FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # HO03032 (0)

1. Corporation Name

ROY DAVIS & ASSOCIATES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Prinipal Place of Business Mailing Address
P.O. BOX 2216 P.O. BOX 2216
OKEECHOBEE. FL 34973-2216 . OKEECHOBEE. FL 34973-2216
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
B 05/10/1984 04/11/1995
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2444849 Not Applicabie
| Sulte, Apt. i, elc. Suite. Apt. 4, elc. 5. Certificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fea Required
- City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23_] 28 Trust Fund Contribution Added 1o Faes
Zip Gountry Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
|- .
24 ¥| 5‘ 30-| Fiorida Statutes [T ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DAWS, ROY J. 82| Street Address {P.0. Box Number is Nof Acceptable)
401 NW 6TH ST
OKEECHOBEE 34973-2216 83
84| City FL ’85 Zip Code

11, Pursuant ta the provisions of Sections 607.G502 and 607.1608. Florida Statutes, the above-named corporation submits this statement for e purpose of changing its registerad office
or regislerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of diectors. | hereby accepl the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . e . -
Slgrators, typad or prnted nane of registared agant and 1o If applabh, INGTE Registered Agent signature rexpired vher rinslatog. DATE Ty
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 @
TILE PDS ] DELETE 1.1TLE [ Change  [7] Addilion E
NAME DAVIS, ROY J. 12 NAME 3
STREET ADDRESS 401 NW 6TH ST 43 STHEET ADDRESS O
CiY-§1-21 OKEECHOBEE FL 14CTY-5( 2P &
TINE () DELETE 2 1TIME [ change [ Additon | ©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CTY-51-7iP 24CITY-S1- 2P
TLF [ DELETE 31T [ Change [ Addition
NANE 32 HAME
STREET ADDRESS 33 STREE! ADDRESS
Ciry-§7-2 34 CHY-ST-2IF
TITLE [] DELETE 4 1TILE [ Change [ Addition
haMe 4.2 NAME
STREE| ADDRESS 4.4 STREET ADDRESS
CITY-51- 21p 44 CNY-51-21P
TITLE [ DELETE 5 1TNLE [ Change [ Addition
NAME 52 HAME
STREFT ADDRESS 53 STREET ADDRESS
| CITy-sI-7P 54 CITY-§T- 2P
TMLE [] DELETE B.1TITLE [ Change  [7] Acdition
NAME 62 NAME
SIREET ATIDRESS 63 STREFT ADIDAESS
CHY-ST-2F E4CITY-57-2Ip

14. } do hereby certity that the information supplied with this filing is voluntarily fumished and does not qualdy for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor ghthe corporation ¢ Ueiver or trustee empowered to execule this reporn as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Blgeg 13 if ged, or g achment with an address.

SIGNATURE. %gﬁbﬁiﬁzﬁ’ﬁ&' E&Eﬁ£d%€é:%n_“ T T e ""#:%g?@*""?%?nj ”::

ATUR



