PROFIT
CORPORATION
ANNUAL REPORT

” FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # PQB000030564 (4)
DAVCON ENTERPRISES OF CNETRAL FLORIDA. INC.

FILED
97 APR 2L PM L: 03

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Lo ey v

W‘E"r_lEi“h-é{i' IMace of BUSness Matlling Address el
79 WEKIWA DR 784 WEKIWA DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporaledt or Qualified | 38, Date of Last Report
A 04/01/1996
_ 2. Principal Prace of Business 28, Mailing Address 4. FE| Numbar Appried Far
o] 26] 59-3370857 Not Applcable
 Sule APt AL et Suite, Apt. #, tc. ” . $8.75 Aaditional
P S pos 6. Certificate of Status Desired a Fes Roquired
.. iy & Stala City & State 6. Election Campaign Financing $5.00 mey Bo
B Trust Fund Conlribution Added to Fees
Zip __ Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
3@—— o L:s‘l ;;] Fﬂ Fiorida Statutes Oves Bdwo
| . %. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLOW, DAVID 81| Name
784 WEKIWA m 82| Strest Address (P.O. Bo } 1qh! .
LN L ] oo  —— d—
o P T

ALTAMONTE SPRINGS FL 32714

83

LT Y

w65, 00 eeeibh, 00

B4) Cily

FL |*

Zip Code

T P

ANl 1 the provisons ol Sections 607 0602 and B07. 1508, Florida Statutes, the above-named carporation submils this statement for he purpose of changing fis registered
office or registerod agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

agonl. | arm tamiliar with, and accopt the obligations of, Seclion 607 0505, Florida Statules.

SIGNATURE

Bttty Iypond 5 prichisd cun e of regelerna s and e f AppRcabie.

(NOTE: Registarad Agent signature raquired when reinstating)

DATE

S — —

w/r>/57

12, "OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Trice D T DRiETE 11ILE P/ 7‘/ s TX(Criange L] Addilon
NEME CLOW, DAVID 1.2 NAME
sirrr anrecss | 704 WEKIWA DR 1.3 STREET ADDRESS
orrsi-ze | ALTAMONTE SPRINGS FL 32714 1.4 CITY-51-2P
we | [T oeLETE 217ME {TCrange L] Aadilion
RaA 22 NAME
ST | ADORESS 2.3 STREET ADDRESS
| Gy Stgwe — 2acy-sT-2P
T [T oetese 31TLE [ chenge ] Addifion
oy 32 NAME
SEREE | ADDFESS 3.3 STREET ADDRESS
F_Cﬂ;__élilf'wﬂ e 34.CITY-57-2IP
HIT [T DRETE 41TME [Othange  [J Addition
NAME 4 2 HAME
STREFT ADDIRE S 4.3 STREET ADDRESS
LTy ST 44 CITY-ST- 2P
—ﬁ&—'”_m B D DELETE 51 TiILE L__] Cnanqa E] Addition
HAMT 5.2 NAME
SIHEET ADDRE 55 53 STREET ADORESS
Lomsian Lo SAGTY-S1-2 1
Y [Joree 61 TIILE "M Jchange  [J Addition
NAME 8.2 NAME gv
STHEFT ADDRE 55 53 STREET ADDAFSS (l
oIy-51- 2 o ) 84 CITY-S1-2F
14, [ do hereby cortiy thal the iMormalion suppled with this ling doss not qualily for the examption stated in Section 119.07(3)(:, Fifrida Statutes. | further gertily that the

information indicaled en this annual report or supplamental annual report is true and accurats and that my signature shall have the $ame legal effact as if made under oath; that
| am an oflicer or director of the corporabion or the receiver or truslee empowerad to execute this reper! as required by Chapter 607, Florida Statutes; and thal my name

appears in Black 1? or Bipek 13 if changed, or on an atigehment with an address.
SIGNATURE: D P %’H FOQUIRED

Y2556 ¢3¢

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

0518244

CR2E034 {9/96)



