PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # H256273 (4)

1. Corporation Name

DAVID FLETGHER REALTY INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT GF STATE

Sandra B. Morlham

"y
-,

________ MRt

Principa!l Place of Business Maling Addre;.sA "
£934 HWY 301 §. 6934 HWY Xt S.
P.O. BOX 1166 P.O. BOX 1166
RIVERVIEW FL 33569 RIVERVIEW FL 33569
3. Date,l soraled or Qualiied | 8a. Datg
1071511684 O4)77/1968
2. Principal Piace of Business | 2a Mailing Address i 4. FLl ngﬁl_eé Applied For
;l . 25—' I ‘!50819 Not Applicabte
Suite, Apt. 4, ete. Sulte, Apt. #, etc. 5. Certiicate of Stalus Desired 0O $8.75 Additional
22 - 7?[ o N Fae Aequired
City & State Gity & State 6. Flection Campaign Financing $5.00 may Be
2_:"l - E] _ Trust Fund Gontribution 0 Added 1o Fees
Zip Country 7P Country 8. This corporation has hability for intangible tax under s 199.032,
EI _2;| o ;9—| L El Florida Slalules 0 ves OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s T B1| MName
FLETCHER, DAVID E. | ‘
9018 PENINSULAH DR. 82| Streot Address (P.O. Box Number is Not Acceplable)
GIBSONTON FL 33534 X
84| City FL |as Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authonzed by the carporation’s board of di-ectors. i heraby accept the appointment as registered agent. | am
famiha- with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE | . .. BN . L. e e el
Sigature, tyred 1 nan & !y v T A (HOTE" Thogisherod Agert sigriatare e vl el oy DATE

12. % QFFICERS AND DIRECTORS ) B 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIILE OELETE TATILF Change Additian

o FLETCHER, DAVID E. H e Ot D

STREET ADCIRESS 8918 PENINSULAR DR. 13 SIREEN ADDRESS

CITY-§T-21 GIBSONTON FL 14 0ITY -51- 2P ~

TILE [] DELETE 2 1TITE [ Change  [] Addition

NAME 77 NAME

STREET ADDRESS 23SIREET ADDRESS

CITY-ST-2IP e Z40MY-50-21P L

TITLE [3 DELETE 3 1TITLE {] Change  [] Addition

NAME 37 KAME

STREET ADORESS 33 SIRELS ADDRESS

CRY-S1-2IP L 3ECIV-81- 7 o

TITLE [ DELETE 4 1THLE [ Chenge  [] Addition

NAME 12 KAME

STREET ADDRESS 43 5TREE | ADDRESS

CITY-ST 21 o 44C0Y-81-2IP

HILF [[] DELETE 5 1TITLE [1 Change  [] Addition

NAME 5.2 KAME

STREET ADDRESS 5 35TREET ADDRESS

CiTY-§T-2I e §4CITr-81-2F

TLE (] DELETE 6 1TITLE [] Crange  [7] Addition

NAME £2 hAME

STREET ADCRESS €3 S1REE | ADIRESS

CiTy-ST-21P 6.4 CITY-51-2IP

14, i do hereby certify that the information supplied with this filing is voluntarily fumished and does not gaalify Tor the exemption staled in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repert or suppiemantal anaual repart is true and aceurale and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 If changed, or on an attachment with an adedress.

SIGNATURE: A%_WL Z —Zoﬁ'éﬁn‘méocr?égﬁ DIRECTOR ~ T J/é/Zé T Z/J__QZ_ZQQJ_ ‘1_

SIGNATURE AND TYPED QR PRINTED NAM Dadt e Phore

CR2E034 (12/95)




