LN FY, MYERS FL 33917

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

DON DAVIS HANDYMAN PAINTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

G

Mailing Addross

3251 RUSTIC LANE
N. FT, MYERS FL 33917-7110

Principal Place of Businoss
3251 RUSTIC LANE

3. Date Incorporated or (ualitied Ja. Dato of Lasl Reporl

) ) o ~ 05/01/1996
2, Principal Place of Business _25. Mailing Address 4. FEI Number Applied For
2] 26 o 65 -0bb 010 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, etc .
F_—I— i ! ’ 5. Cerlificale of Status Desired 1 $8.75 Aqgitional
. 2 —2‘7] Fee Required
L. Cily & State City & State 6. Eloction Campaign Financing $5.00 Mmay Be
it —2;] 2_a| Trust Fund Contribution Added to Fees
- Zip Country _dp Country 8. This corporation has liability for Intangible tax undor 5. 199.032,
. [z4] 25 29 30| Florida Statutes Hves Ao
: 9. Neamo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, GERALDINE 81) Name
3251 RUST'C LANE 82| Strect Address (P.O. Box Number is Not Acceplable)
N. FT. MYERS FL 33317
83
84| Cily FL 85| Zip Code

office or registered agenl, or both, in the Sale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appainimont as regislered
agent. | am famlliar with, and accept 1he obligations of, Section B07.0505, Florida Statutes,

SIGNATURE

Signature. typod or puinted name of vagii-!;it‘l(:(l ag(zﬂ_l—i;;ld ﬁEF_E;—‘r—-—ITrEhF (HOTE - Fogsiered Agont signa'uvg: required when reinslating) DATE

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statorent for tho purpose of changing its registercd |

¥

12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S e PO WG 11 0ILE [ Change L] Addilion
1 mave DAVIS, DONALD 1.2 HAME
§ stheer sooress | 3261 RUSTIC LANE 13 STREET ADORESS
A eny-srze | N FT, MYERS FL 33917 14 CIY-57-2P
TLE ) [FUELETE 2ATMLE V] [WCrange [T Addition
HAME LYONS, ROBERT 22 NAME ALERED C. PATTERSON
smeer aooncss | 7621 MCDANIELS RD. pa st ks | L0200 QUEEN ST
CATY-5T-2P N. FT. MYERS FL 33917 2. 4 04TY- 8- 2P N FT MY[K‘S FLL 33917
1L 5 [Joriere 31TIME Change [T addition
HAME JOHNS, ROGER M 3.2 NAME
steger avoress | 7759 MCDANIELS RD. 33 STHEET ADDRESS
1 CIY-ST-MP N. FT. MYERS FL 339'7 34 CITY-S1-2iP
TIME T I [ Crange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _CITY-ST. 2P 4400Y-8T-7P
i TILE I DELETE 51TILE [T change [ Addition
| NAME 52 NAWE
81 stheer aooess 6.3 STREET ADDRESS
$ol_cny-gr-ze BACITY-S1-207
; e MIGEN 61TILE [Tchange [ Additon
B owme o) g . 62 NAME
L[ STREETADDRESS | - - - 6.3 STAEE| ADDRESS
A QY-S0 . e 64 CY-51-2P
F 4. Tdo hereby certify thal the information suppliced with 1his filing does not qualify Tor the exermption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the

Information indicaled on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of the corporation or the receiver or truster empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P e N TR R B R S R TR

DA ATI I E, Y B O F T L YN ~-5NTIP

CR2E034 (9/96)



