FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

" 1996
DOCUMENT # V11185 (8)

1. Corporalion Name

DAVID, INC.

T

Principal Place of Busingss Mailing Address
2301 S.W. 40TH TERRACE 2X1 SW. 40TH TERRACE
CAPE CORAL FL 33914 GAPE CORAL FL 33914
a. Dﬂéo |.1b%}bTatéE{'oFOua\|ml 133 Ua&{}leél,q‘l'%%m
| 2. Principa’ Place of Business | 28, Maiing Adaress AT Ngmpe T T Applicd Far
szj 77777 . 7 R S A O?O_ _83_ o Not Applicable
- Suite, Apt. #, cte - Suite, Apt. 4, etG. 5. Cortilcate of Status Desired O $8 75 Addiional
2;1 27} - Fee Required
__ Gity & State | . City & Stale 6. Fieation Campaign Firancing 0 $5.00 May Be
231 281 Trust Fund Contribution Added to Fees
i Country | dp - Country 8. This corporalion [— ty for Mitangible tax under s 199.032,
EA_L____ e 2?[ B 29! o 30—[ - Floricda Statutes B ves [lno
L 9. Name and Address of Current Registered Agent | " 10. Name and Address of New Registered Agent ]
81| Name
PASCHAL, RUBY S. L
82| Streot Address (PO, Box Nomber is Not Acceptabile)
2301 S.W. 40TH TERRACE
CAPE CORAL FL 33914 2
I i o - FL 85| Zip Gode

"1, Fursuant 1o the provisians of Sections 607.0507 and 607,508, Florida Statutes, 1he above named gorporalion submits this stalerncnot for the pupose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was authorized by the covporaton’s board of dreciors. | heraby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Seclion B0Y.0505, Florida Statutes

SIGNATURE _
h/pm o prnt—ﬂ name of veg et a1 and L B el e 6-
_ OFFICERS AND O DIRECTORS o N R . ADDII CHANGES TC OFFICERS AND DIRECTORS IN 12 ] EOQ)
Cloeiere” 11T CJCrage [ Addtion | o
PASCHAL, RUBY §. - 3
SIREE | ADDRESS 2301 S.W. 40TH TERRACE 13 STRERT ADDRESS ]
ity -s1- 20 CAPECORALFL e poysiae | &
TILE [[] DELETE 2 1THLE [} Change [ Addtion |Q
NAME 22 HaME
STRZET ADDRESS 23 STREES ADDRESS
| CYSTAR _ o Reanees e
THLE [ 3 DELFIE 31ILF [J Change  [C] Addition
NAME 32 NAME
STREFT ADDRESS 33 STHEF) ADDHESS
CIY-$1-2F S o Rsgomyestpe oo
TITLE 1 DELETE 41 TIHE [J Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cny-si-2p L a4cTy-stae o
TI1LE [ DELETE 5 1NILE [ Change [ Additon
NAME 5.2 NEME
STREET ADDRESS 53 SI4EES ADDRESS
|V CITY-ST-2P L S 0 L
THLE CIDEETE 6 1TILE [ Crange  [] Additon
MEME 2 NAME
STHEE ! ADDRESS 63 STREET ADDR:SS
Chy-81-27 o | 64CITr-SI-2F

14. | do hereby certify 1hal the information suppned witf this hhing is voluntarily formished and doos not quallfy for the exernphm stated in Soction 119. 0?(? Florida Stalutes, | further
cedtify that the information indicated on this annual reporl or supplementa’ annual repart is true and accurate and that my signature shal have the Sane Iagdl effect as if made under
nath; that | am an officer or director of the corporalion or the receiver or lruslec emipowered ta execute this ropod as required by Cnapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on art allachment with an address

SIGNATURE: SIG;::RE e oR m@l\ksﬂm&lﬂmmsc(ﬁ \J\\L&ﬂb . \{V\QE{-‘QM?A\(?)Q k)nm”t '({S <77 ,5-




