e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary Bf State
1996 = DIVISION OF CORPORATIONS
1. Corparation Nar:ne 8593 (9)
DAVIS MARITIME, INC.
TS —— - Meling PR - “II”"”‘I “"" "m "“'II‘IIIIIII I"H IIII’I”I”I‘" "" ‘ll’
3616 OAK KNOLL COURT P.0. BOX 9738
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417
3. Dalz Incorporated or Qualified 3a. Date of Lasl Report
I _ ) | 0B/01/1995 ‘ -
| 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Apphed For
21| 6] Sq- 3z So 17 'f) NGt Applicable
b . - - m - f——- PP
| Suite, Apl. #, etc. i Suite, Apl. #, elc. 5. Cerlificats of Status Desired 0} $8.75 Add'lllonal
?'_;l‘ .. ?ﬂ_ = B B ) = Fee Required
" Cry & State | City & State 6. Eloction Campaign Financing [ $5.00 may Be
23] L 28] ‘ Trust Fund Contribution Added 10 Fees
i Zip | Country | 2ip Country 8, This corporation has hability for intangible tax under s 199.032,
[2a] 25| 28] 30 Floricia Stalutes O ves PgNo
| g Name'and Address of Gurrent Registered Ageni i - 10, Name and Address of New Registered Agent
81| Name
WN.LAGE, W. WADE 82| Strent Address PO, Box Numbar is Not Acceplatics
5160 HWY. 98 E., STE.26
DESTIN FL 32541 83
84| Ciy FL 85| Zip Code

| A1 Pursuant 1o the provisions of Soctions G07.0602 and 607 1508, Flarida S1alules, The above namoed corporation submits his slalement Tor the purpoce: of changing its ragistared ofice

or registered agent, ar both, in the Stata of Florida. Such change was awhorized by the carporation's board of directors. | hareby accept the appointment as registered agont. | am
farndiar with, anzl accept the oblgations of, Sectian 627,050, Florida Stalutes.

SIGNATURE T, e e e S e e
| - Shyralore, typed of prated e of ragiitaned agent and Wte # aphcable NOTE Regslered Age:): sighanue recurcd whern reinstatin gt DATE ﬁ
12, - OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
il Po’-.lfbl() et ‘ ] DELETE 1 1TLE [ Change  {7] Add.tion -
AN ALEAGD JapAVIS 1.2 NAME 3
skl A0DaEss [ 361k A imne OT 13 STREL] ABDAESS &
Civ-s-2p et T Bus P 12407 14 CHTY-ST- 2P &
e T DI RAWS B T OoRER 2170 1 o ’ - [ Charge [ Addmen | ©
NAME 22 NAME
STREE| ALIDHESS 2320 14 A L, Apt 1t 2 3 STREET ADDRESS
ustoe | @ALm@Tre, L 3412) I EZa N
T A GEUTER Y AuwT [) DELETE 31TNILE £ Crange  [] Additon
HAMI lv) LA DE LR E 32 NAME
sttt T A0oREss | S 1 ¢ o 1+ B siczé 33 SIREET ADDRESS
Lorsiar | PESTin FC goggd ) 340TY-S1-2F 7
Tiif [] DELETE ERRAN [J Change [} Addition
NAMLE 42 NAVE
STREF | ADURESS 4 35TREET ADDKESS,
| o star . o . 44CITY-5T-2 .
TILE [} DELETE 5 tTITLE [J Change ] Addition
NAME 52 NAME
STHE T ADDRESS 5.3 STREET ADDAESS
| ony-$i-Te B L e N 54CITY-S1-71F . LY
TILE ] DELEIE 6 1IILE [ Change fion
NAME 62 NAME
STREL T ABDRESS 63 STREET ADDRESS . . ﬁ ) q/ } 'l/
L crrestzie _ comsize | PE PEPOL 77200 X _
14. I do hereby centi’y that the inforration s Jpplied with 1his filng is voluntarily, Turnished and does not qualfy for the exemption stated in Section 119.07(3)). Florida Slalutes. | further

certify that the information indicated on this annual reg 3 nental annual report is true and accurate and that my signature shall have the same: lagal effect as if rnade under
eceiyr or trustee empowerad to execute this repont as required by Chapter 607, Flondz Statutes, and thal my name

%h an address.

AR SO isarainy (aeg a2y

OF SIGNING OFFICER OR DIRECTOR Daws Crayte e Pt cre X




