Y

) PROFIT
CORPORATION
ANNUAL REPORT

1997

b,

" FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretay of Staten
DIVISION OF CORPORATIONS

D
1

. Corporation MName:

DAVIE ENERGY, INC.

OCUMENT # P96000096005 (9)

Principal Place of Busmess

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

O

v

6391 STERLING RD 6391 STERLING RD
DAVIE FL 33314 DAVIE FL 33%14-7216
8. Date Incorporated or Qualified | 3a. Date of Last Report

2, Princapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] T, 65 -27 [0 g 677 Not Applicable
L Guto, AL, o, - — $8.75 Addtions]
f‘z 21 a 6. Certificate of Statys Desired ] Fae Required
Gy & Suae | Ciy & State 8. Election Campeaign Financing $5.00 May Bs
“gﬂ e ] gg]_ Trust Fund Contribution Added to Fees

o Zip ,,,‘,-“Ea;‘r’?;v L Country 8. This corporation has liability for intanglble tax under 8. 199.032,
i“l R 25{ ] 291 30 Fiorida Statutes Oves ONo
e Name and Address of Curreni Registered Agent 10, Mame and Address of New Hegisiered Agenl
, CHOWDHURY, NAWSHAD B1| Name
y 6391 STERLING RD B3] Stresl Addrass (P.O. Box Number & Not Acceptaie]
OAVIE FL 33314

a3

84| City

85, Zip Code

FL

provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing Hs registered
ent, of both, in the State of Florida. Such change was authorizad by the corporation’s board of diractors. 1 hereby accept the appoiniment as registered

;ﬂ(agpn tlf:‘ﬁ)hgahons yZLS(/nchon 607 0505, Florida Statutes.

/a1

Bad et of nogesioned .|g>u;[ arck il o ap;mcabf‘.

(NOTE Hogistersd Agent signatura required when reinstating}

7 e OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Fie D T ToeLETE T1TIRE [T Change 1] Addilion
hen CHOWDHURY, NAWSHAD 1.2 HAME
sinert aonss | 8391 STERLING RD 1.3 STREET ADDRESS
v st o | DAVIE FL 33314 14CY-§T-21
K L] becete 21 TITLE ) Change LT Addition
HEME 22 NAME
SUHCED ADEFES 2.3 STREET ADDRESS >
CHY-5¢ 2 2. ACTY-51-2P
_77”[7[)- R T D DELETE 31 TLE D Chﬂnﬂﬁ D Addition
HaKE 32 NAME,
STREET AN 55 33 STREET ADDRESS
oY §1- 2 - 34 CITy-571-21p
e i ) LT DELETE 4TTITLE T Change L) Addition
Nk 4.2 NAME
SIREFI ADDRE 55 43 STREE] ADDRESS
| oSt e - 44 CiTY-ST-2p
Tt LT DELETE 51TITLE T Change — L] Addition
HAME 5,2 NAME
STRIET ALDRHESS 5.3 STREET ADDRESS
CiTY-§1- 7 54CITY-§T-2P
T | T T beieTe BITIE T Ghange L1 Addiion
Hah 62 NAME
SIREF 1 ADIHE 56 £.3 STREET ADDRESS
Corestae | . 64 CITY-ST- 20
14. [ cio hereby cortify that the inforration supplied vh this filing does nol qualify for the exemption statad in Section 119.07(3)(1), Florida Statutgs. | further cartify that the

mformiation indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shalf have the same legal eftect as i made under oath; that
{am an oflicer or director of the corgoration or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if chgnged, or on an atlachment with an address.

SIGNATURE: . _

i),

3/7/s)

iGATIRE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIREQTOR

Thate Daytime Prone 4 DOVGHIE

CR2E034 (9/96)



