FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

artham

DOCUMENT # H383§9

1. Corporation Name

DAVIS MELON SALES, INC.

©)

R

Principal Plage of Business Mailing Address

495 8. ILAKEE AVE. 495 §. ILAKEE AVE
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
Us us
3. Dale Incorporated or Qualifiod | 3a. Date of Last Report
01/17/1985
2, Principal Place of Businass 2a. Mailng Address 4. FEINumber Applied For
[21] |26] 59-2490047 Not Appcable
Sulte, Apt. #, elc. Suite, Apt. #, efc. §. Certificate of Status Desired 0O $8.75 Adc!ilional
22 m ) Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
2—3| El Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has hiability for intangitie tax under s 199.032,
E:] 2_5| E E] Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
DAVIS, JIMME DIXON, JR. B2| Stes Address (PO, Box Number |5 Nol Acceptabia)
495 5. |LAKEE AVE.
LAKE ALFRED FL 33850 83
84| City FL 35| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1h
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

e above-named corporalion submits this statement for the purpose of <¢hanging its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accepl the appointment as registered agent. | am

Signature, typod oF printad name of regserad agenl and e if eppicasie. INCTE Flogislered Agant s gratur required when rénstabngi Tpmr
12, OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OP [ DELETE 11 TITE [ Change [ Addition
NAME DAVIS, JIMMIE DIXON, JR. 1.2 Nawte
STREET ADDRESS 495 S “.AKEE AVE 1.3 STREET ADDRESS
CITY-S§T-2IP LAKE ALFRED FL 14 CTY-51-7iP
TILE ST [CJ DELETE 2 1 TIILE {3 Change [ Addition
NAME DAVIS, LINDA L. 22 NAME
STREET ADDRESS 495 S ".AKEE AVE 2 3 STREET ADDRESS
CITY-5V-2IP mLFHED FL 24 CiY-571-721P
TILE ["] DELETE 3 1THLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-5T-ZiF
TITLE ] DELETE 4 1TIME [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 C1Y-5T- 2P
THLE (3 DELETE 5 1TITLE [ Crarnge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 007Y-51-2p
TITLE [C] DELETE 6 1 THLE [ Change [ Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2P ‘ 6.4 CITY-§T-2IP

oath; that | am an officer opdirector of the corporation or the reggiver or trustee sm
appears in Block 12 or gk 13 if changed, or on an attachprgf with an address.

SIGNATUR 7w

E OF SIGNING OFFICER OR

14. | do hereby cerify that the information supplied with this filing is voluntarly Turnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s trus and accurate and that my signature shall have the same legal effect as if made under

powered to execule this report as required by Chapter 607, Florida Stetutes; and that my name

D TyvisJrftres.  3-11-96 T4/ 958-/5)2

DIRECTOR Dty T DastnePronad

CR2E034 (12/95)



