SECOND NOTICE: CORPORATION WILL
AMGUNT GRS ON OR BEFORE 8/7/96: $225 (IF D

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

1

FLORIDA D[P!\RTMENT OF STATE
Sandra B Mortharn
Secrelary of Stale

DIWISION OF CORPORATIOMS

DOCUMENT #

1. Corporation Name

P95000059815 (7)
DAVIS INTERIORS WHOLESALE DISTRIBUTORS INC.

Principal Place of Busingss

1541 N AlA
FLGLER BEACH FL 32136

o f‘;ﬁmhng Address

1541 N A1A
FLGLER BEACH FL 32i3%

RO WO A

3. Da'e incarporated o Qualified

08/02/1995

4. FEI Number

57-3325¢c0.

&. Certficate of Status Dasired

I 3a. Date of Last F{(;;.JZJH

Principal Piace: of Business 2a. Mailing Address A[:[;I;tn I

26

Suite;, Apt #, elc.

[21]
[22]

Suite, Apt #, etc

[

Fee Required

6. Election Campaign Financing

City & State $5.00 May Be

City & State

2.
21
22

m

23] i 28] e Tust Fond Conriouton L) “AddestoFeos
2ip | Country Pals) Counlry 8. This corporation has hab:lity for intang hle lagstoder s 193 032
25! EQE‘ N Ba Florida Statutes 1 ‘mm
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, RICHARD E -
1541 N AlA 82! Sueet Address (P.O. Box Number is Not Acceptable)
FLGLER BEACH FL 32136 &
84| Ciy FL lssl Zip Code

11, Pursuant to e provisons of Sechons 607 0507 and 607 1508, Florida Statutes, ne above namied carporation sabnuts this statemen: for e purpose of changing its m-:mélmu'-';’é'(rirﬂﬁ
office ar registersd agent, or botbin the Stale of Florida Such change was authonized by the corporation’s board of deectars | hereby accepl the appunlinent as reg-steeasd
agent | am famiuar with, and accept the obligat ons of Section 6070505, Florida Statutes

CR2E034 (3/96)

- . L]
SIGNATURE Vhedangs A (MOTE R regred whon enetengr T DA
12, TORFCERS ANDIDIRECTORS . ADDTONS/GHANGES TO DFFICERS AND DIRECTORSIN 12_
TITLE DELFTE Cnange Add tinn
NAME ?R lp‘-il'f £ fCQ’ﬁéﬂ DAV = 1.2 HAME Howe U
STREET ‘lﬂ.g& /5‘7/ N 0./ yal 13 STHEET ADDRESS
CITy-ST-2F - FLAGLER Ber i C 'D{?E-I(EJ J by 51 e oo T i
TIILE FRRIINS Ghange diiion
NAME 22 KAME
STALET ADDRESS 23 STREET ADDRESS
CHY-S1-2P 240 -1 20
TILE o [ ] oEeie SIME T LT cheage [T Aderian |
NAME M
STREET ADIDALSS 3ISIREE | ADDRESS
oty -S1-aP L 34.0TY ST 29 B o
ILE L] DEcETe PRETHT [T chage [ ] Adgien
NAME 4 7 NAME
STHEET ADDRESS 43 SIREEY ADDRESS
CITY-&T-21P 44 CITY- 51-2IP
Tme [_] DRETE STNNE o [T Erarg: [ 1 Addwon
NAME 52 NAME
STREET ADDRESS 5351REE ) ADDESS
Y -S1- 2P 54CHY-51-2IF o
TITLE L] oeere E1IMLE A0000 1904288 e [ A
N 62 Nauz -07/25/36--01100--0D06
SUREET ADDRESS §3STREET ADDRESS %225, 00
CHY-ST-2IP 64CITY-5T-71F

14. | da hereby certly that the inform aton supplicd with this ilng is voluntarily furnished and does nat quatity for Ihe exemplon stated e Section 118 07(3)(k), Florida Statutes |
further certly that 1he nlormabon mdicales on Inis annual repord of supplemeantal annaal repaort is true and accurate and that my signature shall have the same legal effect as if
made under oatn that | am an ofticgr or arector of the cOrpOraton of the recener o trustee empowered 10 execate s repost as required by Chapler 817, Flonda Statuies, and

that my name appears in Block 1 et with an address
SIGNATURE: Py &3/7% A 457600
Il

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L e b, on Z
E g ey
A P VAN A




