CFILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996 _

ILING FEE

FLORIDA DEPARTMENT OF STATE ‘
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

s

'DOCUMENT # L2

1. Corporation Novng
'
Frincipal Flace of Husiness

3602 TIGEREYE CT.
MULBERRY FL 33880

H\UL DAVIS SYSTEMS OF POLK AND HARDEE COUNTIES,

4208 (5)

00X

Mailing Address

3602 TGEREYE CT.
MULBERRY FL 33360

3. Da}lebllrgarﬁraied or Qualified | 3a. Da&%ﬁ 3&»&1
2. foncipal Place of Busness 2a. Mailing Address 4. FEI Nurbar Aopied For
211 26| 75792 Nat Appiicabile
Sute . 1 fer 4, eto. - . ith
) V. Apt. 4. o || Sute Apt . eto 5. Certificate of Status Desired 0O $8.75 Adqmonal
[2_2[ S e 27] Fee Required
City & State | Gity & State 6. Elsction Campaign Financing $5.00 may Bs
23] 28| Trust Fund Contribution 0 Added lo Feos
£ip _ Country _Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
21 5] [29] 30| Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
BURT, TREGDORE M.
B2( Street Address (P.O. Box Number is Not Acceptable)
114 NE FIRST &7
TRENTON FL 32693 )
84| City FL 85| Zip Code

1. Parsaiand to the provisions of Seckans

SIGNATURE

ar registered agent, or both, in the State of Flonda. Such chan
fennitiar wilh, and accept the obligations of, Section 607.0505,

607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

{3
%Iorida Statutes.

| S e o Eljujt_;'.1_lrv:ir|c of giceod —;\_;_u---.'_ a0 e appl Cabk; TINCITE Registored Agent sigaat.re feduired whan reinstatng) DATE &
2. CF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIFLE D [C1DELETE L1TIILE [ Cnange  [J Addition |+
- BOURQUEIN, ROBERT LEE -~ 3
s aorees | 9002 TIGEREYE CT. 1 3STREE) ADDRESS &
Y-S MULBERRY FL 14 CITY-5T-2P E
T "D T [ DELETE 2 1TITLE O Crange [ Addtion | O
i BOURQUEIN, RAE H. -
SIRELT ATORESS 3B02TIGEREYE CT. 23 STREET ADDRESS
CHY 8120 MUL@ERRYFF o 24CITY-ST-20P
e P B LI DEEE 3 IINE [Jthenge 0 Addition
NeM: BOURGUEIN, ROBERT LEE 32 NAME ’
SIKEF T ADURESS 3602 TIGEREYE CT. 33, STREET ADDRESS
s e MULBERRY FL 30T -8T-70
e M S (] CELETE a1 TILE £ Change [ Addition
Nt BOURQUEIN, RAE H. 42N
SIREF! ATDRESS 3602 TIGEREYE CT. 43 STREET ADDRESS
Gy &7 MULBEHRY FL 4401y -§T-21P
T B ST - [ DELETE 5 1 THLE O Change [ Addition
HAKE 52 NAME
SIREL | ADDATSS 53 STAEET ADDRESS
Clregl 7 L 540y -5 2P
LiILE [} DELETE 6 1 TILE [ Change [ Addition
N 62 NAME
SIRE: 1 ADDAESS 63 STHEET ADDRESS
L ohvsr e | o o 64 CHY-ST-7IP
14, 1o hereby certify that the information supplad with this filng is voluntarily furnished and does nol qualify for the exemption stated in Sectian 118.07(3){k}, Florida Statutes. 1 further

certily that the: information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the samae legal eHect as if made under
cath; that I am an afficer or direstor of the corporation or the receiver or trustee empowered 1o axecuts this report as requireg by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
LY
CqueLn ..___zéj%%#ﬁf(zﬂﬁ%ﬁ@&
I ytime Phona #

SIGNATURE: A /. qu\, Kae H Bou
BIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




