FILE NOW: FILING FEE

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # P98000060725

1. Corpoiation Name

GLENN DAVIS HOMES, INC.

AFTER MAY 1ST IS $550.00

FLORIDA DEFPARTMENT OF STATE
Katharine Harris

Secre tary of State
DIVISION CF CORPORATIONS

Principal I*lace of Business

812 NOTTIMGHAM STREET

Mailing Address
812 NOTTINGHAN STRELT

]

0091593

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 006 ***150.00

A NG

ORLANDO -L 32803 ORLANDO FL 32808
DO NOT WRITE IN TiHIS SPACE
3. Date ‘ncorporated or Qualifed
I 07/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Apoiied For
m E_ ____‘ia : 9\ I (_073 I Not Applicable
T Suite; Apt. #-etc. —_—— Suite, Apt #, elc. iti
_\ f P ) = — | -5, Certifiate of Status Desired 1. $8'75 !.d(:!!tlonal
22 —2;) Fee Required—
City & fitate City & State 6. Elpction Campaign Financing . $5.00 May Be
23 m Trust und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 'a 29 W Personal Property Tax. [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81] Name
DAVIS, GLENN R = . ‘ N
812 NOTTINGHAM STREET Street Address (P.O. Boxt Number is Mot Acceplable)
ORLANDO FL 32803 63
T84 City F L iss Zip Code

agent. | am familiar with, and ai:cept the cbligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuz nt to the provisions of Sections 607 0502 and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its registered
office «r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered

Slgnaturs, typed cr printed na ne of registered agent and ttle applicable, {NOT =: Registerad Agent signature required when remstating) DATE 8\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!S IN 12 o]
TLE DPT I DELETE 11TITLE f CiChange  []Addiion |
NAME DAVIS, GLENN R 12 NAME 3
streeTaooress| 812 NOTTINGHAM STREET 1.3 STREET ADDRESS 2

| ciry.stz ORLANDG FL 32803 14 CITY-ST-ZP &
TITLE VvsD O peLETE 21TME OiChange [ Addition | O
NAME DAVIS, FLORA JENI 2INAME
streeraoore:ss| 812 NOTTINGHAM STREET 23 STREET ADDRESS

_crvstzo_ | ORLANDOFL 32803 o 24CTY-STZP | B
TILE [] DELETE 31 TITLE [JChange  [JAddition
NAME 32 NAME
STREET ADDRE! 5 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE [T DELETE 41TITLE [cChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! & 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TmE [ DELETE 5.1 TILE [CJchange [ Addition
NAME 52 NAME
STREET ADDRES 5 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TITLE IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 £3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2F

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report o1 supplemental a wual report is true and accuate and that my signatui e shall have the same legal effect as ¥ made under cath; that f am an
officer o director of the corporati.an or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

Block 1’ or Block 13 if changed, or on an attachnient with an address, with all other like empowered.

SIGNATURE:

L : (—l DAgis

4O~ 22 S-Ol‘f’q

Daytme Phone #

ﬁ;‘*“’ -q4




