FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

{ PROFIT
CORPORATION
ANNUAL REPORT

1997 N T Secretary of State
DOCUMENT # P94000068831 (4)

1. Corporation Name

RC DAVIS ENTERPRISES, INC.

1 ] Sandra B. Mortham

OO A

Principal Place of Business Mailing Address
14642 NORTH ROAD 14642 NORTH ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-4802
3. Date incorporated or Qualified | 9a. Date of Last Report
(9/19/1904 06/19/1096
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
21 El 65‘(533403 Not Applicable
Sulle, Apt #, e1c Sure, Apl. #, elc. B ) $8.75 Additional
2—2] 2;-| §. Centificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] ) gl Trust Fund Contribution 0 Addad 1o Fees
Zip ___ Country Zip Cauntry 8. This corporation has liability for intangible tax under &. 189.032,
m 25—1 ;] -3_01 Florida Statutes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DAVIS, CANDICE 81 Name
14842 NORTH ROAD 82| Sitresl Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur%osa of changing ts registered
office or registered ageat, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | am famit-ar with, and accept the obligations of, Segtion 607.0505, Florida Statutes.

SIGNATURE ..
Slgnature, typed or printed nare of regiacred age and e f apphtate {NOTE Registered Agant BQnatre regured whan minslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P [T DeLETE 11TME [T Change ] Addition
NAME DAVIS, CANDICE 12 WAME
st aoress | 14642 NORTH ROAD 1.3 STREET ADDAESS
ar-st.zp | LOXAHATCHEE FL 33470 14.0IV-§T-2P
ME ST | WA 21 TITLE [ JChange [ Addition
NAME DAVIS, RICHARD 22 NAME
sireeranoress | 14642 NORTH ROAD 23 STREEF ADDRESS
avsize | LOKAHATCHEEFL 33470 2 4CIY-S1-2P
L LT DeEETE 31 TLE ‘ [J Change ~ [ Addilion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREEF ADDRESS
CIY-§T- 29 34, CITY-§T-21P
TMLE [} DELETE ATNILE [ Charge [J Addilion
NAME 4.2 KAME
SIRLET ADORESS 4.3 STREET ADDRESS
¥ -51-2IF 44 CITY-ST- ZIF
ME [ oecete 51TMLE ‘ [J Change™ T_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
(iTY-5T-2IF . 5.4 CITY-ST- ZIP
TLE CTDECETE 61TME ! [ change L] Addition
HAME 6.2 NAME
STREST ADURESS 6.3 STREET ADDRESS
CITY-51-7iF 6.4 CITY - §T- 2IP
14. | do heraby certify that tne information supplied with this filing does net qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. 1 furlher certily that the

information ind.cated on thys annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an othcer or direcior of the corporation or the receiver or trustee empowered 10 axecide this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Bck 13 it changed, or on achmom with an address.
> F

t R iy i i g T F

SIGNATURE: ¥ MMJ:Z 1 AL

SITNATURE AND TYPED OR D' HAME OF SIGNING OFFICER OR DIRECTOR Date Daylifne Phong ¥

a”‘ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 : O O am

CR2E034 (9/96)



