‘l‘1|‘

03041999-90013-005-$150.00-$150.00 - : ! |
! FILED

L]
PROFIT AT PLORIDA DEPARTMENT OF STATE } Mal‘ 04, 1999 8:00 am
CORPORATION : Katherine Harris
ANNUAL REPORT Socrnary o St a Secretary of State
WISION OF CORPORATIONS (03-04-1999 90013 005 ***150.00
1999 0 ORPORAT . |
DOCUMENT #
1. Cotporation Name P98000063357
CLINT S. DAVIS, INC.
I R A L
2304 N.W. Z70TH AVE. 9904 N.W. Z70TH AVE.
ALACHUA FL 32615 ALAGHUA FL 32615
DO NOT WRITE IN THIS SPACE
—— R T o e e e Qs e e e L
T =N , < " e )
07/16/1998 ;
2. Principal Place of Business 2a. 'Mailing Address 4, FEI Number Applled For ‘
‘;ﬂ ;] [ *Not Applicable \
E] Suite, Apt. #, etc. ;l Suite, Apt. #, otc. 5. Cerifcale of Stalus Desied 3}'3:,.1'5’2 ::':?gm
Chy & State City & Stata 8. Election Campaign Financing $5.00 May g
;.;{ s T e S TR = . _ |28 ) N Trust Fund Cantribution . Addad to Fags
Zip Coiny ™ Zlp ) counry = =18 This conporation owes {R& current year Imangitle .
;‘ _[El 29 J;a Personal Property Tax. Oves [lne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registarad Agent
81| Name
g;&s "q %UNZ;QS;H AVE 82| Strest Address (P.O. Box Number is Nat Acceptzbia)
ALACHUA FL 32615 [T}
84] City = FL Iasl Zip Code '

11. Pursuani to.ihe, provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits ihiz statemsnt for the purpose of changing it$ registered
A the Staje-ef FloridaSuch change was authorized by the corporaion s -board of diréctors...nbroby.. i \.asregistered - L

office or regisierad agent, oLk
agent. | am familiar with, prfd accapidhs f-,ﬁr- s of, Section 607.0505, Florida Statutas,

SIGNATURE ' ; “

P8 0r privied Nama 4 (apistersd agem and Tiiy I applicable. NOTE: Ragwtorsd Apent signaturs roguirmd when rainsiating) i S
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12 @
TME v} O DELETE 14TME Dithage  Jaddtion | —
HAME DAVIS, CLINT S 12NAME 3
sTReET ADORESS| 9804 N.W. 270TH AVE. 13$TREET ADDRESS S
cry-sT.2P ALACHUA FL 32615 14 CTY-ST-2P &
TMLE O DELETE 21 TRE LjChange  [JAdditon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CATY-ST-21P 2 4 CITY-5T-ZP
mE [JDELETE 31 TME DiChange [ ] Addibon
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS ‘
cy-ST.2¢ 34.GITY-5T-IF

B - ~CT DELETE— g 41 TIE— === == S —— [E] Charge — [£) Addition e

NAME 4.2 NAME st :
STREET ADDRESS 43 STREET ADDRESS k
CITY-ST-21P 4ACITY-ST- 2P _ L
THLE [ DELETE 51TmE i CiCharge  [JAddition i
NAME 5.2 NAME e 3
STREET ADDRESS 5.3 STREET ADDRESS ~ E
CITY-ST- 2P 54 CITY-ST-ZP ¥
TE [J DELETE &1 TME {lChange [ JAddiion i
NAVE 42 NAME . ' ;E
STREET ADORESS, 8.3 STREET ADDRESS N m
vtz B4 CITY-5T-2P =

14. | heraby certlly thal the informalion supgired with I filing does not quallly for tha exemption siated In Section 119.07(3)(1), Flonda Statutes. Tfurther certify that the information
indicated on fiis anrual report or suppiemaental annual report is true and accurate and that my signature shall have the sama legal effect as if e under oath; that I am an
officer or director of the corporation of the recaivar o lrustee empowereg in execute this report as required by Chapter 607, Florida Sthtuteg/and that my nama appears In
Block +2 or Block 13 f changed, or on an gha i b i

A
v i

SIGNATURE: ____ 72/




