FILE NOW: FILING FEE Al

‘TER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corpora‘ion Name

J.E. DAVIS, INC.

DOCUMENT # P96000083657

Principal Place of Business

550 MARY ESTHER CATT-OFF
4
FT WALTON BEACH FL 32548
us

Mailing Address

550 MARY ESTHER CATT-OFF
#4
FT WALTON BEACH Ft 32548

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 028 ***150.00

AR RR

DO NOT WRITE IN THIS SPACE

Us

. Date Ir corporated or Qualifed

10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
;‘_I El 59-34( )8667 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. . Aditi
P 5. Certifcate of Status Desired .| $8.75 Aid_nmnal
;;] ’27| Fee Recuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t4ay Be
-El E Trust F und Contribution Added & Faes
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
—Zﬂ E‘ m 30 Persor al Property Tax. [ves  MXo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
DAVIS, EDITH C
803 FOREST COVE CT, 82| Street Address (P.Q. Bo> Number is Not Acceptabie)
MARY ESTHER FL 32569 =
84| City FL }85‘ Zip Cade

office ur registered agent, or beth, in the State o

SIGNATUFRE

11. Pursuent to the provisions of Sactigns 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its iegistered

f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the apointment as recistered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Signature, typed or printed nzma of registered agen' and title if applicable.

(NG1E: Regislerad Agent signature req sred when reinstating)

DATE

12. OFFICERS ANIY DIRECTQRS 13. ADDITIINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME L) ] DELETE 11TME [cChange [ Addition
NAME DAVIS, EDITH C 1.2 NAME

swreeravor: ss| 803 FOREST COVE CT. 13 STREET ADDRESS

CITY-ST-2P MARY ESTHER FL. 32569 1.4 CITY- §T-21P

TIME P ] DELETE 21 TITLE [lChange ] Addition
NAME QADDOURAH., MUNZER 22NAME

sTReeT Aporiss| 803 FOREST COVE CT. 23 STREET ADDRESS

CITY-ST-2P MARY ESTHER FL 32569 3.4 CITY-ST-2P

TITLE Y] [ DELETE JATITLE [Change (T Addition
NAME QADDOURAH, LIZA 3.2 NAME

street anor ss| 803 FOREST COVE CT: 3 STREET ADDRESS

CITY-8T-ZIP MARY ESTHER FL 32569 34 CITY-5T-ZIP

TITLE ] OELETE 41TITLE [[]Change {J Addition
NAME 4 2NAME

STREETADDR 55 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-ZIP

TITLE [ DELETE 5.1TITLE [cChange [ Addition
NAME 52 NAME

STREET ADDR 55 5.3 STREET ADDRESS

CITY-ST-ZIP S4CITY-5T-2P

TLE ] DELETE BITIE [JChange [ Addiion
NAME £.2 NAME

STREET ADDR 388 6.3 STREET ADDRESS

CITY-$T-2P LN 6.4 CITY-ST-ZIP

14. | here »y certify that thefinformation supplie
indica ed on this annud report or supple
officer or director of theycorporation or t
Block 12 or Block 13 if

SIGNATURE:

e

SIGNAURE Al

an address, with all other like empowered

iih this filind does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
al annual regort is true and ac:urate and that my signa ure shall have t1e same legal effect as if made t nder oath; that | am an
rece ver or trugjee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in

4.24.99 Y53 ~3v2—a0 9

(Y= FRYTR]

CR2E034 (11/98)

———
PRINTERATAME OF SIGNING OFFIG :R OR DIRECTOR

Date Daytime Phona # rd

i Mummmmmmeemeecamme e memcss=sc-epmescae—- -



