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

" FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

SR
PRSEMENT # P1763

DAVKIN INTERSTATE CONSTRUGTION, INC.

(1)

A O

Mailing Address

3511 FARM BANK WAY
GROVE GITY OH 42123

Principal Place of Business

3511 FARM BANK WAY
GROVE CITY OH 43123

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
01/13/1988 _
2, Principatl Place of Business 2a. Mailing Address 4. FEI Number ! Applied For
2 26 31"1 158102 Not Applicahle

Suite, Apl. #, eic. Suite, Apt. #, ete.

[27]

$8.75 Additional
Fea Required

O

5. Certificate of Statbs Dasired

22
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This carporation gwes or has paid the current year Intangible
;[ —El . g‘ ;(?I Personal F‘ropenyj Tax due June 30. Yes e
49, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KINCAID, KENNETH W 81| Name
1205 DOSSEYWOOD LANE 82| Street Address (P.C. Box Number Is Not Acceptable)
LAKELAND FL 33811
83
82| City FL [35' Zip Code

11. Pursuant ‘o the provisions of Sections 507.0502 and €07,1508, Florida Statutes, the a
agent | am familiar with, and accept the obligations of, Section 807.

05, Florida Statutes. i

bove-named corporation submits this statdment for the purpose of ghanging its registered

office or registered agent, or both, In the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered

indicated on this annual repa «agpplsmentai annual repp
officer or dirgctor of the ¢ ration’'or the receivgr or truglee embogrerad to exep
Black 72 or Block 13 it

rue and acclrate ane

SIGNATURE . .
Slgrature, yped of printed nama of sepistered agant and litla  applicabla. (NOTE: Regiaterad Agent signature required when reinstating) | DATE " R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD [T peLetE 11 TME [T Change [ Addition

NAME KINCAID, DWIGHT D. 1.2 NAME

streeT aopRess | 6720 CLARK STATE RD 1.3 STREEY ADDRESS

CITY-ST- 2P BLACKLICK OH 14 GITY-ST-7P L

TLE VysD [T beLETE 2171 ] Change [T Addition

NAME DAVIS, JERRY 22 NAME

streev aooress | 8406 KROPP ROAD 2.3 STREET ADDRESS

CITY-ST-2IP GROVE CITY OH 2,4 CITY-ST-2P ]

TITLE AS [_J DELETE 31 TITLE [l change  [] Additlon

NAME DAVIS, LAURA L. 32 NAME

staeer aporess | 6408 KROPP ROAD 3.3 STREET ADDRESS

CITY-ST-21F GROVE CITY OH 34, CITY-ST-2

NLE [T DELETE 431 TALE [] Change [ Aqdition

NAME 4,2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-S7-2P 9.4 GITY-5T-2P

e L1 DELETE 5.1 TITLE [T Change [ Addition

NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-§7-2P N sacmy-srze ! .

TITLE [T DELETE 61 TITLE [T thange  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ‘

CITY-5T 2P ] 6.4 CITY-ST-2IP ) ] ‘ e

14. | hereby cerlify Ihat the information supplied with this liling does net qualify for the-exeption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

,sigriatura shall have the same legal effect as if made under cath; that | am an
as required by Chapler 607, Flarida Statutes: and that my name appears in

o (- 21-G83 s

CR2E034 (10/97)



