FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # KO7808

1. Corporation Name

DAVIS WORKROOM, INC.

FLORIDA DEFARTMENT OF STATE ] FILED g
" K:tfmrineMliarris A r 26, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION 07 CORPORATIONS
04-26-1999 90259 042 ***150.00

AL O L O

Principal Flace of Business Mailing Address
350 UPSALA RD. 350 UPSALA RD.
P.O BOX 470091 P.0 BOX 47099
LK. MONRCE FL 32747 LK. MONROE FL 32747 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/13/1987
2, Principal Place of Business 2a. Maifing Address 4. FEI N smber [ Applied For
21] 26] 59-2865736 No Applicable
Suite, £.pt. #, ete. Suite, Apt. #, etc. iti '
uie. £p e uie. e s 5. Cadifcate of Status Desired a $8'75 Adqmonai i
@ ;ﬂ Fee Rejuired ‘
City & Uitate City & State 6. Eiecticn Campaign Financing O $5.00 vayBe l
2_3] 28 Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangifle
;i J3_5\ ;gl m ) Personal Property Tax. Yes “INe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81 Name
DAVIS, JANE L. - - _
350 UPSALA RD. 82| Street Address (P.O. Bo» Number is Net Acceplable)
SANFORD FL 32T 83
84| City FL Eﬁf Zip Crde ‘|

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢crporation submits this statement for the purpese of changing its ragisterad
office ¢ registered agent, or boh, in the State cf Florida. Such change was authorized by the corporition’s board of cirectars. | herebiy accept the apgointment as reg.stered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure. typed or printed na ne of registersd agent and titie f applicable {NOT'Z: Registered Agent signature required when rainstating) DATE 8 ;
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 = &
TME D [ OELETE 1LTUME [OChange (] Addition | — .
NAME DAVIS, JANE L. 1.2 NAME o [
sweetaooRess| 350 UPSALA RD. 1.3 STREET ADDRESS O
CITY-ST-2IP SANFORD FL 14 CITY-§T-2P &
TITLE [ pELETE 21 TIMLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
ﬂ— ST-2IP 2.4 CITY-ST-2IP
TINE {1 DELETE 31 TITLE [JChange [ Addition
NAME 32NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TIMLE [] DELETE 41 1ITLE {iChange  []Addition
NAME 4.2 NAME
STREETADDRES S 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CTY-ST-28
TITLE [ DELETE 5.1 TIMLE ClChange (7] Addition
NAME 5.2 NAME
STREETADDRES 3 5.3 STREET ADDRESS
CIry-ST-2IP 54 CITY-ST-2IF
TME [ DELETE 6.1 TITLE [ClChange  [J Addition
NAME 6.2 MAME
STREET ADDRES: 6.3 STREET ADDRESS
CTY-ST-2P 8:4 GiTY-ST-2IP

14. | hereby certify that the informaticn supplied with his filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furlher ce tify that the information
indicatec' on this annual report or supplemental annual report is true and accutate and that my signaturz shall have the same fegal effect as if made uncer oath; that | arn an
officer or director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Block 12 or Black 13 if changed, Ir on an attachnent with an address, with alt other like empowered.

»

SIGNATURE: g e 4-23-7F 1 -324-2454

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER )R DIRECTOR Date Caytima Phone # _—




