~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i PROFIT 49" 7 > FLORIDA DEPARTMENT OF STATE Jun 09 1 99 7 8 O Oam

) CORPORATION Sandra B. Mzrthafn .

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000044796 (6)

1. Corporation Name

PHILIP DAVI ANTIQUE RESTORATIONS, INC.
& :

L

Principal Place of Business Mailing Address
1596 ¥ KILLIAN DR ¢6 1306 N KILLIAN DR #6
LAKE PARK FL 33400 LAKE PARK FL 334031824
. 3. Date Incorporaled or Qualified 38. Date of Last Repor.l
¢. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21 ;‘ /,5 ~ Wfﬂ Not Applicablo
Sufta, Apl. #, sic. Suite, Apt. #, etc, N i
—I fle. AP u P 6. Cartificale of Status Desired E] $8'75 Aditional
22 : 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution Added to Fees
. Zip Country Zp | Country 8. This corporation has hability far inlangible tax under s 199.032,
e l!_l] ;5] ;(;] ao] Florida Statutes Oves [lno
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
DAVI, PHILIP 1] Namo
13” N K'LUAN DR # B2| Sirect Address (P.O. Box Number is Not Acceptablo)

» LAKE PARK FL 33403

83

84| Cny FL

b
11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | horeby accent the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (9/96)

SIGNATURE
. Elgnature. typed o prinled name of regisiered agonl and lite if appheable {NOTE " Registered Agenl sgnature requ red when reingtating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE OWW&&‘ DT [T pELETe L1LE [Jchange LI Addition
NAME Pl Qv o 1.2 NAME
smecTaoress | /896 Ao Ky oa .D‘ »é 1.3 STREET ADDRESS
CITy-ST- 3 CAxes g, /f SFP03 1A LITY-5T-2
TE i [V DECETE 24 TINE [IChange ] Addition
NAME ! . 2.2 NAML
STREET ADDRESS 23 STREET ADDRESS
. CITY-8T.2IP 2.4 6Ty -S1-21P
TME | [T oeLete 31 L LUl Change L] Addition
NAME 32 NAME
¥ | smager aporess 3.3 SYREET ADDRESS
. b_CITY-ST-2IP 34, CITY-ST-2IP
TmEe LI oECeTe 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADRE! 4.3 SIREET ADDRESS
cm'-ST-}w 44 5/TY-51- 2P
me [ oecere 51TIILE [J Changs ] Addilion
NAME . 5.2 NAME
5| STREET AloRess 53 STREET ADDRESS
CITY-§7- 1P 5 ACATY-ST-2ZIP
e LI oeiewe 84 TILE [ Tchange — [T Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
4 cirv-sr-w 6.4 CITY-51-21p
{ 4. 1dg hereby cerlily that the information supplied with this filing doas not qualify for the exermption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the

al reporl is true and accurale and thal my signature shall have the same legal eflect as if made undar oath; that
tphstec empowered 1o oxocute this report as required by Chapter 607, Florida Statules; and that my name

nt with an acddress.
,//2, /4’..?- o ol8 ) A

information indicated on this anhual repor
1 am an officer or director of the corpo
appears in Block 12 or Block 13 if

alAl::l rs Jei. .Y = - -‘yl”

upplemental ar




