FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
R Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary o Site ecretary of State
1999 DIISION OF CORPORATIONS 04-26-1999 90299 023 ***1 50.00
DOCUMENT #
1. Coiporition Name 607836
DAV-LOR INVESTMENTS, INC.
Principal Piace of Business Mailing Address “Ilml II’I “"‘ Illllmll ““I lm I{Iu I[I“ III“ I'I” mul{m lm
12307 US LWy 301 12307 US HWY 301
DADE CITY FL 33525 DADE CITY FL 33525
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
11/10/1982
2. Principzl Place of Business —[ 2a. Mailing Address 4. FE| Number Applied For
[21] [26] | 599246069 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
E‘ ;l 5, Certifcate of Status Desired [l Fee Raquired
City & State City & State §. Electich Campaign Financing 0 $5.00 i1ay Be
}Zl ?ﬂ Trust ¥ und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year \ntaryé
;l E;l ;Q—I [:;l Persor al Property Tax. Yes INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SUMNER. ROBERT D 82| Sirest Acdress (P.O. Bos Number is Not Acceptabl
14150 GTH STREET treet Acdress (P.O. Bo» Number is Not Acceptable)
DADE CITY FL 33525 83
84| City 85| Zip Cade
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prnted na ne of registered agent and hile if apghcable. {NOT : Regislered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TITLE P (7] DELETE 1.1 TITLE [JChange [T Addition
NAME LINDSAY, DAVID A 12 NAME
sweeranoress| 12307 US HWY 301 1.3 STREET ADDRESS
CITY-5T-2P DADE CITY FL 33525 14 CITY-§T-2IP
TME v [ DELETE 24 TITLE [JChange  [] Addition
NAME LINDSAY, LOREAN J 22 NAME
sTreeT anoress] 12307 US HWY 301 23 STREET ADDRESS
CITY-ST.2IP DADE CITY FL 33525 2 4 CITY-5T-ZP
TITLE 1S [] DELETE 21 TME [ Change [7] Addition
NAME IDE, JUDITH A. 32 RAME
sTreeTa0oREss| 12307 US HWY 301 33 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 335325 34, CITY-ST-2P
TITLE [] DELETE 41TME [QChange [ Additien
NAME 4.2 NAME
STREET ADDREHS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
e [ DELETE S1TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CiTY-ST-7IP 54 CITY-S71-ZIP
TMLE [ DELETE 6.1TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST.2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does hat qualify fo - the exermption stated in Section 118.07(3)(j), Flofida Statutes. | further coertify that the information
ingicate J on this annual report o° supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un er oath; that | ém an
officer cr director of the corporat on or the receivar or trustee empowered to execute this report as required by Chaptel 607, Florida Statutes; and that ny name appeas in

Block 1.2 or Block 13 if changed, or on an attachinent with

SIGNATURE:

SIGNATY E AND TYPED OR PUNTED NAME OF SIGN

“fopwrn A, 1coe

address, with all other like empowered.

4-23.84 $52. S~ L3726

0280013

CR2E034 (11/98)

OFFICER OR DIRECTOR

Jaytime Phons #

e o caca




