FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

Mar 18 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000047368 (0)
S. DAVIS DESIGNS, INC.

i
&
T
H

Principal Place of Business

10150 SUNSHINE DRIVE
BONITA SPRINGS FL 34135

Mailing Address

10150 SUNSHINE DRIVE
BONITA SPRINGS FL 34135

O N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/2711997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1] ;] ‘3‘[ -~ 3‘1""3‘555 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, eic. $8.75 Additional
B. Cerificate of Status Desi
@ p Certificate 1 sired O Fee Roquired
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23' ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;4.] —zﬂ 29 E] Personal Property Tax due June 30. vas [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglaiered Agent
DAVIS, SANDRA M 81| Name
r
10150 SUNSHINE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS Fl 34135 -
84| City 85| Zip Code
FL ®)° _

agent. |
SIGNATURE

am fgrniliar with, and
ral

41, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Slale of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

yﬁﬂ the Ehgarims of, Section 807.0505, Florida Statutes.
L]

Bigratre, typed or printed name o rogisiatsa 80001 and e il ApphCANIE

(NOTE: Ragisterad Agent signature requirad when reinataling) DATE

Wi

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: __ dindic P Aot

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [ oeLere 11 10LE LT Crange LY Addition |
RAE DAVIS, SANDRA M 1.2 NAME

smeeTanoriss | 10150 SUNSHINE DRIVE 1.3 STREET ADDRESS

CITY- 51219 BOMNITA SPRINGS FL 34135 14 CITY-ST- 2P

NLE Vs [T oeLete 21 TME LI Change L1 Addition
NAME DAVIS, JEFF 2.2 NAME

sreeranorsss | 10150 SUNSHINE DRIVE 2.3 STREET ADDRESS

CrY-51-29 BONITA SPRINGS FL 34135 2.4 CTY-$1-2P

THLE [T oecere 31 TME [T changs L Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34 CITY-5T- 2P

THLE CJ oeLete 41 TILE [J Change L] Additlon
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-21P

Tme [T DELETE 53 THLE [T change ™ 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

¢-ST-2iP 54 CITY-ST-21P

™me T DeiETE 6. THLE 1 _J Chenge L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-ST- 2if 5.4 CITY-ST- 2P

14. | hereby certity that the information supphied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual raport is true and accurate and that my signatura shall have the
officer or dirgctor of the corporation or 1ha receiver or trustes empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

same legal effect as if made under cath; that | am an

e —— Tt e BT s 3 e

CR2E034 (10/97)



