FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secretary of State

Apr 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000062337 (8)

DAVIS INVESTMENTS, INC.

A

Princ pal Place of Busoss

1799 TTH AVE N
LAKE WORTH FL 33461

Maiting Address

1789 TTH AVE N
LAKE WORTH FL 33461-3850

3. Date Incorporated or Qualified 3a. Date of Last Report

08/24/19%4 04/30/1996
2. Princpal Place of Business 2a, Mailing Address 4, FE!I Number Applied For
21| 26] 650515461 Not Applicable
Suile, Apl. #, elo. Suite, Apt. #, elc. it
. . ¢ P 8. Caertificats of Status Desired O $8'75 Additional
;1 2_?| Fee Reqguired
__ City & Statn | City & Statn 6. Election Campalign Financing $5.00 May Be
[2_3J__ R 231 Trust Fund Contribution Addad 10 Fees
_4p | Counlry Zip Couniry 8. This corporation has liability for intangibte tax under s. 199.032,
24 25| 5] ;(;I Fiorida Statutes Oves o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
JAFFE, ILONA T B1| Name
1799 7TH AVENUE N B2} Sirest Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33461
83
B4} City FL 85| Zip Code

agenl. ) arm familiar with, and accepl the obligations of, Soction 6070505, Fiorida Statutes.
SIGNATURE |

11. Pursuant 1o e pravisions of Seclions 607 D502 and 607.1508, Forida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerod agent, or both, in the Sate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Qb e r;{-r:: o nu-w".e-:l na. e of regstered agent and btte it appl cable

(MQOTE: Raqusterad Agent signature requirad when reingiating)

DATE

12, o OFF ICERS AND DIRECTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
me D [ DECETE I LITME [ éhange L] acdition S
NAYE DAVIS, MARIE 12 HAME ' 3
s ancaess | 8162 RED RAY MINE RD 1.4 STREET ADDRESS ‘ &
cv-sior | FREEBURG IL 62243 14 DTY-ST-2P o &
1L [ T oELETE 2.1 TALE Y o X[ change [ Addtion |©
hedE JAFFE, ILONAT. 22 NAME TaArFE , EoNA T y
sertacomss | 1789 TTH AVENUE N 23STHET ADDRESS | R VAR /PETRO CaNITRLE 2 'a'b.
Ty -S1-2 LAKE WORTH FL 2 4CTY-5T-2P toest Fitm “Beach, £/, 3 w7
e T peLETE 31TMLE ¥ change  [CJ Addition
NAVE 32 NAME
SIREFT ADDRESS 3.3 SYREET ADDRESS
arvestar | 3.4, CITY-ST-20
TIE [J peLeTE 41TME [Jchange Y Addition
NANE 4.7 HAME
STHEF | ADDRESS 4.3 STREET ADORESS
CITy-51. 2 44CITY-ST-2P
T ) TT DETETE 5ATHLE [JCrange L] Acdition
HAME 5.2 NAME
SHAEL T ADDFE 55 5.3 STREET ADDRESS
oY 1 7F SACTY-ST-2P

T (et 61 TNLE [T Change” [ Adaition
MM 62 NAME
STREE T ADIDRESY €3 STREET ADDRESS
RN 64 CITY-5T-7IP

appears in Biock 12 or Block 13 if changed, ar on an atlachment with an address.

T Cacio | ; INAEHE M s

14. 1 do hereby certly that the information supplied wilh this fing doss nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oihicer o director of the carporation or the recerver of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

AP F

GlEgs3 9-3703

] SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Lale Daytma Frons ¥

e A



