FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/KRTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # P94000074768
BEN DAVIS PAINTING CONTRACTOR, INC.

Principal Plage of Business

504 34TH ST
WEST PALM BEACH FL 33407

Mailing Address

504 34TH ST
WEST PALM BEACH FL 33407

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 027 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

3. Date Ir corperated or Qualifed
10/12/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m 65.05 60896 Not Applicable
Suite, Ant. #, elc. Suite, Apt. #, etc. . iti
P 5. Cerifcate of Status Desired O $8 75 Acid‘monal
22 Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing $5.00 May Be
E' Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m |2_5\ Personal Property Tax. Yes (INa
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, BEN 82| Street Acd P.0. Box Number is Not Acceptable)
treet 55 (P.O. Bo; mber is No e
504 34TH ST cdress { x Nu cceptal
WEST PALM BEACH FL 33407 83
84; City Zip Code

FL ®

office cor registered agent, or both, in the State of

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu‘es, the above-named corporation submits this statement for the purpose »f changing its rgistered
Florida. Such change was suthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narns of regisierad agent ind Liia of applicabia. {NOT?:: Registered Agent sig requ red when DATE
12 OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /\ND DIRECTORS IN 12
TITLE DP ] DELETE 1ATIE CIChange  []Addition
NAME DAVIS, BEN 12 NAME
street aoore ssj 904 34TH ST 13 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL. 33407 14 GITY-5T-7P
TIMLE ov [J DELETE 2.1 TITLE [] Change ] Addition
NAME DAVIS, JOAN 22 NAME
streeTanoress| 904 I4TH ST 23 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 2.4 CITY-5T-2P
TRLE ] DELETE 34 TME CGhange [ Addition
NAME 32 NAME
STREET ADDRE'iS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-218
THLE 1 DELETE 41 TITLE IChange [ Addition
NAME 4, 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2P
TIE [ DELETE 51TILE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRE':S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57-ZIP
TITLE [ ] DELETE 61TITLE [ Change [7] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3Xi), Florida Statutes. | further c :rtify that the inf rmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer cr diractor of the coggorat on or the receiv.r or trustee empowered 1o € xecule this report as regJired by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 12! or Block 1

SIGNATURE:

if cpinged, or on an

chiment with

address, wit.h all other like empowered.

[ 1pe——

0324954

SIGNATU 1E AND TYPED OR FPRINTED NAME OF SIGNING OFFICEF OR DIRECTGR

Date Daytime Phane #

CR2E034 (11/98)

e e o e M N M A MM me a e e mmarEmmA .= ==~




