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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT # P97000080894 (3)

1. Corporation Name

JAMES B. DAVIS INC.

FILED
May 01 1998 8:00am
Secretary of State

LTI T

agent. | am famihar with, and acceplt the cbiigations of, Section 607,0505, Florida Statutes.
SIGNATURE

office or registared agent. or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

Principal Place of Business Maiting Address
RT 4. BOX 2033-€ AT 4. BOX 2033
HAVANA FL 32333 HAVANA FL 32033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— : 09/18/1997
. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
21 -;6] 5 - 3 4’ (ﬂ ,) 95’6 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, efc.
P uie. Ap 6. Coertificate of Status Desired 8 $8.75 addiional
22 ;;1 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
E m Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corparation owes or has paid the currgsd year Intangible
;1 m m m Parsonal Property Tax due June 30. es [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
DAVIS, JAMES B 81] Name
RT ‘- BOX 2033-€ 82| Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
83
84| Ciy FL usl Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

Blgnatwe, typed of printed ratme of regislored a0en( and tlie il applicabla {NOTE Registored Agent signature required when ra nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
e PSD ] GELETE 11TMLE [T change L] Addition
NAME DAVIS, JAMES B 12NAME
smeeranoress | AT 4, BOX 2033-E 1.3 STREET ADDRESS
CITY-51-2P HAVANA FL 32333 14 CITV-ST-ZIP
THLE VT [ DELETE 21TIME T Change LT Addition
HAME DAVIS, WILLENE 22 NAME
smeeraporess | RT 4, BOX 2033 2.3 STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 2. 4CITY-51-2P
TITLE [T oeLete 3.1 TITLE L] Change £ Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-29 34, CITY-5T-2p
TME 3 Oecere 41TITLE LJ Change [ Addition
MANE 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 0TY-ST-Tp
TTE T oEcETE 54 TME O change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2° 5.4 CITY-5T-7Ip
TITLE (J DELETE §11IME [ Change  [LJ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2 5.4 CITY-5T- TP

ingdicated on this annual repon or supplemental annual report is true and accurate and tl

Block 12 or Block 13 if changed. orgon an altachment with an addpess.

SIGNATURE: - \.

14. | hareby certify that the informaltion supplied with this filing doas not qualify for the exemﬁlion slaled in Section 118.07(3)(i), Florida Statutas. | further cerlify that the information
at my signature shall have the same Iegal effeci as if made under oath; that | am an
officer or drector of the carporation or the receiver or trustee empowerad to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A (sl Wilfene &, Davie-27- P

CRZE034 (10/97)



