FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED

PROFIT FLORINA DEPARTMENT QOF STATE May 1 5 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesg:c;lacfi;::c;;l;lows S C Cretal'y Of State

DOCUMENT # P97000000883 (3)
: DAVID E. DAVIS, P.A.

LT

Principal Place of Business Maiting Addross
304 BOUTH WILLOW AVENUE 304 SOUTH WILLOW AVENUE
TAMPA FL 306063147 TAMPA FL 33606-2147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/01/1997
2. Principal Place of Busingss _2a. Mailing Address 4, FEI Number Applied For
[21] e S9341695 _[Not Applicabe
Sulte, Apt. #, etc. Suile, Apl #, ele. ;
—-—I P ' 5. Corlificate of Status Desired O $8.75 Add_nronal
22 ;1 Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May 8o
';} o 2sJ o Trust Fund Contribution O Added to Fees
Zip Courtly _ 7ip Country 8. This corporation owes or has pald the gurrent year Intangible
3
;l E} - 2_91__ o 3—£l Parsona! Property Tax due June 30. Oves [COno
9. Na[na and Address of Current Regislered Ag_enl 7 10. Name and Address of New Registered Agent
81
DAVIS, DAVID E Name
304 SOUTH WILLOW AVENUE 82| Stroct Address (P.O. Box Numbper is Not Acceptabla)
; TAMPA FL 33608-2147 o
84| City FL 85| Zip Code

11. Pursuanl 10 the provisions of Sections 607 0507 and G07. 1508, Flonida Statutes, the above-named corporatian submits this stalemant for Tha purpose of changing i1s regisiered
office or registared agent, o both, i the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE __ _ _

g, g o s mann o s g v 0 et~ TG Ragkinnid Agr s gratwe e med whe rerstaing] GATE =

12. O ICERS AND DIl C1ORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 2
TIME D [ peue 11 [ Change ™ 3 Aadilon |
NAME DAVIS, DAVID E 12 HAME §
saeet apDRess | 304 SOUTH WILLOW AVENUE 13 §TREET ADDRESS ]
CITY-5T-2P TAMPA FL 33608-2147 14CTY-51-21F &
TITLE [ peLeTe ' 21 TLE [T change ] Adgition |©O
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2IP 2 ACITY-5T-2IP
TILE T T T okete 11TIME T crange  [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34, CITY-ST- 2P

oo e [ DeLETE CUTITLE [ Change T Addition

(I Y 4.2 NAwE

i | smreer AooRess 43 STRELY ADDRLSS

i L civ-st-ap - LA CITY-S1-2P

{f e 1 DELETE 51 TIE [Jchange [ Addition

r NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

- |_cmysrze o 540I1¥-51- 7P

T Tme [ DeLere 61TMLE [T cnange T3 Addition

I 6.2 NAME

i | STREET ADDRESS 6.3 STAEET ADDRESS

% iTY-S5T-2IP B.4 CITY -5T- ZIP

14. 1 hersby cerlify that the informalion supplicd with this iling does nat qualify Tor the exemplion staled in Section 119.07(3)(1), Florida Statutes, | furlher certify that the information
indicaled on this annual report of supplumoental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officar or diregtor of the corporation or the: receiver or trustoo empawared 10 execute this report as requwed by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 4 chaﬁ‘ or_Dealt atlaghnient wm@
e B SIS S




