FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 Siv,
CORPORATION
ANNUAL REPORT

1996

FLOKIDA DEPARTMENT OF STATE
Sandra B Muartham
Socretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000054623 (0)

1. Corporation Nanie

RA & E DAVIES INC

Mading Address

350 GULF BLVD
INDIAN ROCKS BEACH FL 34635

Principal Place of Business

350 GULF BLVD
INDIAN ROCKS BEACH FL 34635

A0 0

3. Dato Incorparated or Gualted

07/11/1995

3a. Date of Lasi Report

Prncipal Place of Business 2a. Mailing Aduress

Sute, Apt. #,

etc

2]

4. FEI Number

Appled For

CAPPLIED FOR.

Not Applicatile

Suite, Apt. #, etc

$8.75 aaditional

L 8. Certihcate of Status Desiredd ] .

27 ) ] Fes Regquired
City & State Oty & Stale 6. Bloction Campaign Financing $5.00 May Be

23] Trust Fund Cantributian Added to Faes

Zp

Country

Coauntry

2.
I
B
B
e

2]

30]

B. This corporation has liabiy for ntangibie tax under s 199.032,

Flarida Statutes [3ves OnNo

9. Name and Address of Current Registered Agent .

10.

Name and Address of New Registered Agent

. 81

Name

. WEYLIE, WALLACE 4

Street Address (P.0. Box Number is Not Acceplatie)

82
350 GULF BLVD
INDIAN ROCKS BEACH FL 34635 8
- [8d] Ty

FL [®

Zip Code

11, Pursuant ta the provisions of Sections 63705

familiar with, anc accept ihe oblgations of, Secton 607 0505, Forida Statutes

ancd 607 1508, Florda S'rf-nutes‘ the above named corporation submits ths statement for the parpose af changing
o registered agent, or both, ircthe Stare of Fonda Soach change was authorized by the corparahon's board of drectons | herety ascopt the appointment as registered agen: | am

its registercd othce

Lha, e A e W

SIGNATURE - L . .. . e e
& 1000 Gt nab b Vet OF fe g ~oama? A LA T g o F ik Frgebera b A s pitae g e e s et ieg o DTt ;,)‘-
12, OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 &
TILE D C U Dloeere R T T T [ Crange  [] Addean g
NAME DAVIES, RICHARD 12 NAME 3
smaeer aoiess | 608 PINELAND AVE 14 SIHE ADDRES 4 o
CiTe-§T-2p BELLEAIR FL 34616 TATTY-S). ze o
TINLE i (] DHLETE IRELT: ] Change ] Addtion | ©
NAME 22 MAME
STREET ADDRESS 23 STRIET ADDRESS
G -ST- 2P 24 Y51 2P o — ]
HILE 31TILE [] Crange  [] Addihon
MAME 32NAME
SIREET ADDRESS 33 STREEY ADORERS
CITY-§1-2IF o I W BAGESA - e
TITE ] DELETE & 1 THLE [ Cnasge [ Adodion
NAME 42 NAME
STREET ADDRESS 43 SIHEET ADDRLSY
CHIY-57-71p } ALY 8178
TITLE B (] DECETE T SOCHO I S92 T EE e [ Aditon
NeME ©0 M ~05/ 2996 --01073--104
STREET ADORESS S ASIAEFT ADDRES 200, 00
Cifv-S1-218 _ S40TY-51-00 ~ nQ
TITLE ] DELETE € 11I1LE *ﬁ Changs [ ] Addion
NAME £ 2 LAY c\‘
STREET ADCRESS € 5 SIREET ADZRES:, Q )
CiTy-SI-2p o o BACIY-ST-2F o
14, | do hereby certify that the infarmation supp'ied with thrs flng is volunta-ily farnished and does na! qaaliby for tha exaemption stated in Seckon 118,073k}, Florda Statutes. | further
cedity that the information iIndcated on this araal report or supplemental annaal report 1S tue and accorals ano that my sgnature shall have the sanie agal effect as ' made under
oath; that | am an officer or diraclor of the carporalion of the recewer or trustee en powared to execule 1S report as required by Chapter B0/ Flcricka Statutes; and that my name
appears in Block 12 or Black, I changed. o on an gtamaiment with an acdgeess
3 -~ - -
SIGNATURE: ¥ (Vv . X A candD DA SS MaCan e E350 Ty
SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OA DIAECTOR Live -




