FILE NOW: FILING FEE AFTER MAY 18T IS S‘_D.UD FILED

PROFIT cfsf‘?""-"”e‘_ FLORIDA DEPARTMENDF STATE Apl‘ 1 7 1 998 8 Ooam

CORPORATION ~ ATR3PAA Sandra B. o

ANNUAL REPORT Secretary of Secretary Of State

1998 Ry , / DIVISION OF CORPERTIONS

DOCUMENT # V128§1 (0)

1. Corporation Name

DAVIDSON GROVES, INC.

AW MERCAR

Principal Place of Business Mailing Address
015 TWIN LAKES DR 3015 TWIN LAKES DR
GROVELAND FL M47% GROVELAND FL 34736
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1992
2. Principal Place of Business 2p. Maiing Addross 4. FEI Number Applied For
21] 2 59-8117576 ot Appiabia
Suite, Apl #, eic. Suite, Apt. #, etc ” . s B.75 Additional
;ﬂ -2-7-] 5. Cerlificate of Status Desired ] Feo Required
City & Stale __ City & State 6. Etoction Campaign Financing $5.00 May Be
~251 [25] Trust Fund Contribution Added to Fees
Zp Country Zip Cipry 8. This corporation owes or has paid the current year Intangible
;1] 25 m ‘;l Personal Property Tax dug June 30. Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIDSON, MARWOOD D. 81} Name
3015 Twm LAKES DR B2]| Stres! Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34738
a3
84 City FL El Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1608. Florida Stalutes, 1he bove-named corporalion submits this statement for the purpose of changing its registered

office or registored ageni. or bath, in tho Stata of Florida. Such change was authorizd by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am lamilar with, and accapt the obligations of, Section 607.0505, Fiorida Stutes.

SIGNATURE

CR2£034 (10/97)

Signatire typed o ponled name of registined agant and [ 1 apphceblo NOTE Fisgialsp Ageni mgnature required when renstating) DATE
_JL QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE i) L] DEtETe 11[LE CT Change [T Agdition
NAME DAVIDSON, MARWOOD D. 1.2BME
sireeranpress | 3095 TWIN LAKES DR + 3[REET ADDAESS
GiTY-$1- 2P GROVELAND FL 14fry-s1- 20
TMLE D “[TJotiete 24f1LE [ change ] Addition
HAME DAVIDSON, SALLY M. 22BME
street appaess | 3015 TWIN LAKES DR ZSFR&TADDRESS
CTY-S1- 2 GROVELAND FL 2 411Y-5T-2P
TITLE O oewere 310LE [J change ] Addition
NAME 3.7 AME
STREET ADDRESS 33 VREET ADDRESS
CITY-51- 2P <i 34§iTy-St-2P
Tme CToeLETE e [ Crange L] addition
NAME 4 AMME
STREET ADDRESS 43| REET ADDRESS
CIIY-5T- 2P sahv-sr-ze
TILE MG 51| Cl change [ Addition
NAME ¥} V3
STREET ADDRESS 5 3§ REET ADDRESS
CITY-S1-21p saliy-st-zp
NILE T oeeie s1E [T Change 1 Addition
NAME Y.
STREET ADDRESS 6. AWREET ADDAESS
CIY-§T-21p s4Qry-sT-zp

14. | hereby cerlli%'lhal the information supphed with this fifing doos not qualify for the efemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual roport is true and eccurate ald that my signature shall have the same legal eflect as if made under oath; that | am an
oihicer or director of the corporation or the receiver or tustae empowered to executdipis report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, of on an t with an address.

-

SIGNATURE: _

vl Poore # OABEETRT

BRIAMATIHIRE abn YvEERn b ba uTEA 0 Par e eimanws el m e s Faee e Tyare



