PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corparation Narne

Principat Place of Busingss

784 WEKIWA DR
ALTAMONTE SPRINGS FL 32114

a\.
s 3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
NDIVISION OF CORPORATIONS

DAVCON ENTERPRISES OF CENTRAL FLORIDA, INC.

7Nng Adtdross

704 WEKWA DR
ALTAMONTE SPRINGS FL 32714

FILED

Apr 30 1998 8:00am

Secretary of State

0 A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Prncipal Place of Businossy T - '2;_' Kl ng Address 4. FEI Number Applied For
21] - |2e] 59-3370657 Nol Apphcable
SuHe. Apt. #, ot Sunte Apt #, ctc iti
¢ ' - P §. Certificate of Status Desirad D s8'75 Adc!lllonal
;l ) 271 Fee Required
City & State o Ly & Slate 8. Election Campaign Financing $5.00 May Be
zal L - fng o Trust Fund Contribution Added to Fees
ap Country A Country 8. This corporation owes or has paid the current year Irlngaggmle
E;l a5 _ __ . 29} ;tl—l Personal Property Tax due June 30. [ ves No
9, Name and Address of Current Reglstered Agent 10. Nama and Addreas of New Registered Agent
CLOW, DAVID 81) Name
794 WEKIWA m B2 Street Address (P.(). Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714

B3

B84 City

I Zip Code

FL I

ofice or ded agent o hoth in the

arm farmihin 1, ancd acee
~ .

11, Pursuant 10 the provisions of Sechons 607 G07 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

o loncdn Quch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

1t Hhgnitons of Sechion 607.050%, Flarda Statutes,
’ i

Y/22/28

SIGNATURE  _ e - i S y
Sgpeatere Bppand on pranbend fuariac o g Bern s oot e D et (MO TE Hegatered Agent ignature roquired whon reinslatog) DATE
12 OFFICE RS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PIS T T oaiet 11INE [J Change L1 Addition
NAME CLOW, DAVID 1.2 NAME
sreeraboress | 794 WEKIWA DR 1.3 STREFT ADDRESS
CITY-S1-2ip N.TM"TE SPF!NSQS FL 327‘4__ e 14CITY-§1-2IF
TTLE J DELETE Z1TNLE [T cnange ] addilion
NAME 2 2 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CiTY-SI- 2P ) 2 4CITY-ST- 2P
TILE - i “TTueLeTe 31TINE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
Cify-s1-7Ip e 34 CINY-§7-2P
TITLE T oect e §1TI0LE [ change L Addition
NAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST- ;P e R 44 CITY-ST-7IF
TITLE T DELETE 5 1TILE [Jchange [T Adition
RAME 5 2 NAME
STREET ADORESS 5 3 SIREET ADDRESS
CITY-51-2IF _ 54 CilY-ST-Z2iF
TIME i T [T oeLeTe 61TILE [dcrange ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6 3 STREET AGDRESS
CTY-ST-Tie 64 CITY- ST ZIP

an gatliess

14, [ hereby cartify that thes rdanmialion supphced with his bing goes nat guahty for the exemphon staled i Section 119.07(3Xi), Florida Stalules. | further cerlify that the information
inchcated an this anmet report of supplemaenta antal report is rue and accurale and that my signature shall have the same tegal effect as f made under oath: that | am an
othcor of director of the: corporaton o the teceiver OF ustinge ampowared (o axecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Biock 12 or Hiachk H<|1u,...—,w
v
SICNATIIRE:

CR2E034 (10/97)



