FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘ " Sandra B. Martham
ANNUAL REPORT 7 N } Secretary of State

1996 ' ’ DIVISION OF CORPORATIONS

DOCUMENT # G5361 6 (0)

. Corporation Narme

DAVIS ELECTRIC SUPPLY, INC.

PRGN TR AR

. Date Incorporated or Qualified | 3a. Date of Last Sepon
08/10/1983 11/09/1995
2. Principal Place of Business 2a. Mailng Address . FE! Number Appled For

21 ;E\ 59‘32 14022 [ Not Applicable

Suite, Ant. ¥, etc. Suite, Apt. #, efc. . Certificate of Status Desired [ $8.75 adaitional
2] FI Fee Required

Principal Place of Business Mailing Adgress

10655 U.S. 19§ 10855 U.S. 18 8
CLEARWATER FL 34624 - CLEARWATER FL 34624

City & State City & State . Election Campaign Financing $5.00 May Be

28] Trust Fund Contribution O Addad 10 Fees
Counlry Zip B . This corporaticn has liability for intangible tax under 5 199,032,

_?gl _2_9| “l Fiorida Statules [ ves [ONo

9. Name and Address of Current Registered Agent . Name end Address of New Registered Agent

81| Name

DAWS. ROBERT B 82| Street Address (P.O. Box Number is Not Acceptable)
10855 US 19 N
CLEARWATER FL 34624 83

84! Ciy FL Iasl Zip Code

L]
11. Pursuant to the provisions of Sections 6(7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or batn, in the State of Florida. Such change was authorized by the co«porat»on 8 board of dnreclsrs | perﬂby accept the appoinkment as reglsterod agent. | am

fdmlhar WIth and accem !he obhgatlons of S-aclnon 507 -850, Flor,;da % i &
: oét:r:f 7.5 44,,“4,,,”__*%«4@é

SIGNATUHE WL
- Sigratare tweda pnnlsd narma of reglsiared Bgant and T nmlmble . rNOTD Fogstered Agant s N rartating: &
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ua’
TITLE PD ] DELETE 1.1 TITLE [ thange [ Addition | =
haME DAVIS, ROBERT B. 12 NAME 3
sineer aooress | 1463 MALLARD PL 1.3 STREET ADDRESS &
o
BTy 51-70 PALM HARBOR FL 14 5Y-§1-7P &
TITLE ] DELETE 2.1 TILE O Additien |9
NAME 22 NAME
STHEEY ADDRESS 23 STREET ADDRESS
CIY-§1-7IP ZACITY- §T-21P
TILE [7] DELETE 3 1TILE ] Change [ Addition
hAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-81-2IP 34 CITY-5T-2IP
TILE [7) DELETE 4TI {0 Change 7] Addilion
NAME 4.2 NAME
SIREE | ADDRESS 4.3 STREET ADDRESS
CITv-SI-2IP 44 CITy-5T-2IP
TILE [ DELETE 5 1ILF [0 Cnang: ] Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2IF 54 CITY-ST-21P
THLE [C] DELETE § 1 TITLE [ Chang: [} Additian
NAME ] 62 NAME
SHEET ADDRESS 6.3 SIREET ADDRESS
CTy-51-2IP €4 CITY-S8T-2IP
14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption sialed in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shazll have the same legal effect as if made under
oath; that | arm an officer or dnractor of the corporatian or the receiver ar truslea empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bige anged, or on an aftachment with an address. X
SIGNATURE: /gﬁo/u 1B Dwvis  Apibe Episseo
E ANDTYPEEFORFPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytine Phore #



