FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFT FLORIDA DEPARTMENT QF STATE
CORPORATION $andra 8. Mortham Mar 11 1997 8:00am
ANNUAL REPORT Secretary of State
1997 - DWVISION OF CORPORATIONS Secretal \Y Of State
'DOCUMENT # F91622  (3)
Qrprorehion Mo
DAVIS NURSERY, INC.
N A0 A
412 MARY ESTHER CUTOFF 412 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-4021
3. Date Incorporated or Qualitied | 3a. Date of Last Report
S 07/21/1982 05/01/1996
77727 Fringizal Flacs of Husews: 2a. Mailing Address 4, FEI Number Applied For
2 e %6 592108119 Not Apphcablo
Sute. A1 et S AR et §. Certificate of Status Desired [l $8.75 aadiional
Lgl - o 27] Fes Required
iy & St . Gy & State 6. Election Campaign Financing $5.00 May Be
Lg:ﬂ S zal Trust Fund Contribution Added to Feas
o ~ Gounlry o | Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
2 25] 29! ao| ‘ Florida Statutes Oves [na
7 7 g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
 DAIS, JIMMY J 81} Name
412 MARY ESTHER CUTOFF 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548 -
84| City FL 85| Zip Code

11, Pursuan 1 1he provisions “of Srelians 607 0602 and 6071608 Flarida Stalutes, the above-named cofporalon submits this statement for the purpose of changing its registered
office o mgpstered aneet. or bolh, in the Slale of Barida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agr UL arm binohar wath, and aceept ihe: obligations of, Section 607.0508, Florida Statutes.

SIGNATUR:

S e d e e e e s att Laai i o sl Al (NOTE RBeg.stered Agent signarare requitea when rainstating] DATE N
o - OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i STD 7 OFETE TTILE [Jehange [ Addivon |55
b DAVIS, JUANITA C 12KAME 3
st e | 492 MARY ESTHER CUTOFF 13 SIREET ADDRESS 8
S S A FT. WALTON BEACH FL o 14 CTY-5T.2¢ &
’ ;H?(Fi I PD C D DELFTE 21 TILE D Change D Addition @)
Ao DAVIS, JIMMY J 22 NAME
s s | 412 MARY ESTHER CUTOFF 2.3 STREET ADDRESS
civ-siae | FT. WALTON BEACH FL 2 4CITY-§-79
BT |mETEG 31 TILE [ Change [ Addition
N 32 NAME
BIREL AT 5 3.3 STREET ADDRESS
34.CITY- §1- 2
T T ot 41TNE [T thange L Additan
[EAAH 4.2 NAME
STFEE T AL 55 4.3 STREET ADDRESS
Ty -5 4.4 CITY - 5T- 2IP
Mwne - [T DELETE 51TME T Thenge ] Adaition
PN £.2 NAME
SNEH AL 5 § 3 STREET ADDRESS
Gy S1-A o B 54C/TY-ST-2P
—]|_I_\}__ o T [:' DELETE 61 TITLE D Chaﬂgﬁ D Addition
NAME 62 NAME
SEaE: 1 ALDRESS 63 STREET ADDRESS
oy &l &4 CITY-51-2P

14, 1o hieritsy corléy that | rraation supphed with this fiing 0oos not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
ko enacion ft d on thus annual eport or supplumental annual report is true and accurate and that my signature shall have the same legai effect as if made under ath; that
| aun director of the corparation ar the recever or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name

appears in ok 12 o H\r-(l— 15 if changed, or on anytlachment vidh an gddress.

SIGNATURE( Jwdle Tomtn C.Daws)  Bf2fog (fo4)ag3.0415

SKINATUHE AND EYPED OF PHINTEO NAME OF SFGNING OFFICER OR DIRECTOR Do Doy e P




