FILE NOW: FILING
PROFIT

CORPORATION

1997

ANNUAL REPORT

B
\3{@ " 't_j!.'-‘—e'

FLORIDA BEPARTMENT OF STATE

FEE AFTER MAY 1 IS $550.00

o %

Sandra B. Mortham
Secrstary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVIS MELON SALES, INC.

Principal Place of Buziness

435 5. LAKEE AVE.
LAKE ALFRED Fi 33850

H38329

©)

Mailing Address

435 B. ILAKEE AVE
LAKE ALFRED FL 33050-2600

FILED
Mar 04 1997 8:00am
Secretary of State

JOE A

us us
3. Date Incorporatad or Qualified | 3a. Date of Last Report
e 01/17/1885 03/19/1996
_g. Frincipal Place of Bus-onss 2a. Mailing Address 4, FE} Number Applied For
21 o 26| 50-2490047 Not Applicabie
Suile, Apt. ¥, et Suite, Apl. #, etc. iti
7 ' ( i 6. Certificate of Status Desired [:l $B'75 Additional
2 ;r] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
Eﬁ,, 3 28] Trust Fund Contribution Added to Fees
| 7o __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [2s] 2 30] Fiorida Statutes Oves o
__ 8. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
DAVIS, JIMME DIXON, JR. 8% Name
495 S. ILAKEE AVE. 82] Street Address {P.Q. Box Number is Not Acceplable)
LAKE ALFRED FL 33850
83
84 City 85| Zip Code

FL

1. Pursuant 1o 1Mo provisions of Sections 607 0502 and 607.1504, Florida Stalules, the above-named corparation submils this statement for the purpose of changing lis regisiered
ofhe ar registered agent, o both, n the State af Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmoar with, and azcepl the obilgabons of, Section 607.0505, Flarida Statutes.

SIGNATURE e .
Slpaiare fyoed o prinled nute ob regicsesd agend ao bie i applicatle (NOTE Ragistered Agont pignatre ratuirad when reinsiatng) DATE
12, TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [REIEE LTI [Jchange 1] Addition
NessE DAVIS, HMMIE DIXON, JR. 12 NAME
sthint Aot | 495 8. ILAKEE AVE. 14 §TREFT AODRESS
| crvsrae | LAKE ALFRED FL 14 CITY-ST-2P
e [3] ] oeceve 24 TALE [T change [T addition
ha DAVIS, LINDA L. 2.2 NAME
st wuesss | 485 8, ILAKEE AVE. 23 STREET ADDRESS
cv-si-ae | LAKE AUFRED FL 2 4€TY-ST-2¢
e [ oeteTe 31WILE 3 change ] Additien
haw: 32 NAME
STREET ADORES:, 33 STREET ADDRESS
G =53 7 - 34.CITY-51-21P
Tie 7 DELETE 41 TITLE [JChange ] Addtion
fiawe 4 2NAME
STREET ADLFESS 4.3 STREET ADDRESS
RSN _ 44 CITY-5T-2IP
T ) peLETE 5.1 TITLE [T Crange L] Addiion
HANE 52 NAME
SIAFET ADDIRESS 5.3 STREET ADDRESS
OrY-sEE 54 CITY- ST-21P
NILF [T eteTe 61TIILE [Jcnange [ adiition
NAME 62 NAME
STREET ARESS 63 STREET ADDRESS
CTY-§1 F 64 41Y-81-21P

SIGNATURE AND TYPED OR PRINTED N

LA €0 D ato T

sroby cerlify that Ihe formation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on this annual reperl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lam an athoor or director of the corparation of the roceiver or rustes empowered to execule this raport as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an altachmept with an address.

SIGNATURE:~

£ OF SIGHING OFFICER OR (NREGTOR

2-2€-97 el-95%-186>

Daytema Prone

CR2E034 (9/96)



