“04281999-96023-007-$150.00-3150.00

e
.

N
N .
-

CILE INAYT. F Il ¥ § ke 770 1t ¥ 3 1w 0 Srvwveu e

4 HROFIT— FLORIDA DEPARTVIENT OF STATE
', "CORPORATION Katherine Marris
e ANNLAL REPORT Secratary of State
Ve 1999 DIVISION OF CURPORATIONS
DOCUMENT # pP98000026861
1. Corperation Nams
HST DAVIS INC.
1
Principal Placy of Business Mafling Address
1105 NORTH COUNTY ROAD P.0. BOX 103
GRANDIN FL. 3138 GRANDIN FL 22138

1

Apr 28,1999 8:00 am

FILED

ecretary of State

04-28-1999 90023 007 ***150.00

ISR SR

DO NOYT WRITE IN TH!S SPACE

3, Date Inccrporated or Qualifed

03/20/1998
2. Principal Flate of Businass Za. Mailing Address 4. FEI Numjer Applicd For
2] 26 A4~ 325] 137¢ | Not A piicable

Suite, Apt #, etc. Suile, Apt. #, etc.

&. Certifcaly of Status Desirad O

$8.75 Additional

DAVIS, EUGENE
1105 NORTH COUNTY ROAD
GRANDIS AL 32138

2_2.1 m Fee Required
City & Siate - — C#y.&Siate —_ —_ 6- Eleciiun-:‘,amy.raign‘ﬁ:imming* D, %5 00-mzy Be
E-I 5‘ Trust Fu g Contribution Added 10 Fees
2ip Country : Zip Country 8. This corporation owas the curfent year In:angible
l‘.;] [-2_5} Lz_s] l;ﬂ Persona Property Tax. COves [ No
9, Nama and Addri:ss of Gurrent Fegistered Agant 10. Name and Address of Now Regisierod Agent
&1 Name

82| Street Adcress (P.O. Box Numbar is Not Acceplable)

83

84| City

FIL PST Zip Cole

11. Pursuant 1o the provisions of Se«tions 607.0502 and 607.1508, Florida Slatut3s, the above-named corporation submity. this statement for tha purpose cf changing its re gistered
oifice o1 registerad agent, of bolh, in the State of Florida. Such change was authorized by The corpora ion's board of direclors. | hereby accept the appintment as registered
agent. | am familiar with, and ac:ept the obligations of, Seclion 607.0505, Ficrida Statutes.

SIGNATURIZ Signature, typad of primed nan @ of tagisired agant ind [de if applicable, (NOTE - Rogetomd Agenl sigralLre f “#d Wi [eniateg) DATE D

12, IFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS J.ND DIRECTORS IN 12
e Tp,e_;{dq at _ L] DELETE 1eTmLE Precideni . CJChange  EkAciition
NAME Heoevaoe B, Vavis 12HAME Hovoc € E,._D.avt“b

smesnancres| \\\p T}l S Larl‘ng fo smernoss] 1d o T lo & hring Tor ,

TY-ST. 2P L-GCI'!'_'I !.qu MDD .o} 76( 14CITY.ST-2F Lqrfng-]’oﬂ M\D Ly 70K

TmE j T DELETE 21 TILE = ! CJChange [ Addition
NAME 22 NAME

STREET ADORE 53 23 STREET ADORESS

CIY-ST-2P 2.4 CITY-5T-2P

TE [J DELETE 3.4 TIME [CiChange ] Addition
HAME 22 NAME
 STREET ADDRI 55 - T T ) SASTREET ADORESS - - - -
CITY-S1-2P 34, CITY-5T-2P

me . [ DELETE 4 TIE [Jchange  []Addition
NAME 4. ZNAME

STREETADDR 155 4.3 STREET ADDRESS

CITY-ST- 29 de0ITY-57-2P

TRE [J DELETE 5.4TME [JChangse  [J Adciton
NAME 52 HAME

STREET ADOFESS 53 STF(«EET ADORESS

CITY-ST-2P 54 CITY-ST-2P

e EEEEA DL [JChange (] Addition
NAME B2 NAME

STREET ADULESS 3 STREET ADDRESS

CITY-ST. 29 6.4 CITY-ST. 29 .

14, | heniby cenlity that the infonmation supplied with this fiting does not qualify for the exemption stated in Saction 119.07{3)i}. Flol
indicited on is annual repor: o supplaments | annual report is true and aceurate and that my signqture shall have ‘ha same leg
officer or director of the corpo ‘ation of 1he receiver or trustee empowared 1: axecute this repodt as r yguired by Chaglar 607, Florida Statutes, a

address, with all other like empowerex..

Block 12 ar Block 13 if changs:d. of on an 3ita shment with,

SIGNATURE: X_ /et

£ OF SIGMING OFFILER OA DIRECTOR

m‘!—-/j_j?' .

Ada Statutes. | further cartily that the information
al elfect as if made under oath; that [ am an
nd th:t rmy name app2ers in

CR2E034 (11/98)

e Phions #




