03101999-90031-003-$150.00-$150.00

FILED i
Mar 10, 1999 8:00 am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrnis
ANNUAL REPORT Secrelary of State

DOWVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000056658

1. Corporation Name

KIDD DAVIS INC.

Mailing Address

5403 § LAGOON DRIVE
PANAMA CITY FL 32408

Principal Place of Business

5403 § LAGOON DRWE
PANAMA CITY FL 32408

03-10-1999 90031 003 ***150.00

I ANEAADE WA AT L

DO NOT WRITE IN THIS SPACE

3. Dais Incorporated or Qualifed

06/23/1598
2. Principal Place of Business \_21. Mailing Address 4. FEI Number Applied For
{21 — — [ - 59-3520779 o ot Applicatle | -
i . ite, AL #, atc. Rk ;
Sulie, Apt. #, et Suite, ApL #, el 5. Cortifcats of Stats Dosied [ $8.75 Agononal
E} m Fee Required
City & State Clty & State 6. Electian Campaign Financing O $5.00 May Bs
23] 120 Trust Fund Contribution Added 1o Faes
o —me s o Counwy.. _ .| _Zp. . Country, R J..—This.mmmtimowes,ma.cumnl‘year;lnlagjga RN =
Z—Af ‘EI m m Personal Property Tax. es  [No
9. Name and Address of Current Registered Agent 10. Name and Add of New Regl: d Agent
81| Name
DAVIS, TINA-M
5403 S LAGGON DRIVE B2{ Street Address (P.O. Box Numbar is Not Acceptabla)
PANAMA CITY FL 32408 83
84} City FL Iasl 2Zip Code
the above-named corporation submits this statement far the purpose of changing its registered

1. Pursuant to the provisions of Sections 607.0502 and 607.1503, Fiorida Statutes,
offica or registered agent, or both, in the State of Florida. Such chan:
agent. | am famillar with, and accept the obligations of, Section B07.0505, Florida Statutes.

& was authorized by 1he corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE Signatas. yped Of Pl name of regiiersd agand and BSe f Bppicabia THOTE: Ragisterad Agem Signaiuie TEqUIFSd When rensEng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 124_| &
TME PAR S t &2 T [ GELETE LTI OChange  [JAdditon | +
NAME 77AarRa m PAvrs 12NAME b3
SREELIOORESS] K0 3 JSo ., 4B PA 13 STREET ADDRESS b
CITY-S1- 2F LANARMR 2T, FFL 3L Y07 14 CITY-ST. 7P o
TIMLE 7 [J OELETE 21 TME [Change  [JAddtin | O
NAME 2.2 NAME
STREET ADORESS 22 STREET ADCRESS
CTY-§T-21 2 4 CTY-ST-2P
TME [} DELETE 3ATME [IChange [ Addition
NAME IZNAME
STREET ADDRESS 3.3 STREET ACDRESS
__. | emy-sT-oe 34.CY-5T-29 B
’ wme - O DELETE—ff 44 TME—— == B —=——aee e a——— = Change— [ Addition |—srees

HAME 4.2NAME
STREET ADDRESS 43 STREET ACORESS
CITY-ST-2P 44CITY-5T-28
TE [J DELETE 51 TME [Othange [ Adddtion
NAME ' 52ZNAME
STREET ADDRESS 5.3 STREET ADDRESS

| cmy.sT-2p S4CMY-ST.2P
TITLE [J DELETE 61 THLE [JChange ] Addition
NAME 62 NAME
STREET ADORESS| B8STREET ADDRESS
CITY- 57- 52 sACITY-57-2P

14, 1 haraby cestify that the information supplied with this filing does not qualify for the exemption siated in Sochtgln 119.07(3)i
have (he sal

indicated on Ihis annual reporl ar supplemental annual report is true and accurate and that my signature 8

, Flonida Statutes. | further certify that the information

ma legal effect as if made under oath; that | am an

officer or director of the corporatlon of the receiver or tnustes empowerad to execute this repcrt as required by Chapler 807, Florida Statutas; and that my nama appears in

a0 address, with ali oiher like ampowered,
EERLE e Moy |

PRSP I Xy g

Black 12 of Block 13 if changed, or ¢n an atiachment wil

SIGNATURE:

3/s5/49

e
i

I



