FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT &
CORPORATION &
ANNUAL REPORT ‘ Secretary of State

mﬂm1997 w%“@ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L51975 (5)
WAV

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortham Jan 15 1997 8:00am

o VR

Principal Place of Business T Mailing Address

% WILLIE LEE DAVIS % WILLIE LEE DAVIS
4971 22ND AVE. SW 4971 22ND AVE. SW
NAPLES FL 33999 NAPLES FL 34116-6305

1. Corporation Narme
3. Date Incorporated or Qualified 3a. Date of Last Report

DAVIS TRUCKING OF NAPLES, INC.
02/19/1990 05/01/1996

2, Prncipal Plage of Bos wes | 2a. Maling Acdess 4. FEI Number Applisd For
N I 7 650186999 Not Applicable
Suite Apt. # otc Suite, Apt. #, ele. - i

—, T AT e —: " P 6. Certificate of Status Desired a $3.75 Adcilnional

i_g_z]_ 27—| Fee Required
Cily & State | Oy & State 6. Elaction Campaign Financing $5.00 May Be
23 s Trust Fund Contrioution O Added fo Fees
| e | Cauniry A Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] o fas] 2| 30] Florida Statules Dves Cno
9. Name snd Address of Current Regisleregﬂggnt 10. Name and Address of New Reglisterad Agent
DAVIS, WILLIE LEE 81| Name
4971 22ND AVE, SW 82| Sweet Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33959
L K]
84| City FL 85| Zip Coce

11, Pursuant [0 the prov sans of Sections B07 0502 and 607, 1508, Florida Slatles, the above named corporation submiis this statement for the purpose of changing its registered
office: or registered agenl, or both, i the State of Flonoa Such change was aulnonzed by the carporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar wath, and aceept the obligations of Seclion 607.0505, Florida Statutes.

SIGNATURE . . . . ——
Skirabiee Byt or e bea bt o regedened adend and bt appdicatli (MNOTE - Registered Agent signatura required when reinstating) DATE
1. T TTONNIGERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE b T DELETE LITITLE [J change [T Addition
HAME DAVIS, WILLIE LEE 1.2 NAME
s aoness | 4971 22ND AVE, SW .3 STREET ADGRESS
orvsiae | NAPLES FL 14 CiTY - 51- 2P
e T T o T DeLETE ZUTITLE [Jchange™ [ Addition
NAM: 22 RAME
STRFET A00HI 55 23 STREET ADCRESS
Iy - 51 2 2. 4CTY-ST- 2P
me L [Tteifre 11 THLE [V Change ] Addition
HAME 32 NAME
STHEET ADDRESS 33 STHEET ADDRESS
eIy St e 34.CITY-ST-2IP
TLE |G 471TITE EJchange L] Addition
NAME 4 2NAME
STHEE | AIORESS 4.3 STHEET ADDRESS
erv-stge | 44 CITY-ST- 7P
THLE [T otlere 51TITLE [_fChange [ Adaition
HAME 52 RAME
SIHEE | AUGRESS 5.3 STREET ADDRESS
CITY-S1- 7 7 e 5.4 CITY - ST-2IP
I [T DELETE 611ME [Tchange T Addition
HANE £.2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
oIy 517w §.4 CITY -51-2IP

14, | do hereby certify hat e aformaton suppliod with this filing does not quality for the exemption slated in Section 119.07{3)()). Florida Statules. | further certify that the
wlormiation ing:catec on thes annual reporl on supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
tam an officer or director of the corporaton or e recelver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or or an attachment with an address.

SIGNATURE: ~-

] ’ [

IGHATURE AND TYPLQ OR PRINTED NAME OF SIGHING OF FICER OR DIREGTOR Dalc Cagline Piane F
A dESS

CR2E034 (9/96)



