S( FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVIS NURSERY, INC.

F91622

(3)

Principal Place of Business

412 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548

Mailing Addross

412 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548

FILED
May 01 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/21/1982
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Appiied For
1] 2s] 50-2198119 Not Apploabia
Surte, Apt. #, elc. Suite, Apt #, etc. i
r—l Y P j_ v §. Certificate of Status Desired a $8.75 Additional
27 Fes Required
City & State | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
;;I 281 Trust Fund Conlribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
j —2_51 E m Personal Propertly Tax due June 30. [ ves ne
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
DAVIS, JIMMY J 81| Namo
412 m Esm CUTOFF 82| Strest Address {P.Q. Box Number is Not Acceplable)
FT. WALTON BEACH FL 32548
83
84| City Zip Code

FL [

e provisions ol Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

. supnlemonml annugeport 1s rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aiver of trustee empeowerad to execute this repori as required by Chapter 607, Florida Statutes, and that my name appéars in
" an address

o
o)
>
-l
-
)
m

Ty the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrgent as rggistered
A cept theglligalons of, Sw. 505, Florida Statutes. %/e ?/
I__M’J B Dt 1t T atie e lﬁd?ﬁt;awstsmd Agent signature requirad when reinstaling} DAaT# ’ /‘5 c

X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e 510 I DrET TALE DI Change L Addition | 2
NAME DAVIS, JUANITA C 1.2 NAME g
sweet anovess | 412 MARY ESTHER CUTOFF 1.3 STREET ADORESS &
CITy-S1-2P FT. WALTON BEACH FL 1A CITY-ST- 2P &
TITLE PD 7 peLere 21TITE [JChange T Additien |
NAME DAVIS, IMMY J 2.2 HAME
sirervaooness | 412 MARY ESTHER CUTOFF 23 STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 2.4 CITY - §T- 2P
TIE |mEGE 21 TITLE [ I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-81-2IP
TIE [ oeLete 41TILE [J Change ™[] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-7IP 44 CITY-5T- 2IP
TITE [ peLeve 5.1TILE 3 Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME [ perete 61 TILE [T cChange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-5T-2IF
14, | hereby cenlily that the mkxmanun supphod with this 1ling does nol qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information




