SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) FILED

CORPORATION " canten 0. wortham Sep 22 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # P96000032785 (3)

1. Corporation Name

ELTON C. DAVIS, INC.

RV

Princlpa! Place of Busincss Mailing Address
837 § PONGE DE LEON BLVD %37 § PONCE DE LEON BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
0471171996 /A THIS TE VORST]
2. Principal Place of Business | za. ! allmg Addrcss s T T 4 FE Number Applied F'or
SUDA uS 1 NoRTH o] | SCP | 4 59 -33%87471 * ot Applicabie
Sulte, Apt. #, etc. _ Sulle, Apl. #. elc. 6. Corioate of Staws Desred [ $8.75 additional
22 27[ Fee Required
& State Ciyy & Sitate 6. Eleclion Campaign Financing $5.00 May Be
23] gf Augqusrene . FL, j oT. A UGUSTENRS § = Trust Fund Contripution O Added to Fees:
Z'P | (‘ountry | Country 8. This corporalion owes or has paid the current year Intangiblo
206‘ \ 251 Us A- — zﬂ SQOQT acﬂ U 5 A‘ Parsonal Properly Tax due June 30. [ Yes EDI?JO
9. Name and Addr_el_:s ‘of 0urrant Reglslered Aganl o - 10, Name and Address of New Regislerad Agent R
DAVIS, ELTON C i Namo
937 s PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
ST AUGUSTINE FL. 32084
a3
84| City FL Zip Code

11. Pursuant to the provisions of Soctions 6070602 and 607 1608, Florida Slalutos, 1he abovo-named corporalion submils this statement for the purpose of changing its registerad
office or reglslered agant, or bolh, in [lm SlﬂT(. of Florida. Such change was aulhDrSued by the corporation's board of directors. | hareby accept the appoiniment as registered
505, Florida Statutes.

agent. { am fa wﬂh and a 1 alions of, Seclon 607 ‘ (
SIGNATURE ? Ny Etrorr € PAVES  PRESTCNENT "7// 7/97
ie, lyund o DunlLd Dt v of ugmu B nrar.d tlie o amm e T (N")It Hfsgmlumd Agorut [ e leqwno' when rémslatmg] oAl 1
___OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
mLE D ] recEre 11TILE [Jchange [ Aadition
NAME DAV'S. ELTON C 1.2 NAME
secranoress | 937 S PONCE DE LEON BLVD 13 SIREET ADDRESS
CHTY-5T-2P ST AUGUSTINE FL 32084 L 14 CITY - ST-2 _
LE e 21 THLE [J Change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-5T-2P ' 2.4CY-51-2IP
TTLE [T DECETE 31 TIILE [J change 1 Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-2P L 34 CATY-ST-2IP
TITLE T beciie 41 TALE [ change [T Acdition
NAME 4,2 NAME
STREET ADDRESS : 4 3STREET ADDRESS
CiTY-St-2p 44CTY-51-2P
TILE T peLEte 5.170LE [J change [ addition
NAME 5.2 NAME :
STAEET ADDRESS 5.3 STRFET ADDRESS
OITY-5T-21P 54 CITY-ST-2P
TTLE [T pEtFte B THLE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§1-ZP
14. | do hereby certify thal the information supplicd wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stlatutes, | furlher certify that the

information indicatod on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as it made undar oath, thal

| am an officer or direclor of 1he corporation or the recoiver or trusioe ompowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or %iﬁ if chang o/d‘an ua\uichmem with an address. ro/
. -~
o o N et et oA e o AT oars A

CR2E034 (4/97)



