FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF S1ATE
CORPORATION P Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000083604 (7)

AR

RON DAVIS CONSTRUCTIONS, INC.

Principal Place of Business Mailing Adciress
215 PINEDA ST. 215 PINEDA ST,
SUITE 181 SUME 181
LONGWOOD FL 32750 LONGWOOD FL 32750 :
oD % 3. Date Incorporated or Qualified 3a. Dale of Last Report
11/30/1993 05/01/1995
2. Principa’ Place of Businass | 28, Mailing Address 4, FEI Number Applied For
21] 26] 59-3213877 Not Applicable
. Sute, Apt #, ete. | Sulte, Apl. 1, olc. 5. Certificate of Status Desired O $8.75 Addiional
22 I £ . Fee Reguired
| Citya State | City & State 6. Election Campaign Financing - $5.00 May Bo
23! 2.Bl Trust Fund Contribution Added 1o Fees
| 2ip - Coundry L iy - Country B. This corporaticn has liability for intangible tax under s 199.032,
2:' 25] 29] 3c;| Floricia Statutes [1 Yes [No
8. Neme and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
BI| Narne
DAWS, RON B2| Street Address (P.Q. Box Number is Not Acceptable)
215 PINEDA ST,
SUITE 181 83
LONGWOOD FL 32750 iR FL [ 70w

11. Pursuant 10 the provislons of Sections 60,0502 and 60Y.1508, Florida Statutes, the above-named corparation submits this statement for the pLrpose of changing its registered office
or registered agant, or bath, in the State of Florida, Such chango was authorizedt by ihe corporation’s board of directors. | hereby accept the appointment as regislered agent. [ am

famiiar with, an;?cepnhe abligatneTS BMaSection EiO?.OiiOE».F'!odcla Statutes.

Signatke: typod of printed ritng ol egistarscd agarl and Bl I appicane. INCTE - Fesgstared Agant sigreture regqulad when ronstat gl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIlLE D [JDELETE 11TLE [ Change  [J Additon
RAME DAVIS, RON 12 NaMe :
STREET ALDRESS 215 PINEDA ST. SUITE 181 13 STREET ADDAESS
CITY-§1-219 LONGWOOD FI. 32750 14CII7-51-7P
TILE 7] DELETE 2 1TINLE [ Crange  [] Addition
HAME 2.2 NAME
STHEET ADDRESS Z 3STARECT ADDRESS
ClYY-ST-2if 24COY-81-2IP
THLE [ OeLite AT [ Changs  [] Addition
HAME 32 NAME
STHEET ADDRESS 2.3, STREE1 ADDRESS
CITY-S1-2F aqcoy-s1-qp | -
TiTLE [ DELETE 4170 [J Change  [] Addilion
HAME 4.2 NAME
STREET ATDRESS 4.3 8IREET ADDRESS
CHY-51-2P 4ACITY-ST-21P
TTLE [C] OELETE 5 1TILE [} Change [T} Addilion
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2IF 540051 7IP -
TMLE [] DELETE £ 1T [ Change  [] Addilion
HAME £.2 KAME
STREET ADJRESS .3 STREET ADDRESS
Clly-51-2F 64 CITY-8T-2IF

14. 1 do hereby certify that the information supplied with this filng is voluntariiy furnished and does not gualify for the exemption stated in Section 118.0718)k), Florida Statutes. | further
carlify that the information ind:cated on this amnual report or supplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if mads under
oath; that | ant an officer or dreclor of the corporal-on or the recelvar or trustes empowersd o execute this repon as required by Chapter BG7, Floricla Statites; and that my name

poars in Block 12 or Block 13 i changed, or ongg atlachment with en address

NTED NAME OF SIGNING GFFICER OR DIRESTOR Gt Diytice Preng 4

ap|
SIGNATURE: ?( /Qmﬁ A é@wa (d Dnvis . G[R7/ 9 A7 X57a/5

CR2E034 (12/95)



