FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

A -
St

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

K49524

1. Corporation Name

(7)

M. M. DAVIS, INC. . _
Principal Place of Husness - Mailing Address "IlFllu |||||I|| H|I| ||M I]l"lll"llll |I||| IIHIIIIH qu |||}
135 MINGO TRAIL 135 MINGO TRL
UNIT 222 UNIT 222
LONGWOOD FL 32750 LONGWOOD FL 327505187
Us us 3. Date Incorparated or Qualitied | 3a. Date of Last Repor
S 12/07/1988 05/01/1996
2. Principal Place of Bugingss 2a. Mailing Address 4, FEI Number Applied For
&L\ 26 59-2017108 ot Applicable
Saite, Apt. #, etc. Sulte, Apl ¥, etc. i
F ‘ d 5. Certificate of Status Desired O $8'75 Additional
22 Eﬂ Foe Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23! 231 Trust Fund Contribution Added to Fees
21 Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,

25

24

28

30]

Fiorida Statutes ves [ No

SIGNATURE  _

oflice o registered agent, or both, in the State of Florida. Such chang
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent

81 .

DAVIS, PAUL R Name

1192 TROTWOOD 82| Sireet Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708 - 1115 _Arbor Glen Circle
84| City 85| Zip Code

Winter Springs, FL 32708
T1- Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named carporation submits this slatemant for the purpose of changing its registered

e was authorizeg by the corporation's board of directors. | hareby accept the appoiniment as regisiarad

information inchcaled on his paauattey

I 'arm an ofhcer o director
appears in Block 12 or

SIGNATURE:

tre corporatids or the receliver or trustee
ack 13t changed, i

t on an attachne
SOOI

" EIGNATURE AND TYPED DR PRINTED SIAME OF SIGNING OFFICER OR DIRECTOR

Sopety Wyl o preved nana: of reg stered agent and titla if apgilcable. {NOTE: Ragstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD LT DELETE 11TME B thange ] Addition
Nae DAVIS, PAUL R. 12 NAME
stketn secress | 1192 TROTWOOD ssmeraooness | 1115 Arbor Glen Circle
LIY-§1-71P WINTER SPRINGS FL 14 CIY-§T-2P Winter Springs, FL 32708
T D [T bELETE 217ITLE 34 Change ] addition
ha: DAVIS, CONSTANCE A. 22NME
swerreoceess | 1192 TROTWOOD usmeranoress | 1115 Arbor Glen Circle
T 517 WINTER SPRINGS FL 2. 4CTY-5T-2P Winter Springs, FL 32708
T D [ Toriere 3ATTLE X change  [] Addition
KA DAVIS, PHILLIP 1.2 RAME
swreeraotsiss | 1182 TROTWOOD sssmeeraoness | 135 Mingo Trail, Unit 222
L-TY-ST- 2P WINTER SPRINGS FL 34 CITY-51-2IP Longwood . FL 32750
T [T oetere 41 TITLE [ ctarge T Adaition
NaM: 4 2NAME
STAFET ADDESS 4.3 STREET ADDRESS
LAY-S 2 4,4CITY-5T-2IP
T { ¥ DELETE 5.1 TITLE [Jchange I Addition
NEME 5.2 NAME
STREET ADMESS 5.2 STAFE! AGDRESS
CIFY-§1- 79 5.4 CITY-ST-ZIP
TILE [.] peLere 6.4 TLE [J change T Addition
MAME B.2 NAME
STRELT ADDAE 55 6.9 STREET ADDRESS
on-stze | B4 CITY-$1- 2P
14. | da hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the

1 or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; it
mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

7767 &007

/. "’.Z: G 7 4

Dayling Prone #

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



