SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF CORRORATONS Secretary of State

DQCUMENT # P97000063412 (5)
DAVIS FRAMING OF DESTIN, INC.

PROFIT
CORPORATION

A

Principa! Place of Businagsfu ) Mailing Address
P4} BOX 821 P.O. BOX 821
FREEPORT FL 3243% FREEPORT FL 32439
DO NOT WRITE IN THIS 8PACE
3. Data Incorporated or Qualified o
o 07/22/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
[21] 26) AU - 345 \_53’ F ’7 Not Applicable
Sulte, Apt. ¥, etc, Suite, . #, elc, iti
ulta, Ap elo uite, Apl. ¥, elc 5. Cerlificate of Stalus Desired I:I $8.75 Add_monal
EI . ;I Fee Requirad
City 8 State | City 8 State 8. Election Campaign Financing _ $5.00 may e
E N 28| Trust Fund Conlribution D Added to Fees
Zip | Country L Zip Country B. This corporation owes or has paid the currant year Intangible
m 2?E 2_9—1 -:ii] Personal Property Tax due June 30, Yos No B
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent ]
DAVIS, STEVE 81 Name
76D 10 MARTIN ROAD, BASIN BAYOU 82| Strosi Address (P.0, Box Number is Not Accapiable)
FREEPORT FL 32439 .
B3
84| City FL asl Zip Code

11.  Pursuant to tha provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appointmenl as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Signatyre, lyped of prinled name of registarad agant and blle il epplicably. {NOTE: Regstered Agent signature requirad when ralnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1“‘{;4
TMLE PS1D [ Jorete 1LATITLE ] change [_] Addition
NAME DAVIS, STEVE 1.2 NAME
sweevaporess | P.O, BOX 821 1.3 STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 1.4 CTY.ST.ZIP
TiLE 0 (5 pecere 24Time ] change || Adsiion
NAME PAQE, ANDREW 2.2 NAME
strecraooress | PO, BOX 673 23 STREEY ADDRESS
CITY.ST-2IP FREEPORT Fl. 32439 L 24 CITYSTIIP n
TnE ) (] betete $1TTLE [ changa [ Addiion
NAME DAVIS, H. GREGORY 32 NAME
swazeraooress | 95 CORD PLACE 3.3 STREET ADDRESS
cTYsT2iP DESTIN FL 32541 340ITYSTZP
TITLE [Joecere 41TIME L] change (] Addnon
RAME 4.2 NAME
STREET ADDRESS J s seer anoress
CITY-5T-2 44 CITY-ST.ZIP ~
TITLE [ oELETe SATITLE (] change [J Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITYST.ZIP _ 5.4 CITY.ST2P
TiTE U] oEteTe 65 TITLE [ change [ ] Addition
NAME _ £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oTYST2P £.4 CITY-5T.2IP

44. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this mnnual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under gath: that | am
an officer or director of the corporation or the receiver or frustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Black 13 If chgaged, or on an allachment with an addrass.
‘ b
Fasl

CICR ATIIDE. ?fﬂlf A7 Lo rngﬂhd [ Y P 4—-/} Gp B Fe




