FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT E_"‘%a FLORIDA DEPARTMENT OF STATE Apr 28, 1999 8:00 am

CORPORATION atherin » Harris
ANNUAL REPORT - '*) ';;:e,a,yofﬂsme ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90035 026 ***150.00

DOCUMENT # S95350

1. Corporation Name

BRUCE A. DAVIS & ASSOCIATES, INC.

AL ER DTN A

Principal Pfacz of Business Mailing Address
7722 SR 544 EAST P.O. BOX 622
SUITE 215 HAINES CITY FL 33845
WINTER HAVEM F 33881 us DO NOT WRITE IN THIS SPACE
us 3. Date Ince rporated or Qualifed
11/18/1991
2. Principal Ftace of Business 2a. Mailing Address 4, FEI Numer Applied For
21] 2] 59-3108215 Not Ay picable
Suite, Apt. #, etc. Suite, Apt. #, etc. .
P P 5. Certifcate: of Status Desired [ $8.75 Add tional
2 ;1__ . - Lo - —_ - Fea Requied
— City & Stae City & State —I 6. Ejection '>ampaign Financing 0 $5.00 May Be
E‘ EI | Trust Fund Contripution Added to Fees
Zip Countr Zip Country 8. This corporation owes the current year Intangible
_2:} Eﬂ 2 [E] Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DAVIS, BRUCE A. sz " S
7722 SR 544 EAST Street Addiess (P.O. Box b umber is Not Acceptable)
SUITE 201 33
WINTER HAVEN FL 33881
84| City FI_ 85| Zip Cote

office or registered agent, or Poth‘ the State of floriga. Such change was ai thorized by the corporation's board of diractors. | hereby accept the appo niment as regis' ered

agent. | am familiar with, andfacc 3pithe obligatiofis of, Sedjiol 7.0505, Flor da Statutes. ‘ .
* Hiia a4
DATE

P s,
13. Pursuan' to the provisions of Se?s’g{s 607.0502 Tj}W 508, Florida Stalutes, the above-named cor oration submits this statement for the purpose ol changing its redistered

SIGNATURE P
Signature, typed of pantednam: of pgrstered agent ar d mia\if applichble NOTE: Registered Agent signature requin d when reinsiating) 8

12. CFRCERS AND JIRE S 13. ADDITICHS/CHANGES TO QFFICERS AlD DIRECTORE N 12 23}
TITLE D -7 CJ DELETE 11TIMLE OChange (] Addition | = ‘
NAME DAVIS, BRUCE A. 1.2 NAME oy
streeraporest| SOMLANDINGS COURT 13 STREETADDRESS il
CTY-5T-2P HAINES CITY FL 33844 14 CITY-5T-ZIP g
TME (] DELETE 24 TITLE [OChange  [JAddition | ©
NAME 22 NAME
STREET ADDRES 2.3 STREET ADDRESS
CITY- ST-2IP 2.4 CITY-8T-ZP
TIME ] DELETE 34 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-5T-2ZIP 34 CITY-$T-ZIP
TITLE {] DELETE S1TITLE [}Change  [] Addition
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ DELETE 51TTLE JChange ] Addition |
NAME 52 NAME
STREET ADORES 3 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST- 21
TITLE 3 ELETE 51TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRES S £.3 STREET ADDRESS
CITY-57-2IP A acimy-st-zp
14. | hereby certify thal the informati>n suppl “thA exemption stated in Section 119.0713)(i}, Florida Statutes. | further certify that the information

indicated on ihis annual report o- supplementa d acp ratd and that my signature shall have thw same legal effect as if made un ler cath; that | ém an

officer ¢ r director of the corporat on of the receivier or trustee empoyvered g execlite this report as req Jired by Chapte *607, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if changed, or on an fattach all other ke emqowered.

- M (a uyga-1112

SIGNATURE: i R4 Hi4ga-/

" TDate| Oaytim

SIGNATRE AND ED OR FRINTED NAME OF SIGNING OFFICEF O DIRECTOR



