O

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

DAVIS SUPPLY, INC.

P97000099900 (7)

Princlpal Place of Business

642 .8, HIGHWAY 19
NEWY PORT RICHEY FL 34652

Mailing Address
6642 U.8. HIGHWAY 19

NEW PORT RICHEY FL 34652

IR

Is
"i

WA

DO NOT WRITE IN THLS SPACE

Feb 05 1998 8:00am
Secretary of State

i

3. Date Incorporated or Qualified

11/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;‘[ 26 59-3482276 Not Applicable
Suite, Apt, #, ete, Suite, Apl. #, etc. T ) ) it
' P 5. Certificate of Status Desired O $8.75 Add_monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23! E.[ Trust Fund Contibution Added to Fees
Zin Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 29 ;‘ Personal Property Tax due June 30. Yes [nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
DAVIS, JAMES H 81} Name
6642 U.S. HIGHWAY 19 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84] City FL |s£j Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this stalement for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by

e | the carporation's board of directors. ! hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. .

SIgnature, ypod or prnfad name of fegistered agert and litie it apphicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE 11TILE P X Cnange L] Addition
HAME DAVIS, JAMES H 1R NAME DAVIS, JAMES H

staeer aooress | 6642 U.S. HIGHWAY 19 1asmeEtaporess | 6828 RIVER RD

CITY-5T-2F NEW PORT RICHEY FL 34852 14 CITY-5Y- 2P NEW PORT RICHEY, FIL. 34652

TILE L] dELERE 23 TME v = [l cChange” JLI Addition
RAME 22 NAME DAVIS, CLARA E.

STREET ADDRESS sasmeETaooness || 0828 RIVER RD

Ciy-51-2P 2.4 CHTY- ST-TP NEW PORT RICHEY, FL 34652

TILE [ DELETE TATILE ST "7 lchange X Addition
HAME 3.2 NAME DAVIS, MELISSA A

STREET ADDRESS sasmeeraooress | 12415 BERKELEY SQ. DR.

CITY - $T-2iP 34, CITY-ST-2P TAMPA, FL 32626

TILE (1 DELETE 44 THLE v [ Change R Addition
NAME 4,2 HAME DAVIS, MATTHEW P.

STREET ADDRESS sasmeerapoaess | 7918 LEOTA IN

oY -ST-2P 44CTY-ST-27P NEW PORT RICHEY, FL 34653

THUE 1 DeLETE 5.1 TITLE ~ [ crange [ Addition
NAME 52 NAME

STREET ADCRESS 5.3 STREET ADDRESS

GITY-5T-2IP 54 GITY-ST- 2P

TILE LI pEEE &3 TITLE 1 Change L Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITy-ST- 2P 64 COY-ST-20

indicated on this annual report or supp!

14, 1 haraby certily thal the Information sup!p[ied with this filing does not qualify for

, ar on 2n attachment with an address.

MRS A ANRE RIAES

S ' DAVYS

JAN. 25, 1998

(813) 849-5946

he exerptlion stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
emental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an -
officer or director of the corporation or the receiver or trustee empowerned o execute this report as required by Chapter 607, Florida Statutes; and that my name appears I

Biock 12 or Biock 13 if chi

SIGNATURE:

BICNRATURE AND TYBED DR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Davtime Phora #

04793a0

CH2E034 (10/07)



