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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000038195

1. Corporation Name

DAVIS INNOVATIONS, INC.

Principal Place of Business

278 N WICKHAM RD
MELBOURNE FL 32935

Mailing Address

6992 WILLOW COURT
MELBOURNE FL 32905

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90044 022 ***158.75

I AR R

DO NOT WRITE IN THIS SPACE

H 5A%4OE

US.  [x]

us
3. Date Incomporated or Gualifed
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2l L 0DS” W), lb \ham £l 59-3312868 Not Applicabls
Suite, Apt. #, efc. blsf’ Suite, Apt. #, elc. ] ) ,E/ $8.75 additional
- . 5. Certifcate of Status Desired .
= (Init H-i T?ﬁ!m/ofD- 4 |2 Fee Required
City R State ot City & Stale 6. Election Campaigri Financing —"- >~ = $5.00 MajBe*
23| 77/ ¢ / a@; CLHRE, 2] Trust Fund Cantribution g Added 10 Fees
i ‘ Cauntry Zip Country B

9. Name and Address of Current Registered Agent

8. This corporation owes the current year lntam‘hl i
Personal Property Tax. éﬁ%’es 2 ) " No ‘
10. Name and Address of New Registere *

FLAVIN, THOMAS P

1790 HIGHWAY A1A

SUITE 206

SATELLITE BEACH FL 32937

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL .

11. Pursuant to the pi
office or registered agent, or both, in the

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
State of Florida. Such change was authorized by the corporation's board of directors: | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgnaturs, fyped of pinted nama of ragistered agent and tlle  applicable, TNOTE: Registered Agent signalire required when rainstatng) DATE

12. OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME v /ZDELETE 11 TMLE ClChange [} Addition

NAME LEBOUEF, SANDRA 1.2 NAME

swreeraooress| 1851 CRANE CREEK BLVD 1.3 STREET ADDRESS

CITY-ST-ZIP VIERA FL 32940 14 CITY-ST-2P

TTLE ST [ DELETE 2ATITLE [JCnange  [ARdcition

NAME CASAVANT, DONNA L 22 NAME

streevaDoress| 6992 WILLOW COURT 23 STREET ADDRESS

CITY-$7-2IP MELBOURNE FL 2.4 CTY-STEF ) 3940 .

TME P [J DELETE MTME [JChange 2T Addition

NAME DAVIS, ROBERT 3.2 NAME - .- ‘

streeTaporess| 3004 PEEBLE CREEK STREET 3.3 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 34, OITY-SYZF JI2A4TS ,

TINLE [J DELETE 4.1 TILE ‘v [} Change /%ddiﬁon

NAME 4.2 NAME MOHGQ E. ]) J S

STREET ADDRESS 4.3 STREET ADORESS o4 Q,‘b le ((ewe ST

CITY-57-21P 44CITY-5T-2ZP Yy lhouRne I 2GS

TITLE [J DELETE 51TITLE 3 4 OJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME {J DELETE 6.1TIMLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information

officer or director of the corporation
Block 12 or Block 13 if changed, or o
1

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that
the receiver or trustee empowered to
n\an atiachment with an address, with All other likg

xecute this s

signature shall have the sarme legal affect as if made under oath; that | am an
port as required by Chapler 607, Florida Statutes; and that my name appears in

0114396

CR2E034 (11/98)

L0V A5G- ) &S

4070 ASE-4UD

Daytime Phone

= Okt hi
\_/ Dae



