FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

%\ FLORIDA DEPARTMENT OF STATE
1 i Sandra B. Mortham

Wi Secretary of State
DHVISION OF CORPORATIONS

%00 wy 15

DOCUMENT # P96000042114 (4)

1. Corporation Name

H & H DAVIS PROPERTY MANAGEMENT, INC.

Principal Place of Husincss

773 KILPATRICK AVE
PT ST LUGIE FL 34963

Mailing Address

773 KILPATRICK AVE
PT ST LUGIE FL 348831552

FILED
Apr 15 1997 8:00am
Secretary of State

T LA TR

3. Date Incorparated or Qualified

05/16/1996

3a. Date of Last Report

i 2. Principal Place of Business ia. Mailing Address 4. FEI Number Applied For
21 26 LS-066479 S Not Applicable

Suile, Apt ¥, etc
EZ] 27]

Suite, Apt. #, atc.

O $8.75 additional

5. Cerliticale of Stalus Desired Fee Required

ity & Stato

Cily & State

6. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Foes

2p Country Zip Country

24] . 2s] 20] 20]

8. This corporation has liability for intangible tax under s. 199.032,
Floricia Statutes Clves [no

9. Name and Address of Current Repislered Agent 70. Name and Address of New Reglstersd Agent
DAVIS, HENRY 81} Narne
773 KILPATRICK AVE , 82| Street Address (P.O. Box Number is Not Acceplable)
PT ST LUCIE FL 34883
B3
84| City FL 85| Zip Code

agent am famitiar with, and accept the ohligations of, Section 607.0505, Florida Statutes
SIGNATURL

11, Pursuant 10 the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Te Ty oo g \"n‘:].r-\:nnl:-bi-;E-Qw.‘Eigr;l‘-d h-‘;']erv;i“:;"’\in"l\i(x it apgleebla (NOTE: Reg stered Agent signature required whan rainstating) DATE

12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE LATITLE [T change [T Adaition | &
Hans DAVIS, HENRY 1.2 NAME 3
sestanorsse | 178 KILPATRICK AVE 1.3 STREET ADDRESS S
cvsi e | PT ST LUCIE FL 34963 14GTY-ST.2P i
n L] (7 oECeTe 71 THLE [T thenge [ Addition | O
HAYE DAVIS, HARRILIS 22 NAME
s apess | 718 KILPATRICK AVE 23 STREEY ADDRESS
cry-st.ze | PT 8T LUCIE FL 34983 2 ACIY-81-1#
we | T bedEE B4 TIILE [T Einange T Aadition
NeME 3.2 NAME
SIREFT ADDHESS 3.3 STREET ADDAESS
CilY-ST-71 34, CITY-ST-2P
TALE ] oewete 41TNLE LJ change 1| Aadition
NEME 4.2 NAME
STRET LALDRT 55 43 STREET ADDRESS
LY 51-2IF 44 CIY-81- 2P
e I oELETE 51TITLE [Jcthange ] Addition
HAME 5.2 NAME
STREFT ADOHE 55 5.3 STREET ADDRESS
CifY-81 218 54 CITY-ST-2IP

e [T DECFTE 61 THTLE [ trenge L] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
LTV §1- 29 6.4 CITY-ST- 2P

appears in Black 12 or Block 13 i changed. or on an atlachment with an address

Cepa by
\

SIGNATURE: G

14. 1 do hereby certify that the infarmalion supplied with 1his {ding does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicaleds on this annual reporl or supplemental annuat report is trug and accurate and that my signature shall bave the same legal effect as if made under oath; that
tam an othcer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter €07, Florida Statules; and that my name

ST REQUIREDY, ) bags M’—"’:/:/‘ﬂ (&) 878 v0Sp

CIALATIAE ANMD TYEED OB PRINTER Nl F RIAMMNE OFRCER BB BIREATOR

=vtme PRasa B



