SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFDRE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 2 1 99 7 8 Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrolary of Stale Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # (3)
DAVIS BALDWIN, INC.
A
$52t W CYPRESS STREET §521 W CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Raport
06/17/1991 01531/
2. Principal Placa of Business 28, Mailing Address 4. FEI Number Appiied Far
21 Sk 6] P.0. Box 52717 59-3069004 Not Applicable
Sulte, Apt. #, etc. Suite, ApL. #, eic. 6. Cartificate of Status Desired 0O $8.75 addiional
22 ;l Fes Required
Cite & State Lity & State 6. Election Campaign Financing $5.00 may Be
23 %m [o] A F L 28] lamQ: Fi 3. Trust Fund Contribution CJ Added 1o Fees
Zip ! ! Counlry Zip 1 Counlry B. This corporation owes or has paid the current year Intangible
m 33(.9 0—7 ;5] USQ ;a 350 3;- ;‘ LLSA. Personal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SHIVERS, OLIN G 81| Name
ANNIS, MITHCELL, ET AL 82| Siree! Address (P.O. Box Number is Nat Acceptabla)
201 N FRANKLIN ST #2100
TAMPA FL 33802 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sochons 607.0502 and 607 1508, Florida Statules, the above-named corporafion submits this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 05056, Florida Stalules.

SIGNATURE . o X
Signalwe, lyped or prinled nanwe of regislered agent and litio it appl cable {NOTE: Regstored Agerl signalure required whon roinelaling} DATL
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (¢)] [ petiTe TLE [JChange [ Addition
NAME DAVIS, CHARLES M SR 1.2 NAME
steersooress | 5821 W CYPRESS 8T 1.3 STREET ADDAESS
CITY-5T-21P TAMPA FL 1401Y-ST-2p
e ChD [T CeLetE 21 TLE [J Change L] Aodition
NAME DAVIS, CHARLES M JR 23 NAME
stesTaporess | 6521 W CYPRESS 8T 23 STREET ADDRESS
OITY-5T-2P TAMPA FL 2 4 CNY-ST-2P
e D [T oecete 3.170LE [Jcrange [T Addition
NAME BALOWIN, WALTER A 3.2 NAME
smeeraoness | 6521 W CYPRESS ST %3 STREET ADDACSS
GITY-ST-2P TAMPA FL 34.CIY-5T-2P
mLE veb [T betete L1 7LE LT change ] Addition
NAME DAVIS, L. LOWRY BALOWIN 4.2 NAME
sweeraporess | 5521 W CYPRESS ST 4.5 STREET ADDRESS
CITY- ST- 2P TAMPA FL 44 CRY-ST-21P
TME "I OELETE 5111LE T Thange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-29 5.4 CITY-§1-21P
i LT oEcere £1TNLE [ I change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDAESS
LiTY-ST-ZP

n stated in Section 119.07(3Xi), Florida Statutes. | furthar cortify that the
Tale and 1hat my signature shall have the same legal effect as if made under gath; that
wecite this report as required by Chapter 607, Florida Statules; and that my name

o

N A

14, | do hergby certify that tho information phod with this filing does
information indicated on this annual efort or supplemental anny
| am an officer of director af the © ration or the receivor g

appsars in Block 12 or Block 13 #thanged, or on an

rear. = sy 'FI .1 .0

CR2E034 (4/97)



