" CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

'.,—

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

. Corporation Name

P94000013684 (3)
. DAVENPORT ASSOCIATES FLORIDA, INC.

Principal Place of Business

315 ALLISON AVE

Maiting Addross
315 ALUISON AVE

FILED

Apr 21 1997 8:00am

Secretary of State

L T

DAVENPORT FL 33837 DAVENPORT FL 338375405
3, Date Incorporated or Qualitied 3a. Date of Last Rapart
— N _— 02/16/1994 12/20/1996
2. Prdncipal Piace of Business _2a. Mailing Address 4, FEI Number Applied For
e8] L e &g3Do5613 Not Applicebie
Sulte, Apt. #, etc. Suite, Apl ¥, ctc. iti
- P — e A o B. Cerlificate of Status Desired | $8'75 Additional
27] Fee Roquired
City & State | Cily & Stalo 6. Elsction Campaign Financing $5.00 May Be
26] S Trust Fund Contribution Added 10 Feps
Zip | Country _Zip ___ Counry 8. This corporation has liakility for Injangible tax under s. 199.032,
26] 20 30] Florida Statutes %fas o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agant
GOVONI, BRIAN R 81| Name
141 65TH STHEET. Nw B2{ Sirect Address {P.0. Box Number is Not Acceptable)
SUITE 100
WINTER HAVEN FL 33881 83
B4 Gity Zip Cado

FL |*

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Floride Stalutes, the a
ofiice or reglsterad agent, or bolh, in the State of Floriga. Such change was authorize
agent. | am familiar with, and accept the obligalions of, Section 607.

sove-named corporalion submils this statement for the purpose of changing its registered
d by the corporation's board of direclars. | hereby accept the appointment as registered
505, Florida Statutes

SIGNATURE ____ -
Slgnalure, 1yped or prinled nama of reglstercd agent and ttle || apphicatde (NOVE - Neeg sterad Agent signalure tequired when reinstatng) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP TJ orLeTe LTI [J Change L] Addiion
NAME DAWSON, KEVIN 1.2 NAME
sTheeT ADDRESS | 315 ALUSON AVE 13 STREIT ADDRFSS
ory-st-ze | DAVENPORT FL 33837 1A CIY-S1. 70
TITLE [T oouere 23 TOLE [Tchange [ Addiion
HAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-§T-21P 2 §0Y-S1-2P
YITLE T pecive 31T [J change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GiTY-ST-2P 34, CI1Y-51- 2P
THTLE TToreie L1MILE T3 Change L] Addition
NAME 4.2 NaE
STREET ADDRESS 4.3 STREFT ADGRESS
CITY-ST-21P 4.4 CITY-51-2IP
e I becete 5.1 TILE T Change L] Addiion
HAME 5.2 NAME
= | sthEerADDRESS 53 STREET ACDRESS
Ei-: CITY-51- 2P 54 CITY-S1- 7P
v nme ] peLete 61 10LE T Change [ Additien
E’:i NAME £2 NAME
. STREET ADDRESS 63 STHELT ABDRESS
CiTY-$1-2iP B4 LHY-51-1P

14, | do hereby certity 1hat the information supplied with this fil;
Information indicatod on this annual roport or supples
| am an officer or direcior of the corporation or e
appears In Block 12 or Block 13 if g7

NI AT T IES . \ 7

V15557

ThEEY

1 does nol qualily

or tho exemption stated in Section 119.07(3){i), Florida Slatutes. | furlher certify that the

grannual reporl is true and accurale and that my signalure shall have the same legal eflect as if made under oath; thal
O of fruster: empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
ap-attachment with an address.

Pl v EbE sl )

s R R PN

CR2E034 (9/96)



