04021999-90070-047-$150.00-5150.00 , FILED

e — Apr 02, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Kotharine Harrls ecretary of State
ANNUAL REPORT ; Secreta
E 7 ry of State B 04-02-1999 90070 047 ***150.00
19 99 : DIVISION OF CORPORATIONS
DOCUMENT #
DoCUMED P98000008666
THE DAVIS MARINE GROUP INC.
|
: MR
Principal Place of Busingss Maillng Address
15371 RIVER VISTA DRWE 193 PARK STREET. STE 202
FORT MYERS FL 3397 ROCKLAND ME (4341 s
DO NOT WRITE IN THIS SPACE l
3, Date incoporated or Qualifed .
D1/26/1998 .
2. Principal Place of Business 2a. Meiling Address 4, FEI Number Applied For |
1] 1?16% Waters Edge Cr 26} su58 Park Street 65-0808540 SBT;MWHW ‘
Sulte, Apt, #, atc. ita, Apl. #, etc. , . Additonal .
. Certifcate of Status Desired L[]
..:.;t - ;ﬂ cny(;fp 2072 B} 8 e mttfs Fes Required
| _Chyastats v e State | L. = |.’. Esection Cempaign Financing - - . $5,00-MayBe -
] Fort Myers, F1 28] Rockliand, Me Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation awes tha currant yaar intangiiie
] 33917 [zs) m] 04841 [30] Personal Property Tax. Oves  DONo
@. Name and Address of Curretit Reglatered Agent 10. Name and Address of Now Registored Agert \
84| Name . '
DAVIS, BERNARD E JR Davis, Bernard £ Jr :
82| Strest {F.Q. Box Nummber Is Not Acceptablg) .
15371 RIVER VISTA DRIVE M8 Waters tdge circle .
FORY MYBiS FL 33917 83 :
84| City 85| Zip Gode
Fort Myers FL ¥ 35517
11. Pursuant 1o the K , Florida Stat, e above-named wation submits this statament for tha purpase of charging its re istered
office or registered , in the jch change orized by the corporation’s board of directors. | heneby accept the appointment as rgis! rad
agent. | am familla ¥ G505} Statutes.
SIGNATURE - ’
7 7/ (NGTE: Registared Agort st required when reimsising) BATE. s
12 QFFICERS AND DIRECTORS 43. ADDITIONS'CHANGES TO OFFICERS AND D!RECTORS IN 12! 3
TIE President (] DELETE 14 TME OiCrengs  [JAddten | =
NAVE . 1.2 NAME
Bernard Davis., dJr. §
smesooress| 17160 Waters Edge Circle 13 STREET ACORESS g
CITY-ST-71P EovtMunwe Florida 22017 14 CITY-ST-ZP 2 4
‘Tﬂ,E L") L=k I \_'l__)', LIRS B | L") \Umlilt 21T"LE DC' Dmm L|>
NAME 22 NAME
| STREET AORESS 23STREET ADDRESS
CITY-ST- 230 2, 4 CITY-ST-2P
TLE . [J CELETE AITME ‘ [Jchange [ Addlion
_NAME - - : . : T IZNAME ) :
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-Z1P 4. CITY-ST-2¢°
TME 7 oELETE 41 TMLE Mchangs [ Addition
HNANE 4. 2NANE '
STREET ALDRESS) 4.3 STREET ADDRESS
CITY-ST-2P 4.4 {TY-ST-2P
ME [ DEaLETE 51 TMLE DCchange [ Addition
NAME 52NAME |
. STRFET AIDRESS) 53 STREETADORESS t
CTY-57-2P 54 CY-ST- ¢ '
TITLE [ DELETE 6.1 TME [N change  [JAddtion )
NAME 82 NAME !
STREET ADDRESS 83 STREET ADDRESS i
CITY-57-21P 64 CITY-§T-2P i

14, | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 118.07(3)(), Florida Statutes. ) further certify that the information
ind.cated on this annual report or supplemental annual report Is true and Accu-ate and that My signature shall have the sama legal offect as if mada under cath; that 1 am an :
offizer or director of the corporation of the receiver or trustee emgowe o aitecuta this s required by Chaptar 607, Florida Statutes; and that my name appears in ’

Block 12 or Block 13 if changed, or attacment with a

ca2s7

SIGNATURE: ___~

e ‘




