FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Namo

J. PAUL DAVIS CO., INC.

o Mailing Address

6923 BAKERSFIELD DR.
JACKSONVILLE FL 322101119

Prin¢lpal Place of Business

€829 BAKERSFIELD DR.
JACKBONVILLE FL 322101119

FILED
May 13 1998 8:00am
Secretary of State

AP ACAR AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifieg

07/26/1997 -

2. Principal Place of Business T T za. Mailing Address 4. FEI %r Appliad For
;1—‘ [ I - 2 SLéqu’B Nat Applicable
Sulta, Apt. 4, elc. Suite. Apt. #, etc. i
o " P 5. Cerificate of Status Desired E] $8'75 Addltional
22 _ B Fae Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
’E] e 2E| L ~ Trusi Fund Contribution Added to Feos
Zip _ Country A Country B. This corporation owes or has paid the curfent year Intangible
24 7251 o 29{ 30 Personal Proparly Tax due June 30. [ ves E No
_g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DAVIS, JOSEPH P 81| Name
6929 BAKERSHELD DR. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 322101119
83
84| City FL 85| zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agornt, or both, m lhe State ol Florida Such change was aulhorized by the corporation’s board af direclors. | hereby accept ihe appointment as registered

agent. | am familiar with, and accept the abligatons of, Secton 607.0505, Florida Statutes.
SIGNATURE

Signature, typeed o l"'-”-i!:’-ﬂﬂ”"‘ifl':i'-‘fh‘l‘ll -Ml-l-_i_- _L‘-‘}j:'i!_l'ﬁ_t'l_c‘ ’ INOTE Regisiored Agoni signature requred when renstating) DATE r:
12. OFEICEHS AND DIRECTOMS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE D [ TokETE LATILE [ Change T T Agditon |2
NAME DAVIS, JOSEPH P 1.2 NAME §
seetaponess | G929 BAKERSFIELD DR. 13 STREET ADDRESS g
CITY-S1-2IP JACKSONV".LE FI.. 32210'1"9 o 14 CITy-ST- 7P E
TILE DELETE PRI "1 Jchange [T addition |Q
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P o 2.4 CITY-51-2IF
TTE [T DELETE 3ATITLE T thange L] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P ) 44, CITY-ST-21P
TLE [J DELETE 41TITLE T Chanpe [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CY-ST-2P L o 44CIY-5T-7P
TLE [ neceTe 51TALE [T Change ] Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUOFESS
CIY-ST-2iF 54CTY-51-2P
wme | ST T T veLETe 61T [ Ghange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- TP 6.4 CITY-§)-21P

14, | hereby certify that the: information supplied with this fiing docs not gualify for 1he exemplion stated in Section 119.D7(3)(1), Florida StalUtes, | further certify that the information
indicated on this annual reporl or supplernuntal annual report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; thal ! am an
officer or director of the corpolation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or or an atlachment wilh an address
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