00

FILE NOW: FILING FEE AFTER MAY 1 1S $225.

PROFIT
CORPORATION
ANNUAL REPORT

1996

]

R KA

Sandra B Morlham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # K?QS?&

1. Corporation Name

CARVIS, INCORPORATED

0)

AR TR

-"i'-\;'-la‘\ing Address -

8052 SHALLOW FORD RD
KNOXVILLE TN 37923

Principal Place of Business

9052 SHALLOW FORD RD
KNOXVILLE TN 37923

Suite, Apt. 4, etc. Suite, Apl. #, otc.

us us 3. Date Incorporated or Qualiied | 3a. Data of Lasl Report
04/11/1989 05/01/1995
2. Principal Place of Business [ 28, Mailing Address T A P T NGmber [Appied For
(1) /7 ST AAGGHL HIL R |25 ff 7Y (et il R0 .. 59293970 [Nt Rgpicatie

$8.75 Adgitonal

L-- 5. Certificate of Status Desired 3 )
?2] 2T _ Fee Reguired
City & State ~ City & State &. Election Campaign Financing $5.00 May Be
B KNV E T A ol ANOVVILEE 7 4, Trust Fung Contribution [l Added to Fees
Zip Country | Zi _ Country 8. Trus corporalion has liability for intW tax unders 199.032,
2a] 37923 25] [ 37923 e __Florida Stalutes O Yes o -
§. Name and Address of Current Regl slered Agent e " 10. Name and Address of New Registered Agent
B1| Name
DAVlS, JAMES E 82| Street Addrass (P.O. Box Number is Not Acceptable)
530 S JEFFERSON ST
PERRY FL 32347 &3
84 HCIty FL 85| Zip Code

11, Pursuant to the provisions of Sockons G07.0602 and 67,1608, 11
familiar with, and accept the obligations of, Section BOY.0505, Florida Statutes.
SIGNATURE _ |

S’Q’l{l"u"h’.. l)-pudorpw ven vame of rigntenced aoe nl and U | aviabiy

ida Stalules, the above-ramed corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s baard of directlors. | hereby accept the appointment as registered agent. | am

T

I L Frogieerso At sinats o i ot g
12, OFFICERS AND DIREGTORS 13, o ADDITIGNS/CHANGES 10 OFf ICERS AND DIREGTORS IN 12
L PD [ DELETE 1ML [ Changz ] Addition
NAME DAVIS, RODERICK L. SR. 12 NAME
street aperess | 9052 SHALLOW FORD RD Vs s | /e d LMUREL HELC D
CITY -51- 2P KNOXW-LE N B e soemee o
TLE [314] (1 DELEIE FRRIIT [] Change  [] Addition
NAME DAVIS, CATHERINE P. 22 hAME 3
sweeraporess | 9052 SHALLOW FORD RD 2asthie niess | Y AE  CHARLC sl R
CUTY-51- 2P KNOXVILLE TN o gacnv-srze |
TMLE V [ DELEIE L1TMLE [ Ghange [ Addition
NAME FELDMAN, HEATHER 3.2 NANE .
STREET ADDRLSS 9052 SHALLOWFORD RD 23 STHEE ] ADDRESS //é/f LW’ZZ‘& /A‘“ 2.&
ovsize | KNOXMUETN Lo
TITLE ] CELETE 4 1TLE [7] Changs  [] Addition
NAME 42 hAME
STREET ADDRESS A3 STREET ADTRESS
CITY-S1-21F ) S 44TV -S1- 2P -
HTLE [ DELETE S TNLE [] Change [ Additior
NAME 5.2 hAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CIY-51-2IP
HTLE {1 DELEIE 6 1TIILE [ Chaage [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-51-21p 64 CUY-SF- 2P

path; thal | am an officer ar dir
appears in Block 12 or B\ock) il

of the corporation or the reg
anged, o on an atlachin

with an address.

B P o 1 - L

14,71 do hereby cerlify thal the information suppied wilh this fiing is voluntary Turished snd does not qualiy 1or 1he exemption stated in Secton 119.07 (31K Fiorida Stattes. | further
certify that the information indicated on this annual report or supplementar ansual report is true and accarate ang that my signature shall have the same legal effecl as if made under
ver or lrusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: 7 772 (A0 AL ¢ Tr . SRS AALT F oSy GEIAT Bl
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dot Daytire Preng b '_

CR2E034 (12/95)




