-2P

TIE [ DELETE 3 1 TINE ] Cnance [ Addition

NAME 32 NAME

STREED ADDRESS 33 STREEY ADDRESS

Ci1Y-51-2F 34CTY-S1-2P

TILE [] BELETE 4 1TIMLE ] Change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST- 2P 44CITY-§T-2P

TILE [] DELETE 5 1TINE [ Cnance [ Additien

NAME 52 NaME

STHZET ADDRESS 53 STREET ADCAESS

LIV -5T 2P 54 CITY-ST-2IP

TILE ] DELETE § 1TILE [] Caance  [C] Additicn

HAME § 2 NAME

STREE ) ADDRESS 53 STREET ADCRESS

CiTy-ST-7IP 64 CITY-51-2P

14. | do hersby certify that the inforra
cartify that the information ingefated
oath; that | am an officer or

with an address.

jon supplied with this filing is voluntarily furnished and does not guakfy for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
firector ofthe carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

a)it Goé230405

E 9 N

Daytne Pricne §

CR2EQ34 (12/95)




