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

PROFIT &l i FLORIDA DEPARTMENT OF STATE
CORPORATION LT Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT AL r ol W Secretary of State
1997 LM DIVISION OF CORPORATIONS S C Creta| y ()f State
DOCUMENT # P93000000573 (4)
. poration Mame
DAVIS VENTURES, INC. _ _
Principal Prace of Busingss Mailing Address ||||||||‘ "I ml"mlllm II"I 'Im llmlllu IIm Ilm ||||| ||" |I||
839 PERRINE CT B39 PERRINE COURT
MARCOISLAND FL 33307 MARCO ISLAND FL 341456800
us
3. Date Incorporated or Qualified 3a. Date of Last Report
e o 12/30/1992 04/08/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 . 26} 65-0374923 | Not Applicable
Suite, Apt #, etc. | Sule, Apt, #, eic. N i $8.75 Additional
E.. - E;I 8. Certificate of Status Desired O Fes Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3] 2a Trust Fund Contribution Added 1o Feos
Zip | Country | dp Cauntry 8. This corporation has liability for intangibte tax under s. 189.032,
B—ﬂ . 25] 29| 3_01 Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regleterad Agent
WEBSTER, RONALD $ 81| Name
885 NORTH COLLIER BLVD. 82| Street Address (P.O. Box Number is Not Acceptatia)
MARCO ISLAND FL 33937

a3

. Pursuant o the provisions of Seclions 667 .0502 and 607, 1508, Florida Statutes, the above-named corporafion submits this statermnent for the purpose of changing is registered
office ar registered agont. or boln, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

S gpatn !'.f|'|::] o }.;::.';'-.:l St O ey et agent and litle a-{'-r;\'i;;l;i;; INOTE: Fegstered Agent signature tequired when reinstating) CATE —
iz. - OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T: PT |1 DELETE LITME L] Change [ ] Addition | g5
NAME DAVIS, JIM C 12 NAME §
smers sooness | 839 PERRINE CT 13 STREET ADDAESS it

| onv-stae + MARCO ISLAND FL 33937 14.CY-§1-2P o
TILE Vs [J vecere 21 TILE [) change ] Agdition OO
NAME DAVIS, ELMIE § 22 NAME
strerr aonress | 839 PERRINE CT 21 STREET ADDRESS
crv-sr-z | MARCO ISLAND FL 2 4CTY-§T-2p
TILf - ] DECETE 31 TIFLE ) % [JcCharge L) Addition
HAME 32 NAME
STREET ADDATSS 33 STREET ADDRESS
CiTY-§1-7¢ o 34, CITY-ST- 2P
T T oevere 41 TITLE [J Crange [T Additon
NAME 4.2 HANE
STREET ADDRLSS 43 STREET ADDRESS

| Y sT-aF 44 CITY-5T-21P
IR ] DELETE 61T t.J Change [ Addition
HAME 5.2 NAME
STREET ADDRL 54 5.3 STREET ADDRESS
GITY- 51 2F 5.4 CITY-§T- 2P
TMLE G 6.1 TITIE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-§T-2F ) 6.4 CITY-ST-71P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(), Florida Statutes, | further certify that the

information indhGated on this annual report or supplemeptal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that
Lam an afheer ar director of the cfor oration or the regliver i trustee empowered to execute this report as required by Chapler 807, Fiorida Statules; and that my name
appears in Black 12 or Block 13 if#fanged. gflon arf attachriient with an address qW'_

SIGNATURE: VA LIk 13— Hel, 197 _894-G/ZZ

AN NAUFOF BIGNING DEFICER DR DIREC

TOR




