FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

i AT DIVISION OF CORPORATIONS
DQRMENT # PO5000067274 (7)

JIM DAVIS PAINTING, INC.

Prncipal Prace of Busin

3001 SHANNON LAKES NORTH
TALLAHASSEE FL 32308

Mailing Addrass

303t SHANNON LAKES NORTH
TALLAHASSEE FL 32308-2338

FILED
Apr 14 1997 8:00am
Secretary of State

A

3&. Date of Last Heport

05/01/1996

3. Date Incorporated or Qualified

08/30/1995

2 Princinal Place of insness [ #a. Mailing Address

21| R 2]

4. FEI Numbser

58-3343148

Appliad For
Mot Applicable

Suile ApL 4. i Suiite, Apt #, ete.

$8.75 Addional

5. Certificate of Status Desired )
Fee Required

& ity & Seate | City & State

&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Faes

A Counitey } mn - Country
2ol 25| _|20] %]

8. This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes [Oves Do

10. Name and Address of New Registered Agent

Ve James B,

Street Address (P Q. Box Number is Nzl Aciepl

Davis dr.

rih

T E Name and Address of Currant Registerad Agent
PORTER, WILLIAM &1
208 N. MAN ST. 82
HAVANA FL 32333 -
3
84

“Tallakesse

FL |851§ip Code

sl 1o he
L OF pegpslen
agent. | an: far

r)hhgd!lorns ol Section BO7.0505, Florida Statutes.

dgions of Soclions G607 D502 and G07. 1508, Flonda Statules, the above-named corporahon submits lh;s statement for the purpose of changing its regtstered
o agent or botn. in the Slatle of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apponntrnenl as registerad

at wath, and ageept
SIGNATURE \ - é \ :DW"N 4 M&M&i L________Jﬂ
Spnr L ; nte e rerpedvte el ag (MOTE Hegistered Agant signalums requred when reinstating} ATE
BET ""'oi FICERS AND DIRL’(‘TOH‘; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wi o TD ’ L) oELETE 11 TILE [ 1 Change [ Addition
Mkt DAMIS, JAMES B JR. 12 Namg
siaranoiins | 3031 SHANNON LAKES NORTH 1.3 STREET ADDRESS
Lr TALLAHASSEE FL 32308 14GY-5T-2P
| i 1 T - 1 DELETE 21 TITE U] Crange [T Addition
KR 2 2NAME
STHELY A0DHF] 2.3 STREET ADDRESS
Crly -1 Al 2 4CITY-ST- 0P
N ' o T LI oeETE 31 TILE CTchange L1 Addiion
Nt 32 NAME
SIRIEL ALCHESS 3.3 STHREET ADDRESS
QY- 81 A 34 CITY-5T-21P
I T T oeLete 41TTNE [J change ] Adaition
HAkdt 4.2 NAME
STREDS ATHRE S 43 STREEY ADDRESS
s ) o 44 0Ty -51-2IP
e T o [} oeeste 51THLE ] change T3 Addition
HALS 5.2 NAME
STREEY ALORESS 5.3 STREET ADDRESS
iy Staw o 54 SITY-5T-21P
ITT . ST LT DELETE B1TNE [ Crange [ Addition
NAKE 62 NAME
SIHEET AT 63 STREET ANDARESS
AL NS SR b4 CIFY- §T-21P
{ 14,1 do herehy cebiy thal the information suppled with this filing does not qualify Jor the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the
Afarrwdion melicated on this annual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| a1 an (l'|u o or dirpcian ¢f the corparation or th
appons in Blosk 12 or Block 13000 (‘h’inqei, or

n attachment with an address.

receiver of frustee empowered to execwte this report as required by Chapter 607, Florida Statutes; and that my name

nimey [5 ’\w‘: Jf LHXJQJM ,

UHE AND TYPED OR PRINTED NAME OF {HING OFRICER OR DIREGTOR

ﬁj SIGNATURE:

B &

CR2E0Q34 (9/96)



