~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

L1996 R
DOCUMENT #  H31216 (5)

1. Corporation Narno

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Searclary ORRTRE P

DIVISICN OF CORPORATIONS

DAVIS BROTHERS PAINTING, INC.

Frincipal Place of Businass Maitng Addrass
C/0 JOE DAVIS C/O JOE DAVIS
214 TROPIC DR A4 TROPIG DR
PORT ORANGE FL 321274845 PORT ORANGE FL. 321274548 B e ontod o Gialfied | 38, Draie of L Feopod
11/26/1984 { 05/01/1995
p1 Place of & E mgA Applied For
s 592476235 | INetApicat
...... Bute. Apl. 4, ele. Suite, Apt 4. eto. 5. Certificate of Status Dosired R $8 75 Addiional
2] Bl e FeeRoquied
Gty & Stale . Gity & State: 6. Flaction Camnpaign Financing $5 00 May Be
93J Trust Fund Centribution Added to Foos
B J\II T 7'50'17nlw o MZID Country B. This corporation has liahity for indangible tax under s 199,032,
Al l2s| « o Gttos e
ame and Add ss of Currenl Registered Agem 10. Name and Address of New Registered Agent
DAV'S. JOE 82| Street Address (F.0. Box Number s Not Acceptabie}
214 TROPIC DR
1 PORT ORANGE FL 32019 83
¥ 84| City 85| 2 Codo
FL

<11, Pursuant 16 tha provisions of Saclions 6070507 and 6071506, Florit tules, the ebove-named corporation subrmits this statement for 1he purpose of chianging 18 registerad offise
ar regpstered agent, of both, in the Stele of Florida Such chiange was authorized by the corporation's board of direetors. | harehy accent the appointrmont as regislered agent, { am
farniliar with, ancl a 't tho ol 15 of, Bection G07.05605, Plorida Stalutes.

~

SIGNATURE

D mh - 1 '_ [ : Hnga-‘}hmid Agimi shﬁuiu'u 'sv_fp ired w’m‘\}‘ i Cpar . G
12, CFFICERS ANDIDIRECTORS L ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTONS N 12 _ %
TILE $D [} DELETE LI : [] Ghenge [ Addibon 1~
NAM DAWVIS, BOBBY 1.2 RAM 3
SIREE| ODES, 655 TUMBLEBROOK DR 13 STREE] ADDRESS il
{.ﬁ?” 11D {7 oELEtE 2 L [ Change [ ) Additon | ©
KithE DAVIS, KENNETH 22 HAMI
STREET ADDALSS 189 LOQUAT 23 STHEE ADDRESS

[ emstoe | PORTORANGEFL ~ Fooreseoe , —

PD I DELETE 31TE [ Change 7] Addition
[N DAVIS JOE 37 RAMI
SIREET ALIHISS 214 TROPIC DR 33, SIREFT ALDRESS
ovstae | PORTORANGE FL o s lar e e o .
nne [ DELEE LATILE DO Y Pes=0ame 0D aditor
NAME 47 HAME "04-"'1?-"'98““0101 B--017
SIREL) AIDRESS 43 STHEET ADRFSS k200, 00 ‘
LTY-SE- 2 e R AACTYCST DR . - ]
TITLE [ DELETE 51 TI1LE [ Change [ Additien
Y 5.2 HAME
STHERT ALIRE S5 5.3 BTREET ALDRESS
TIrLE [JDELEIE B 1TILE ] Change  [] Adition
NEME 5.2 NAME
STREE" ALTIRESS 6.3 STREET ADDRESS
Cily- ST 2P BALIY-S)- 7P

14. | do hereby certily hal 1he informatic wiln This filng s voluntarly Turnished and does net qualify Tor 1he exemption stated in Soction 116, O7[3)k),
certify that the information indwated on Hm annual report or supplemental annual report is trus and acourale and thal ry signature shiall have the same |bg"l| effect as if
oath; thal | am an efficer or drector of the carporation o the receiver or trustee emppwered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

h ‘I ') / ] U / ‘
o R o Oete o Dt Pronw: # @ \0
Y\ 1

SIGNATURE: JOr DAVTS
" SIGNATURE AHD TYFEC OR PRINTEQ NAME OF
-




