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] esIAaNATIIDE.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham,
ANNUAL REPORT Socrelary@?‘.glaté

DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

DAVIS BROTHERS PAINTING, INC.

(5)

Principal Place ol Business Mailing Address

CfO JOE DAVIS C/0 JOE DAVIS
214 TROPIC DR 214 TROPIC OR
PORT ORANGE FL 521274648 PORT ORANGE FL 321274045

A

3. Dale Incorporaled or Qualificd

3a. Date of Last Report

11/26/1984 04/16/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 655 Tumblebrook Dr 26) 59-2476235 Not Applicablo

Suite, Apt. #, atc.
22 ;I

Suite, ApL. #, etc.

[:] $8.75 Additional

. fi Statl
6. Certificale of Status Dosired Fes Required

City & State City & Slate 6. Election Campalgn Financing $5.00 Ma
| . - . ¥y Be
—2_31 Port Orange FL 23—| ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for Inlangiblo tax under s. 199.032,
E 32119 25 VOLU $ A TQJ m Florida Stalules Yes [l No

10. Name and Address of New Registered Agent

, Nams and Address of Current Replstered Agent

I~ W&E . 81 T\Bme

Y g | DAVTS, BOBBY

“ mm B2 Strect Address (P.0. Box Number is Not Acceptablc)
| | 655 TUMBLEBROOK DR

' 83
84| Cry 85| Zip Code
PORT ORANGE FLJ 32119

(NOTE Fegisteicd Ag

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl. or both, in the Slatg ot lorida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appeintment s registered

apent. | a(familiar with gnd accept thg obligflatyns of, ‘Socu‘on 607.0605, Florida Slalules.
SIGNATURE V. %é_ ’ B8 6;'/_’9 Yy
Signature, fpod o punted g o of ropsfcd agent gad Inle if appilicatle

RES1 6ERT 4 -0F~

| when ronstat D

A1, 77

OTI2IGEE P

appears in Block 12 or Block 13 il changed, or on an attachmenl with an address.

BOBEY. -DaAvViIE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS [N 12 g
TTLE . — [J DELETE 11MLE PD [Tchange ] Addition -
NAME DAVIS, BOBBY 1.2 HAME 3
steser aporess | 655 TUMBLEBROOK DR 1 3 STRECT ADORESS <
cnv-sr-z¢ | PORT ORANGE FL 1411721 o
TILE (7] [T pecere PUTNLE [TcChange L] Addition O
NAME DAVIS, KENNETH 22 NAML

staeer aooress | 189 LOQUAT 23 SIREFT ADDRESS

crv-s-ze | PORT ORANGE FL 2.401Y-S1- 7P

TIeE WDFL[T[ FERIIE: [ change  TF Addition
HAME DAVIS JOE 37 NAME

staeer aporess | 214 TROPIC DR 3.3 STREFT ADDRESS

CITY-ST-2Ip PORT ORANGE FL 34 GITY-§1-2IF

TILE [CJomene 41TITLE [ cChange  [J Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 {I1Y-51-2IP

TITLE [J DELETE 5ATITLE [J change  [] Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STRIET ADDRESS

CITY-S1-2IP 54 CHY-81-721P

TILE ] DELETE 61104 [J Change  [J Addition
NAME €2 NAME

SFREET ADDRESS 6.3 STRLET ADDRESS

CITY-ST-21P 64 CITY-5T- 2iP

14. { do hereby cerlify that the informalion supplied wih this filing does not quality for the exemption slaled in Section 119.07{3){i), Florida Statules. | further certify that the

information indigated on this annual raporl or supplemental annual report is true and accurale and that my signature shall have the same legal offect as if ma inder gath; that
| am an officer or direclor of the corparation or tho receiver or trustee empowered to executo this report as required by Chapler 607, Florida Stalules; and B

WO WWAPIS

y Dame

L B2

S 2



