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

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 1 4 1 997 8 O O dm
CORPORATION Sandra B, Mortham
ANNUAL REPORT . Sacratay o o Secretary of State
1997 et o DIVISION OF CORPORATIONS
MENT # ( )
POCUMENT # P94000026425 (6
_ DAVIS INSPECTIONS INC.
- TR AT
_ [ Prnclpal Place of Business Malling Address |
5 .| 6267 GRAPEVIEW BLVD 6267 GRAPEVIEW BLVD
¥ | LOXAHATCHEE FL 33470 LOXAHATCHEE FL 934704575
5 3. Dale Incorporated or Qualified 3aﬁ5§ﬁaﬁfmporl —]
o 04041994 | 04/12/1996
"2, Principal Place of BUsiness r—g?' Maiiing Addross 4. FEl Number T Apliod For
EJ 26] . 65"0436950 Not Applicable
Sutte, Apt. #, elc. | . Suile, Apl 4, elo. y W $8.75 Additionar
;E] o EIJ-..U____M__.__‘)__N_.__ L 6. Cerlificate of Status Desired | Feo Requlred
: City & State | Cily & Stale 6. Ciegtion Campaign Financing $5.00 May Be
 |es] . _Trust Fund Contrinuition E] Added to Feos
Zip Country _ Lip __ Country B. This corporalion has liability for intangible 1ax under s. 199.032,
2 e ] {2@ o 30] ) Florida Statutes [(J¥es [INo
: 6. Nemo and Address of Curroni Registered Agent 1™ 10, Name and Address of New Registered Agent T
it DAVIS. TAMARA L B1| Name
) 6267 GRAPEVIEW BLVD 82| Sircel Atidress (P.O. Bax Number is Not Acceplable) B
LOXAHAYCHEE FL 33470 e
83
8l cey — T T T/

: | o B FL ‘[Es]“ﬁ;’c‘&,?— 1

{ 1. Pursuani to the provisions of Soclions 607 0502 and 607, 1608, Fiorida Staiulos, he [

| . ! d € ¢ above-named corporation sabmits this staioment for the purpase o changing iis registered
office or regislered agenl, or bolh, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. + hereby accept the appoiniment as registered
agent. I am familiar with, and accepl the obligations of, Scclion 607.0508, Florida Statutes .

CR2E034 (9/96)

SIGNATURE __ . . e . . e I
B Bignaluro, lypod ot prinled namic of tegisicred sgent end wic il opydcatin. : aivre rouirod when reingaingl T e T
12, : ) DI . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
TiTLE PD T VYoo o [T Chrange L] Addilion |
NAME DAVIS, TAMARA 1.2 NAME
street aoress | 8267 GRAPEVIEW BLVD. 1.3 STREET ADDHESS
OITY-S)- 7P LOXAHATCHEE FL 14 CITY-51- 20
e i [1] T R W J T 211t [ Crange ~ L Addilion
NAME DAVIS, MICHAEL 22 NAME
srreer aporess | 6267 GRAPEVIEW BLVD. 23 STHEET ADDRESS
Ty -ST-2 LOXAHAYCHEE FL 2AGIY-51-7P
e . T T T otae a0 - ' - T i Change ) Addition |
NAME 52 NAME
STREET ADDRESS 33 SIREET ADDRISS
SGITY-ST-21F 440Ny S1-20p
TMLE I W TR P T thange LT Additon |
NAME &2 HaMl
STREET ADDRESS 4.3 STREE | ADOR[SS
Y512 atny-l-oe
T T Torenr ™ ok ' o T T Crange | Addition
NAME 52 NANE
| STREET ADDRESS 6.3 STREFT ADDRLSS
Cimy-$1-26 54 GITY-S1- 70
TME T T oy A ee | T T T T T T  change 1) Addition |
NAME 6.2 NAME.
' STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P B4 CY-S1- 7

14, 1 do heraby cerlify thal the information supplad with this filing docs not qualily for the exemption staled in Section 112.07{3Xi}, Florida Stalules. | further certify that the
Information indicated on this annual report or suf;plcmonlﬂl annual reporl is true and accurale and that my signature shall have the same legat effect as if macdle under oath; that
1 am an officer or ditector ol the corporalion or the roceiver of trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statules; and that my name
appears in Biock 12 or chk 13 if changed, or on an altaehment with an addvess.

nivviant e (YIS,

ISR AT I E, [N



