PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION i ! Sandra B Mortham
ANNUAL REPORT ¥ Ay Secretary of Stale
L 1996 A DIVISION OF CORPORATIONS
DOCUMENT # 64924 (0)
1. Corporation Name
DAVIS SIGNS, INC.
r meml Piace of Fusinees T Maling Address ”IINI I“l |‘|H Iml MI |||||| |||I"H Iml '"""Il"ll" ||Il
12355E 62ND STR KO PO BOX 137
LARGO FL 34643 {ARGO FL 345430137
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 04/01/1987 06/30/1995
| 2. Prncipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2813750 Nol Appicablo
| _, Sule, Apt &, el Suile, Apt. #, efc. B. Gertificate of Status Desired 0 $8.75 Aaditional
22] - o ;l Fee Required
Gty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 2?1 Trust Fund Contribution Added 1o Fees
] 2ip Country " Zip Country B. This corporation has Isabilnyl for intangible tax under s 199.032,
24 [25] 29 |30] Florida Statutes b ves CINo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
81| Narne
DAV'S. RAYMOND D. 82| Street Address (P.O. Box Nurmber is Not Accepiable)
12355 - 62ND STREET, NORTH, #E
P.0. BOX 137 83
I-A”GO FI- 34643 B4 Clt)‘ FL 85 Z‘p COdG

739, Plrsaant 1o the provisions of Sections BO7 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of Ghanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar withi, and accept the abligations of, Section 807.0605, Flonda Statutes. . 4, D\ @_—_‘__‘
snature Raymond D, Davis,President l{ Wyo S A “2/2.3,\213495’**’“‘""“
3

Sografiie, typez o proriterd Pud e O Regeicre el @ ik i ap phodtae B (NEJ_?E—Regater »\gﬁrﬂ 'sugnalu'reﬁre;wia?jiagen rok‘»stat'u?7 6
2. __ OFFICERS AND DIRECTORS | E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
heF D [ DELETE 1TITLE {1 Change [ Addition | v
hatit DAVIS, RAYMOND D. 12 NAME 3
staeiaooess | 164-23RD AVEL.SW. 13 STREET ADDRESS &
| cn-stap LARGO FL 14 CITY- §1- 2P &
T D [ DELETE 2 11nE [ Change [ Acdition | ©
KA DAVIS, IMORAE 2.7 NAME
siarranoress | 164-23RD AVE..SW. 2.3 STREET ADDRESS
Ch-§1-2p LARGO FL o 240ITY-ST- 2P
1L (] DELETE 3 1 TLE [ Ghange ] Addition
NAME 32 NAME
STACET ACDRESS 33 STREE] ADDR:SS
| G1re§eae . 34CTY-5T- 2P
wLF {7] DELETE 41 UILE [ Change  [] Addition
HarE 4.2 NAME
STEF 1 ADDRESS 43 STREET ADDRESS
| ov-spae ) 44CITY-ST-7IP
TTLE (1 DELEIE 5 1 THLE [ Change [ Addition
MARE 52 NAME
SR AUIRESS 53 STREET ADDRESS
| o8- N 54 CITY-ST-2P
TirLk [7] DELETE § 1TILE [ Cnange  [[] Addilicn
hANE 6 2 NAME
STRIED ADDRESS 6 3 SIREE [ ADURESS
Cily-S1-7IF . o B4 CITY-S1-2IP
14. | do hereby certify that the iInformation supplied with Inis fiing is voluntarily furmnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerbfy thal the information indicated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ami an officer or director of the corporation or the receiver or frustee empowered to exocute this report as required by Chapter 607, Florida Statutes; end that my name
appears i1 Blook 12 or Block 13 if changed, or on an attachment with an address.
[} ’
© ' SIGNATURE ANG TYPED OR PRINTED NAME OF SHGNING OFFICEI DA T Date Delira Prane § o




