1

999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

DAVIS BALDWIN, INC.

S60072

Principal Place of Business

Mailing Address

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90175 034 ***150.00

SRR GG

4600 W CYPRESS ST P.O BOX 25277
TAMPA FL 32607 TAMPA FL 33622
Us us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualifed
06/17/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21[ 26 59-3069004 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uu-f Pl el ute. APL . & 5. Certifcate of Status Desired O $875 Adqltlona[ -
22) ;‘ Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;I 25) [29] l;l Persanal Property Tax. Oves [OINo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| Name
SHIVERS, OLIN G 82| Street Add, P.O. Box Number is Not Acceptable
RS 7]
ANN'S, M‘THCELL, ET AL reel ress {| ox Number is Not Acceptable)
201 N FRANKLIN ST #2100 83
TAMPA FL 33602
84| City F Llﬁ[ Zip Code

SIGNATURE

11. Pursuant to the p
office or registered agent, or

rovisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature. typed or printed nama of registered agent and tite ff applicable.

(NOTE: Registerad Agent signature reguired when reingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THILE cD X DELETE t1TmE Brarge [} Additon
HAME DAVIS, CHARLES M SR 12 NAME
sTREET ADDRESS | G552 W CYPRESS ST 1.3 STREET ADDRESS
CITY-$T- 2P TAMPA FL 14 CITY-ST-2P
me CPD 0 DELETE 21 TME D Ochange I Additon
NAME DAVIS, CHARLES M JR 22 NAKE NEW, 30 BN
sreETADDRESS| GSAHWCYPRESSST oo W. CYPRESS 37,  iaswmeeraooress| Mg’ W . CVPRESS ST
CITY-§T-2P TAMPA FL ) wanmvste TAMPA. FL
TITLE D [ DELETE 3ATME D 4 [ Change ﬁ.ﬁdoﬂion
NAWE BALDWIN, WALTER A 3.2 NAME BALpw N, JDKN
STREETADDRESS| -BE+-W-CYPRESS-ST Abpo W, (NPRESS ST, |sssmemmress | 400 w. CYPRESS ST,
CITY-5T-2ZP TAMPA FL sacvstZP | TAMPE. Fl
e V50 [J DELETE 41 TE ' [JChange [ Addition
NAME ~DAVIS-E-LOWRY-BALBWIN BALDWA, L, Lotey | 42nmwe
STREET ADDRESS | -BEZHFW-BYPRESS ST Lo w, C\/J e S5 S7 |43 STREETAODRESS
CITY-ST.ZIP TAMPA FL 4ACIY-ST-2ZP
TME [] DELETE 5.1 TIME [JChange  []Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CmY-sT-2IP 54 CITY-ST-ZIP
TITLE [ OELETE 6.1 TALE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRI r

lﬂsnip 648TY-§

14. | hereby certify that the information s
indicated on this annual report or s

officer or d

phligd with this filing does not
gmental annual report is i
irector of the corporatig rfip

) alify -.~- ex

er like empowered.

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fhat my signature shall have the same legal effect as if made under cath; that f am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Daytime Phone #



