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

PROFIT < FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
; CORPORATION 3 . 1 q‘ Sandra B. Mortham ay . am
P ANNUAL REPORT '-"'.J_? s Secrotary of State S t f St
1998 e < DIVISION OF CORPORATIONS corctlar S’ O ate
DOCUMENT # (
POCUMENT # P94000006424 (3
MARGIE DAVISON, INC.
Principal Place of Businoss Mailing Addross
9057 MOGKINGBIRD DRIVE 9067 MOCKINGBIRD DRIVE
SAMNIBEL FL 33987 SANIBEL FL 33957 .
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiecl
i 01/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
P 2 26 65469726 Nol Applicable
M . . ite, Apt. #, slc. i
B Sulte. Apt. 4. etc Sulte. Apt. . e 8. Certificate of Status Desired 8 $8.75 Addiional
P22 ?;l Fee Requlred
< City & Stete Cily & State 6. Election Campaign Financing $5.00 May Be
i m E Trust Fund Conlribution C Added to Fees
Zip Counlry 2 Country 8, This corporation owes or has paid the curren! year intangible
m ;5—| o 2__9] . ;6] Personal Property Tax due Jung 30. Oves [Cno
i §. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
DAVISON, MARGIE 81| Name
9067 MOCKINGBIRD ORIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33057 -
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the anove-named corporation submits this statement for the purposa of changing its registered
office or registerod agont, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | bereby accepl the appointment as registerad
agenl. | am famitiar with, and accop the ohligalions of, Section 807,0505, Florida Statutes.

;| SIGNATURE

Bignalure Typro o preed name ol 1egistened Byt and e d appicabio (NCHE: Registared Agnnt signalure required when reinslaling) DATE =
12, OFT ICI RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TILE P 1 DELETE T1TME T [ change DS Addition | =
NAME DAVISON, MARGIE 1.2 NAME 2Avises , RoBEAT g
o | smeeraoviess | 9087 MOCKINGBIRD DR 13STREET ADDRESS | F & 67 MO C KD & S 48D :b L. o
P | omrstze BANIBEL FL o570 | S B &, Fp 33947 &
E O TME D . [T oecere 21T ” [T Change 1 Addiion | O
‘ MAME A ‘ 22 NAME
¢ STREET ADDRESS _ e R, 23 SIREE] ADDRESS
o |_ey-st-ze o - N 2 4DITY-ST-2P
, TE "I pecETe 317MLE [ Change — T Addition
£ NAME 32 NAME
j- | STREETADDALSS 33 STREET ADDRESS
CITY-51-2IP 34.0iTY-ST-2IP
TITLE T oELerE £1THLE [Jchange (] Addition
_ NAME 4 2 NAME
¢ | STREETADDRESS 43 STREET ADDRESS
T | cmv-gr-ze 44 CITY-ST- 2P
TINE [ peLere §1THLE [Ochange [ Addition
- NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-21P 54 CITY-ST-ZIP
TITLE [T oerere 8.1 TILE [Jchange ] Addition
NAME ' B.2 NAME
STREET ADDAESS 6.3 STREE] AUDRESS
CITy-S§1-2IP 54 CITY-ST-7IP
14, | hereby cerlly that he inlormatian supplied with this filng does not qualify for the exemplion stated in Saction 118.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemealal annual report is True and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corparalion ur the receiver o trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ch?cri. ar pn an atlachient with an address.

N / SR ol g P S




