FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

CORPORATION
ANNUAL REPORT

B 1996 \ &
DOCUMENT # P95000088974 (7)

1. Corporation Name

DAVIS DIVERSIFIED SERVICES, INC.

Secretary of State
DIVISION OF CORPORATIONS

TR

Frincipa' Place of Business Mailing Addrass
734 CEDAR KNOLL DRIVE 50. 734 CEDAR KNOLL DRIVE $0.
LAKELAND FL 3380% LAKELAND FL 33900
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 2E| &85 -0b 373 ‘5’.5_'/ Not Applicable
__ Suite, Apt. 4, elc. | Sufte, Apl. #, elc. 6. Cerlficato of Status Desired E\ $8.75 Adc!i!ional
22 2ﬂ Fee Required
City & Stale | Chy&State 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
| e} Country B Zn Cauntry 8. This corporaticn has liability for intangiblo tax undar s 199.032,
24| 25 20] [30] Florda Statutes O ves MNo
B g. Name end Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
DAVIS, PATRIC'A 82| Street Addrese (P.O. Box Number 1s Not Acceptabie)
734 CEDAR KNOLL DRIVE SO.
LAKELAND FL 33809 83
84| City FL 85| Zip Code

11, Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpoese of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of disectors. | hergby accept the appoiniment as registered agenl. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE e e o e s " e
Sigrtue, Typed or prnted narw: of registered agent and tbe if ajciicabin (NDTE * Pagstered Ager! signdlung ming e whn renstal gl DAT:

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D ] DELETE 11TME [] Chaage [ Addtion
HAkE DAVIS, PATRICIA 12MAME
steeer aopaess | 734 CEDAR KNOLL DRIVE SO. 1.3 STRTET ADDRESS

| crv-s1-ze LAKELAND FL 33808 14 CHTY-S1- BF
T0LE D [] DELETE 21 TILE [J Change [ Addition
NAE DAVIS, DAWN 22 NAME
steenanniess | 5115 NO. SOCRUM LOOP ROAD APT. 236 23 STREET AJBRESS
CTv-ST-7P LAKELAND FL 33809 24CITY-ST.2IP
TIFLF D ] DELETE 3 1ILE [ Change [ Addition
NAME DAVIS, JONATHAN 37 KAME
swerrazoness | 719 SUSAN DRIVE 33 STREET ADRESS

| CITY-S1- 21 LAKELAND FL 33803 34CITY-ST-2P
TILE [ OELETE & TTHLF [ Change [ Addition
HAME ‘ 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-ST- 71 4411 -ST-2P
TITLE [] DELETE 5 1THLE [ Change [ Addition
NAME 53 NAME
STHE | ADCRESS 53 STREET ATORESS

| oy sr-aw 54 CITY-5T-21p
TiLE {) DELETE 6 1HILE [ Change {1 Addilion
HAME 62 KAME
STHEFT ANDRESS 63 SIREE| ADDRESS
Iy -51-21P BACITY-ST- 7P

14, Tdo hareby cerlify that the information supplied with this fiing is voluntarily furished and does not quaiify for the exemption stated in Section 119.07(3)tk}, Florida Statutes. | further
cerlify that the information indicaled on this annual repon or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an cfiicer or director of the corporation or the receivar or trustee empowered to execule 1his repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on fn attachment with an address.

SIGNATURE: Q@m Dates ﬁ.&maxg;!)ﬂyzz L B dFe  F00432-TITE

SIGNATURE AND TYPED GREPRINTED NAME OF SIGNING OFFICER OR RECTOR fiste Dayre Prione




