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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanra 5. Mortam Feb 05 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

1998

DOCUMENT # PQ5000006195 (8)
NANCY A. DAVITO, P.A

IRREE IR TR AR

Frincipal Place of Business Maifing Addres§
104 E. DIXIE AVE. 104 E. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748
us us 20O NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
. - 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
[21] [26] 50-3291804 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
S P : P 5. Cerlificate of Status Desired O $8'75 Adqmona!
EI - ;l o ) Feg Hequirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23 28] o Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year intangible
24 El E‘ 30' Persgnal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent i 10. Namé and Address of New Registered Agent
1
DAVITO, NANCY A 81| Mare
104 E. DIXIE AVE. 82| Street Address {P.C. Box Number is Not Acceplable)
LEESBURG FL 34748 S
83
84| City FL le Zip Cade '

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, FIorida Slatuleé. the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or bott, in the State of Flerida, Such change was aythorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE N .
Slgraalure, typad o printad narit of registerod agent and lithe it applicatle, (NOTE. Hogistared Agent signature required when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE D [ToeLeTE 11TITLE L) Change LT Addition

NAME DAVITO, NANCY A 1.2 NAME

sweeTaooress | 104 E. DIXIE AVE. 1.3 STREET ADDRESS

CnY-ST-2ip LEESBURG FL 1.4 CITY-§T-2P .

THLE [T DELETE 20 3ITE [T cChange [T Addition

NAME 22 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CITY-5T- 2P . , 2.4 CITY-8T-2P ) ) )

TILE [T DELETE 3ATILE [dchange [T Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T- 2P 3.4. CITY-S7-2IP _

TITLE [J DELETE 41TIMLE [ change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY - 5T- 21P ) 4.4 CITY-ST- 2P

TIME ] DELETE 5.1 TITLE ] Change  |_I Addition

NAME 5.2 NAME

STAEET ADDRESS 5,3 STREET ADORESS

CIrY-ST-2p ) o ) sacy-sr-ze .

TINE T DELETE 61 TITLE [ Tchange LI Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-51- 2P 5ACITY-ST-21P

14. | hereby certify that the Information supgalied with this filing does not qdalify for the exemption stated in Section 119.Q7(3)i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemantal annual report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
afficer or director of the corporation or the receiyer-nr trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed. or on an pltacfipént with an address. 35;? Ses—
7 oA Y: ILKEE Jorly
SIGNATURE: DE RELGAKED 12008 @
NAME OF SIEMING OFFICER OR DIRECTCOR 7 DatosS Daytivie Phong 8 ademst~y

CHA2E034 (10/97)



