FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B M;Jrlhan;
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9500069:§éé;lﬂ(g3)

DAVIS PAINTING OF CTRL FL INC.

Maiting Address

5927 PEGGY DR
PT ORANGE FL 32127

Principal Place of Busincss

5927 PEGGY DR
PT ORANGE FL 32127

:

[T

3. Dats Incorporated or Qualified | 3a. Date of Last Report
12/08/1995
4. FEl Number Apphod For
B 59 T Nol Aoplcat
5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. Tris corporation has liability for intangible tax under s 199.032,

Florida Statutes [ ves [ONo

10. Name and Address of New Registered Agent

Street Address (P.0). Box Number is Not Accepianio)

[ 2. Principal Place of Businoss [ 2a. Maiing Address
Suite, Apl. #, etc, Suite, Apt. #, etc.
City & State . City & State
Fds) Country | Zp Country
24] _J=s ] 2] kﬂ
9. Name and Address of Current Regislered Agent
e Tr) e
DAVIS, CHRISTOPHER A 62
§927 PEGGY DR I
PT ORANGE FL 32127 83
B4 Crtyum

85| Zip Code

FL

farmiliar with, and accept the abligations of, Section 6070505, Flonda Statutes

SIGNATURE: _

11, Pursuant to the provisions of Sections 607 0502 and 667.1508, Fiorida Statutes, the above-named corporation submits 1his stalerment for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

Siygrarone, typed O printe Fa e At regstinet a3l 8t i apph OTE: Aegictersil Aganil signalure reduiad whed recstatrgh TTpare T
12, C 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE ’ P&é‘:d‘é}:} &7 T “1’ WTI_T[f I D Cha’lgﬂ D Addition
NAME s P\\Q{‘ 6% @N\’S 12 NAME
SIREET An0RESS [ZSHEAT) Qo P 13 STREET ADDAISS
orvstze {achc ke fQV wee, A 2O Juavew |
TITLE NicE-"esidsob [J DELFE PRI [ Change [} Addition
HAME Lot Toehs 2.7 NAME
STHEET A0DRESS |-S5Shed ] Gy " 2 3SIHEE | ADORESS
orsrze |Gy Oface. N3N0 . Jeovaw | .
TILE (1 BELETF 31 TIILE [ Change  [] Addition
NAME 22 NAME
STRELT ADDRESS 3% STREET ADDRESS
GITY-S7- 21 34 6NY-51-2P
TIMLE [ DELETE 4. 1TIILF [] Change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 SIFEE T ADORESS
CITY-$1- 20 o  Reaonysiae
THLE [] DELETE 5 1TIILE ] Change 7] Addition
NAME 5.2 NAME
STREET AODRESS §35TRIET ADDRESS .
CIY-51-21P e M sromyose Og' O ] - 9 (0
TITE [ DELETE 6 17ITLE [} Crange  [7] Addition’
NAME 6.2 NAME . ]
STHEL] ADDRESS 6.3 STREE T ADDRESS ‘;E é gl &
CITY-§1- 1P 64CNY-SI-2IP o?grf i,"

changed, achiment.with an address.

N

AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

appears in Block 12 or Block 13
A ]

14, | do hareby certify that the information supiplicd wilin this filng is voluntariiy furnished and does not qualify for the exemption stated in Section 12,07(3)k), Florida Statutes. | furtner
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or diraclor of Lthe corporalion or the receiver or trasloe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

Chesoree AINE  5]1/9b Tissss

p

Daytre Phone #




