FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

_._f\‘r‘l;

Secretary of

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

State

DOCUMENT # PG4000026425 (6)

DAVIS INSPECTIONS INC.

ARG R

Mailing Address

6267 GRAPEVIEW BLVD
LOXAHATCHEE FL 33470

Principal Place of Businass

8267 GRAPEVIEW BLVD
LOXAHATCHEE FL 3M%0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27

22]

2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 2] _ 650486950 Not Applicabla
Suita, Apl. ¥, elc Suite, Apt #, atc. . i
P ! P 8. Cortificate of Status Desired O sa 75 Additional

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 mMay Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m 25—1 2;'_ ;El Personal Property Tax due June 30. 1 ves [:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DAVIS, TAMARA L B1f Name
6267 GRAPEVIEW BLVD B2| Strost Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
84 City FL lssJ Zip Code

1t. Pursuant to tho provisions of Sections 607.0502 and 6071508, Flarida Statutes, 1

he abova-named corporation submits this statament for the purpose of changing its registered

office or registerad agont, of bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 it chargyed. or on an attachrmon! with

SIGNATURE: . J (MY OG-

SIGNATURE _ _
Stgnatury. typoad o panlag nunw of iegistered spont aed e i Bppdcablo (NOTL Registarad Agent signaturs reaulrad when reinsiating) DATE
2. OFF ICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD T DELETE LATME [T change [T Aduition
HAME DAVIS, TAMARA 1.2 NAME
sweeTaooress | 6267 GRAPEVIEW BLVD. 1.3 STREET ADDRESS
CITY-S1- 2P LOXAHATCHEE FL 14 CITY. ST. 2P
TIILE D "I orceTe 2.1 THLE [Tchange [T Addition
HAME DAVIS, MICHAEL 22NME
sweet anoress | 6267 GRAPEVIEW BLVD. 23 STREET ADORESS
CITY -5T- 2P LOXAHATCHEE FL 2 4 DiTY-§1-2
TIE [J DELETE 31TMLE [Jthange L] Additin
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34_CITY-ST-7iF
TILE I Toreere LVTITLE [Tcrange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2IP
e TJ peLete 51TIILE [Tcorange [ Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST- 2P
TITE 1 DEcEE 6 1TLE [T crange T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-51- 2P 6.4 CIFY-ST-2IP
14, | hereby cerlily that the information suppliod with thns filing dees not quabfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dwector of the corporation Or tho recaiver or trustee empowered L0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
1 ACross,

Usofoy g0 -3¥95

CR2E034 (10/97)



