FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STAT
Sandil B. MEo;hamST : May 1 6 1 997 8 : Ooam

CORPORATION
Secrstary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V56852 (9)

Corporation Name

M. DAVIS MANAGEMENT, INC.
Principal Flace of Busingss Mailing Address I"I" I"lll '|||| ||||| ull I"II |||| 'll" IMIIHII |||I| Imm'“ ml
2025 W-STATE-RD 43— 4946 FAWN RIDGE PL
-LONGWOOD-FL-3897- SANFORD FI 3271-H32
3. Dale Incorporated or Qualitied | 3a. Date of Last Repart
o 08/06/1992 10/00/
|2, Prywipa {ﬂ} ol Business __2_&. Mailing Address 4. FE! Number Applied For
2] 915 Al apowte Drive 2] 50-3143562 Not Applicable
 Suite, Apt #, otc Suite, Apt. #, etc. . , $8.75 Addilional
»2-7] 6. Ceniicate of Status Desired E Fee Required
Cily 8 Slale: City & State B. Elction Campalgn Financing $5.00 May Be
23] ﬁH‘A M o,u+ E g PRINGE Flizel Trust Fund Contribution C] Added 10 Fees
T _ Country A Country 8. This corporalion has Hability for intangible tax undar s. 199.032,
3_'!_1 39101 25] U S ﬂ 29] _S_D-l Florida Statutes [OJves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstersd Agent
ZINK, MICHELE R 81| Name
4948 FAWN RIDGE PLACE 82| Stect Address (P.O. Box Numbar is Not Accapiabie)
SANFORD FL 32771
83
84| City FL 85| Zip Code

1 Flrsuant 1o 1ho provisions of Sections 070505 and 6071608, Flofida Giatuies, ihe above-named corporation submits this sialement for e purposs of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by lhe corporation’'s board of directors. | hereby accept the appointment as registered
agant 1 am faridar with, &and accepl the obligations of, Bection 607.0505, Florida Statutes.

SIGNATURE

3 lagrtattares, fynesd o prinked narma ol o 2l et at e i Applicatie INOTE Rogistersd Agent signat.re 1equired when reinglaling] OATE
2. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T OFFICERS AND DIFECTORS [N 12 7]
T T PISD (] DECETE ATME Ll Change L] Adsiton g
N ZINK, MICHELE R 1.2 NAME \ §
sisraoness | 4946 FAWN RIDGE PLACE 1.3 STREET ADDRESS D
Y-S SANFORD FL 321 14 CITY-§T. 2P g
iF Y CJ DELETE 21TITE ' ClChangs ] Addion |O
htblE ZINK, DENNIS 2.2 NAME
awiss | 448 FAWN RIDGE PLACE 2.3 STREET ADDRESS
SANFORD FL 32TT1 - 24 CITY-ST-21P
[T peLete A1 THLE [ ] Changs ™ [_J Addition
NN 3.2 NAME
STRE | ALDRESS 2.3 STREET ADDRESS
SREILEE TG S 34.CITY-ST-JIP
fIng [ beLete 41TLE [Tchange ] Addition
NAME 4.2 N '
STREE! AOLAESS 4.3 STREET ADDRESS
Y- S1- 2 4.4 CITY-5T-2IP
Tl 1 oELeTE 5.1 L [ change [ Addttion
N 5.2 NAME
SIREE T ALIDHESS 5.3 STREET ADDRESS
Q1Y -51- AP 5.4 CITY-51-21P
| e CToECETE B1TALE [T Change ] Adaition
NaME 6.2 KAME
STFEET ADUMESS 6.3 STREET ADDRESS
uw St 21 5.4 CITY-ST- 2IP

.t oo hereby cerlify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
infarrnat:on inchcatod on this annual repon of supplemental annual report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that
Iarn an officer ar dirgtor of the corporalion o the receaiver of rustee empowered to execute (his report as fequired by Chapter B07, Fionda Statutes. and that my name
appears i Biock 12 or Block 13 changcc\i- or on an attachment with an address.

SIGNATURE: CHERECDUBED S ~it- 477 %7884~ %07

SIGNATURE AMD TYPER OR PAINTED NAME OF SIaNNG OFﬂC LR IRECTOR Date Daytime Phone #




