FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vssaéz

. Corporation Narme

M. DAVIS MANAGEMENT, INC.

(9)

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

AN A

agont. I am famihar with, and accep! the obhigations of, Sectien 607.0505, Florida Statutes.

affice or registered agent, or both, in the State of Flonida Such change was authorized by tha corporation's board of direclors. | hereby accept the appointment as registered

875 E ALTAMONTE DR 4046 FAWN RIDGE PL.
ALTAMONTE SPRINGS FL 32701 SANFORD FL 3271
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 1455 GENE STREET |2s] 50-3143562 Not Applicable
Suite, Apt. #. etc. Suite, Apt. ¥, etc, i
j P — P 8. Certificate of Status Desired l;(] $8'75 Additional
22 27] Fee Required
City & Siate City & Stale 8. Election Campaign Financing $5.00 Ma
—. . . y Be
23] WINTER PARK, FL  [5] Trust Fund Gonlribution Added to Fees
Zip Country U5 o Country 8. This corporation owes or has paid the current year Intangible
;;] 32789 ;] ORANGE 29] ;] Personal Property Tax due June 30 Bl ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
21K, MICHELE R B1] Name
4946 FAWN RIDGE PLACE 83| Streat Address (F.O. Box Number i Not Acceptable)
SANFORD FL 3271
83
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing is registereg

SIGNATURE ___ .. . ) —
Signaturg. typed o prnlesd nanw of ragestiond agent and tale & appilicatie 1NOTE Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND) DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PISD I bie 13 T0LE [T Change L3 Aadition
NAME INK, MICHELE R 1.2 HAME
staeeraooness [ 4948 FAWN RIDGE PLACE 1.3 STREET ADDFESS
CiY-s1-2ip SANFORD FL 32771 14 CITY-ST-2P
THLE V [J ofLETE 21 TNLE [Ichange [T Addition
NAME JINK, DENNIS 22 NAME
st anoress | 4946 FAWN RIDGE PLACE 23 STREET ADDRESS
CITY-ST- 2 SANFORD FL 32771 2.4 CITY-5T- 21P
TITLE [T oEcETE 31 1TLE v CJ Crange g Aadition
NAME 3.2 NAME F%I TH aAIRBROTHER
STREET ADDRESS assmeer aooress | HOS e u.l! AVRAVE
CITy-ST-2P wonv-st-2e | OAKAND, PL 5¥7160
TITLE T DELETE 41 TTE [dchange [ Adition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
Tme [ pecere S1TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ry-st-zw o 54 CAY-5T-2F
TITLE [J oeLETe 6.1 TILE [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1- 2P 64 CITY-5F-7IP

Block 12 or Block 13 if changod, or on an atlachmonl ‘x_vnh an address

14. | horeby certify that the information supphiod with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corparatin ar the receivor or trustoe empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in

a1eNaTURE U2 bhLe CAndo—  thichhale “Pirk. N -2 4/1i2

o7 - §39-0303

CR2E034 (10/97)



