FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 2

g FLORIDA DEPARTMENT OF STATE
CORPORATION 2y Sandra B. Mortharm
ANNUAL REPORT LS Secretary of State

1996 NS / DIVISION OF CORPORATIONS

DOCUMENT # vooéé2 (1)

1. Corporation Name

THE DAVID & ELLEN COMPANY

IR — Mialing Adress ”"” I“I‘I Immm Iml Iml “H I‘m III"III" I"H Iml I‘I" Im

2163 SADLER RD 263 SADLER RD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
3. Date Ingorporated or Qualfied | 3a. Date of Last Report
_ 12/17/1991 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-3099015 Not Applicable
_ Suite. Apt. #, etc. Suite, Apt. #, etc 5. Cortitcate of Status Desired ' $8.75 Adqiﬁmm
22| ;l Foa Reguired
N City & State City & State 6. Election Campaign Financing $5.00 May Bo
2§| El Trust Fund Contribution Added 1o Feas
Zn L Country Zip | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25 { ;;I 3;| Floricla Statutes Beyes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
B1| Name
TOMASSET", A. JEFFREY 82| Street Address (P.O. Box Number is Not Acceptablg)
308 CENTRE STREET o
FERNANDINA BEACH FL 32035
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

14. | do hereby certify that the information suppliad with this filing is voluntarly fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under
cath; that | ar an officer o- director of the corporation or the recsiver or frustee empowered 10 execute this report as requiredt by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed, or on an attachmpnt with an address.

SIGNATURE:MD%QD’DHPRI ED% o?'ﬁéﬁmu(a??ﬂbbﬁbh DIRECTOR a\\j\ﬂ Lua'ta""" o qbg ,Mi)%é%i,,,,i

e ]

SIGNATURE e _ e e o
Elgratare tyued or prirtad name of registered agort and litle if applicabh: [NOTE: Regstered Agant Sigratare required whern reinstating! DATE rﬁ-

2. OFFICERS AND DIRECTCRS 13. ADDITKONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 g
TILF DPS ] DELETE TATILE [ Change  [] Addition -
HAME EDWARDS, ELLEN DENISE 12 NAKE &
STREET ADDRESS 4930 GENOA DRIVE 1.3 SIREET ADDRESS 8
CITY-51-2ip AMELIA ISLAND FL 14 CITY-5T-2IP E
TiLE OPS [C] DELETE 2 1TILE O Crange [ ] Addtion | ©
p EDWARDS, DAVID WILLIAM 22NAME
STREET ADDRESS 4910 GENOA DRIVE 2 3 STREET ADGRESS
CY-S1-21F AMEUA ISLAND FL 24 CITY-S1-21p —
THLE [J DELETE $1TINLE [ Change [ Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITy-§1-2P 340ITY-SI-2P
TILE [(] DELETE 41TITLE [ Change ] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 5TREET ADDRESS

| GITy-s7-21° 440TY-51-0P
TILF [C] DELETE 5 1TTLE [ Change [ Additien
NaME : 52 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CITY-S1-2p 54 CITY-§T-21P
TILE (7] DELETE 6.1TITLE [ Change  [J Addition
NAME 6.2 NAME
SYREET ADDAESS £.3 $TREET ADDRESS

_LITY-ST-2P 6.4 CITY-ST-2IP



