SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L S £ LORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Morlham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # PQ5000085488 (1)
GARY DAVIES P.A.

Pringipal Place of Busingss Mailing Address ) : HII”I" “I I|||| |I"| |Im ||”| ||'|‘ ‘Ill‘ I||I| I\lll ’l’m \l“ ||||

766 N. STATE ROAD 434 766 N. STATE ROAD 434
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incarparated or Qualified 3a. Dale of Last Report
11/06/1995 .
2. Principal Place of Business 2a. Mating Address 4, Number {Applied For
?1—! _____ ;E] ] ﬁ—gg% g %50 Nat Applicable
ite, Apl # etc Suite, Apt #, et
Sulte. Ap ete - W AR st §. Certificate of Status Dasired D $8'75 Adqumnal
?ﬂ g_;l Feo Required
City & State | CityaSiate 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution - Added to Fees
Zip Courntry . 2w ___ Country 8. Thus carporation has hability for intangible tax under s 189.032,
2a] 25 28] 30| Florida Stattes (] ves [ no
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Regislered Agent -
B1| Name
DAVIES, GARY
766 N. STATE ROAD 434 B2] Sircet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 &3
84| City ) FL 85! 2ip Code

11. Pursuant o lhe profas.orws of Sochans 607 0502 and GO7. 1508, Horida Statutes, the ahove-named corporation subnuits this statement for 1ne purpose of changing its regislerad
oftice or registered agert, or both, in the State of Florida Such change was adthonised by the corporalion's board of drectors | herehy accopt the appaintnent as reg starcl
agent tampkgmil:ar with, ang accept the abligations of. Section 607.0505, Fiorida Statutes

—

signaTuRE oA DR/ S PA

CR2EQ34 (3/96)

Syt T 3 e G s 6 A Ao el TR R e R e e et T T
12. OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v} (] oaet T ) [T crange [ ] Adttan
NAME DAVIES, GARY T2 hANE
STREET ADDRESS 393 BARBERRY LANE 13 S]REET ADDRESS
CiTY-ST- 1P ALTAMONTE SPRINGS FL 32714 vadr-s1 e . . R
TILE [T oeLrte I ' R e Addition
NAME 27 HAME
SIREET ADDRESS 2 5 QEFT ADDRESS
CiTY -51-2IP 2 40 ST
e o [ oeiere 5 T i [T change T “Adeuon
NAME K
STREET ADDRESS 33 SFT ACORESS
CITY-ST- P 14 v SI-7IF
TIE L] oeere 41 [T change [ Addter

NAME 4

STREET ADORESS T ADDRESS

CiTy-SI-2IP SI-21P .
me | [T Deee T orange [ Asdtan
HAME

STREET ADORESS ADDRESS

CHTY-SE-zip - 2P _

TILE LT DELETE [] Changs [ ] Adduian
NAME

STREET ADDAESS T ADDRESS

LTy -§T-21P 512

[ Goes not qualy far the exemiplion staled in Secion 119.07{3)k), Frorida Statules |
report is tnie and accurate and that my signature: shall have the same lega’ efect as it
tee empowaed to execute this report as required by Cnaprer 617, Flonda Siatules, and

Adress

14, | do hereby cerbfy thal the mformation supphed with this Blag s voluntarily furrishe)
further certily that the infarmakon indicated on this annual reporl Or sapplemantal 4
made under aath, that | am areli.ces ar dreclar of the corparation or the recoiver

that my name appears i Biogh A2 or Block 13 1f ¢ ged, or an an altachment with

A [ FolSs

S|GN ATU RE. T TISIGNATURE AND TYPP PRI HAME OF SIGNINGSEFICER OR DIRY
mﬁ W/ DA\

1




