SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S cp 221 99 7 8 . O O am

CORPORATION Sandra B. Mortham

N e S Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (4)
DAVIS OPERATING COMPANY

1. Corporaticn Name
Principal Place of Busness Mailing Address ”"m"m IImllm mll m“ Im m"lll""ll“l'” I'I“ I‘I" ,Ill

o

26 MAIN ST, P O BOX 491
BUSHNELL FL 33513 BUSHNELL FL 33513
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
01/15/1985 06/11/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apphiad for
21 - 26] 53-2470820 Mot Applicable
ite, Apst. #, . Suite. Apt. #, etc. i
Suite, Apt ote >——| vite. Ap oo 5. Certificate of Status Desired D 50'75 Adddional
22 27 Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addad to Fees.
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;gl o 2_9| El Personal Properly Tax due Juns 30. Clves OnNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVISNANCY A. 81| Mama
218 MAIN ST. 82| Streel Address (P.C. Box Number is Not Acceptable)
BUSHNELL FL 33513
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regis'ered
office or registered agenl, or bath, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agen!. | am familiar with, and accept the obligations of, Section 607 05056, Florida Stalules.

CR2E034 (4/97)

SIGNATURE e —_
Slgnature. typod of prnted nanie of tegedored agent and Lee i applicatle (NOTE Ragistered Agonl s gnalute requred when reinstalng] DATE

12, OFFECEH’SJND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE VST T vEteTe LIWLE [Jchange L] Addition

HAME DAVIS, NANCY A. 12 NAME

streeTADoRess | 216 MAIN ST, 13 STREE] ADDRESS

ITY-§T-2P BUSHNELL FL 1ACITY-S1-2IP

TTLE LT oEceTe 21TILE [J cnrange ] addilion

NAME 22 HAME

STREET ADORESS 2.3 SIREET ADORESS

CITY- §7-2FF 2 4 CITY-S1-21P

™me - T otiete 31 TITLE [T Change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST- 2P } 34.GITY-ST-ZIP

TITLE T DeLETE 41 TIKE [dthange [T adgition

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CiTY-51-2IP 44 CITY-5T- 7P

TILE [J beLete 517111 [ change  TJ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST-ZIP - 54 CITY-ST-2IP

TITeE ' LJ DELETE 61TILE [J change ] Acdition

RAME R 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST1-2Ip 64 CNTY-51-2IP

14. | do hereby cerlity that the information supplicd wilh this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Stalutes. | further cerlify thal the

information indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: thal
{ am an officer or direclor of the cerparaton or lh receiver o trustec empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 14 iLghanged. or on an attachmenl aq adaress. .
/AW Sy o P A e R S T Ry

s paie B B A GESE RS S s




