FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ¥
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K50933 (6)

DAVIS HOMES, INC.
Principal Place of Business Mailing Address I||||||" II’I""II"I ||||| |||I| ml I‘I"IIII' Iml III" ||I|’I|||”m
111 N 4TH AVE. 1111 NW 4TH AVE.
DELRAY BCH FL 33444 DgLRAY BCH FL 33444-2805
us U

8. Date Incorporated or Qualifiad 3a. Date of Last Report

12/13/1968 02/02/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
N 28] 65-0086020 Not Appiicable
Suite, Apt #, etc Suite, Apl. #, etc !
o P - P 5. Cartificate of Status Desired O $8'75 Additionsl
22 ?ﬂ Fee Required
Cily & State Cily & Slale 8. Election Campaign Financing $5.00 may Be
23 S ;l Trust Fund Contribution || Added to Fees
Zip | Country Zip Cotuntry 8. This corporatian has liability for intangible tax under s. 199.032,
24 28] [29] [30] Florida Statutes [Oves o
g. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIS, DANIEL T.
1111 NW 4TH AVE 82 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH. FL 33444 2
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corparation submits ihis statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

+ and accap! ih aclion 607.0505, Florida Statutes.
‘ e fyped o prnted D e Glaeee e agent anct bt it applicable (NOTE: Regislered Agent signature requized when reinstaiing) DATE

‘12,'/_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
MLE DPVT [] oeiere {1TILE [T Change [_J Addition
HAME DAVIS, DANIEL T. 12 NANE
sieeTa0oRESS | 4999 N.W. 4TH AVENUE +.3 STREET ADDRESS
CiIy-§1-2IP DELRAY BEACH FL 14 CITY-ST-2IP
T [_JOELETE 21 TTLE [J Change 3 Addition
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
Cily-51-2IF 2 ALY -ST- 2
TIE [T oeLere 31 1ITLE T Change ™ L) Addtion
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cily-51-2F 34.CITY-5T-2IP
I [ oeiere 41TIME LI Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1.2IF B 440ITY-ST-2IP
THLE o [T oeLere 51TM1LE LI Change  [_J Addition
NAME 52 NAME
SIAEET ADDRESS £3 STREET ADDRESS
CIIY-51-21F 540ITY-ST-2IP
L T oELete 61 TITLE [Jchange L3 Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-S1-0p 64CITY-ST-2IP

14, | do hereby cerlify that ihe snformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
information naicated on this annual 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
I am an officer or direcior of the corparation or the receiver or trustee empowered to execute this repor s raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE:

v
"SIGNATURE AND TYPED OR PRIN IGNING OFFICER OA DIRECTOR Date Daytime Phions 4

- -

RS e o Jan 28 1997 8:00am

CR2E034 (9/96)



