|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Yk Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

"DOCUMENT # V64818 (0)

1. Caorporation Name

DAVIDSON FARMS, INC.

- L

Pri;:Acii[;a‘ Piace of Business Mairh-r;g Address
L 522 NESBIT ST 2329 MALAYA CT
\ PUNTA GORDA FL 33950 PUNTA GORDA FL 33983-2622
1 us us
\ 3. [Date Incorporated or Qualifed | 38. Date of Last Reporl
00/17/1992 04/25/1995
?_ Prir?dip?ﬂ Place of Business 28. Mailng Address 4. FEr Number Applied Far
. 2‘] . E N 65 036m15 Not Applicable
: _ Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Gertificate of Status Desired 0 $8.75 Add.ilional
: Ez_l . m Fes Requirad
:’ - City & State City & State 6. Election Campaign Financing Cl $5.00 May Be
23] El Trust Fund Contribution Adcled to Faes
2ip | Country Zip |__ Gountry 8. This corporation has liability for iMtangibie tax under s 199.032,
E___ o 25] E} 3‘0| Flarida Statutes [ ves ﬁNo
| " '9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
GUZ]EJEWSKL JANICE M B2| Street Address (P.O. Box Number is Not Acceplatile)
2329 MALAYA COURT NORTH
PUNTA GORDA FL 33883 83
84| Ciy F L ’ssl Zip Code

11. Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing ity registared office
or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrment as registered agant. | am
famiiar with, and accept the cbligations of, Seation 607,0505, Florida Statutes.

SIGNATURE [ U —— S
Sigrarare, typed OF pr it name of registaredd agant and Hie ¢ applicatle {NOTL Ragisterad Agant Signature respmed whon rsingtatr gl DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D\FEC?ORS IN12 o
e T Dp o %DELETE 11TImE PRCS/DENT Hir P Cnangr L[] Addition §
NAME MILES, DAVID T 12 NAME TJoSEPY P Guz {ETEWE K p:4
§°Rit ) ADDRESS 57 PIERSOLL ROAD 13 STREET ADDAESS Q 3 <3 ? mM ALA y A4 C eUdRT N 8
ony- 5121 OLD BRIDGE NJ acrv-sze | PUNTA GoRDR, FI- J3983 &
e DST [] DELETE 21T ’ [) Chang [ Additon |
NAME GUZ'EJEWSK', JANICE M 22 NaNE
swertanoness | €328 MALAYA COURT N 23 SIRELT ADDRESS

_LY-8T-7P PUNTA GORDA FL 24 CHY-ST-21P
TIE ] GELETE 31N [ Change [T Addition
BAME 3.2 NAME
STREE T ADDHESS 33 STREET ACORESS
GiTY-5T-2IF 34CITY-5T-21P
TITLF [CJ DELETE 4 1THLE [J Change  [] Addition
NAME 43 NAME
SIHEE [ ATORESS 43 SIAEET ADDRESS

_GiY-SI-ap 440TY-8T- 2P
1LF [] DELETE 5 1TILE [ Change [ Addition
NeME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS

| Cy-€1-2¢ . 54 CITY-5T-71P
TILF { ] DELETE 6 1TILE [ Change [ Addition
hAM: 6.2 NAME
STHEE] ADGRESS 63 STREET ADURESS
CITY-SI-7IP 64CHY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statites. | further
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tagal effest as if mage under
oath; that | am an officer or director of the corporaticn or the receiver or tiustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: /“Jaae: 7/, )%?);;iumg@ﬂf M. Guaicrens Ki 2oL 96 941:439-074/

DIRECTOR Diaytnig Phone: #




