FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROVIT 9 fl?’“; FLORIOA DEPARTMENT OF STATE
CORPORATION %8y ;\1 Sandra B, Mortham
ANNUAL REPORT ;R Secretary of State
1997 \ ,,of;/ DIVISION OF CORPORATIONS

DOCUMENT # P94000006424 (3)

1. Corpargton Name

MARGIE DAVISON, INC.

ey wipal Place of Business Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

R

2067 MOCKINGBIRD DRIVE
SANIBEL FL 33957

8067 MOCKINGBIRD DRIVE
SANIBEL FL 33957-3609

3. Date Incorporated or Quatified

3a. Date of Last Reporn

01/18/1994 05/01/1995

"2 Principal Place of Busingss 2a. Mailing Address

4. FEI Number

650469726

Applied For
Nal Applicable

EXY . 26
- Suile, Apl #, ol
22| 2

Suile, Apt. #, 6lc

$8.75 Aaditiona)

5. Corificate of $tatus Desired O Foe Requirad

£ 5] 26 20]

_, City & Stale | . Gty & Slete 6. Elaction Campalgn Financing $5.00 May Be
23] 2B| Trust Fund Gontribution Added 1o Fees
i Country Zip Counltry 8. This corporation has liability for intangible tax under s, 199.032,

No

Florida Statutes [ ves

T p.Name and Address of Current Registered Agent 10, Nama and Address of New Registersd Agent
DAVISON, MARGIE 81| Name 1
8087 MOCKlNGB'RD MVE 82| Stweet Address (P.0O. Box Number is Nol Acceptable)
SANIBEL FL 33957
83
84| City FL 85| Zip Code

11 Pursuanl to e
ollict o registe
agert, bam famitiar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

ovisions ol Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
o agent, or both, in tne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S e Ty r-l.f'lwg;ur'\'lrJ. 4 e ol _ L};r|tha-;b—liﬁ£7ifl;p-[;l ciable (NOTE: Reg stered Agent signature ragulred when reinstating) DaTe
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o ’ [ becETE T1TILE [ Change [ Addition
HAMI DAVISON, MARGIE 1.2 KAME
st ancwess | 9087 MOCKINGBIRD DR 13 STREET ADDRESS
| oes)oaw SANJBEL H- R e 1.4 CITY-ST- 21P
T "I oELETE 2ATITLE [T Change [ Addition
AN 2.2 NAME
STHEEL ATIDRISE 23 STREET ADDRESS
Loy -sFan 2 ACITY-ST- 2P
me T oeLETE 31TTLE [ Change (] Addifion
N 3.2 NAME
STHEET ACTIRESS 3.3 5TREET ADDRESS
Qiyeskn ] 34, CiTY-S1- 2P
e T DELEE 41 TITEE [T hange ] Addition
AN 4, 2 NAME
STHEET ADOHESS 4.3 STREET ADDRESS
CITY st B 44 CITY-5T- 2P
TR e [ peLETe 51TOLE [ change  [] Addition
i 5.2 NAME
SIRFEL ADDRISS 5.3 STREET ADURESS
| G e 54 OITY-51-21P
i LT pecEre 61TNLE T Change L] Acdition
MAME 6.2 NAME
STSEET ARIRESS 6.3 STREET ADDRESS
oY S 5.4 CITY-ST- 2P
|34, [ do icroby corlify that he mfarmation supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informmation inchcaled on s annual report or supplomenta! annuai report is true and accurate and that my signature shall have 1he same legal effect as it made under oath: that
Tam an officer or direater of the corporation ar the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changad, or on an attachment with an address.
SIGNATURE: /ﬁﬁ i Mg LU RS D Visend Yooz (9910473 8514

D NAME GF SIGNING OFFICER OR DIREGTOR Dafe
Odd32 1

CR2E034 (9/96)



