————,————— . |
~ FILE NOW: FILING FEE AFTE_RMAY1AJ37$225__OU
PROFIT LR

CORPORATION
ANNUAL REPORT

. 5. FLOAIDA DEPARTMENT OF STATE
Sandra & Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V69386  (3)

e

F.B. DAVIS SONS FLORIDA, INC.

Cprnopel Place of Business Maing Addrcss

$10 BELMONT AVENUE 510 BELMONT AVENUE

BALA GYNWYD PA 190042299 BALA CYNWYD PA 190042299

| 3. Date bisonoraterd or Gus e ]33 Date of Last Report

2. Privcipal Place of Business 2??@31%4? Addeess 7 B A -~ Japphed For
] Same as Above - [ N/A 65062743 | |veropeaio
- Suite, Apt #, oto | Sute Aplw, et 5. Cerhficars of Status Desired 0 $B.75 Adc!itiona?
22J 27l Fee Raquired
Gy & State Gty & Grare 6. Floction Campaign financing O $5.00 may Be
[23] - o o 23] B 1@5‘,’ Funicd Contribution B Added 1o Fees
- 7in _ Country AL Gounttry 8. This corporation has hability for intangisde tax under s 199.032,
24] 251 ] 29} SDJ Florida Statutes [1 ves BiNo
... 9 Nameand Address of Current Registered Agent " | .. 10. Name snd Address of New Registered Agent

81] Name

CT CORPORATION SYSTEM '82] Sireet Address (1.0, Bax Mot is Mol Accegtatie 7 7 T T T
1200 SOUTH PINE ISLAND RD. 1o
PLANTATION FL 33324 83

i) ity

las[ Dp Code

FL.

| 11, Parsuant o the [:FD\EO?S_& Sx‘?)lnioinsif_)O?ObO?dr_ld_a)_f’_@(laF lorida Statutes. the above nanied ,[;o“:(”d,“o”,é‘ Jtwriits tos st it for the [JL;VL:(}SE€T_C-1F c-P'w-éﬂg.wng s reg‘stemd office |
ar regstered agent, or botli, in the State of florida. Such change: was autnanized by the comporalion's board oF areectons, | he edny BLCOpt the apnnintmont as registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE ] ] ) )
___________§‘.J'I_-"”’*= frped o il | ene o ft‘.ﬁ*”ﬁ"‘a;‘l-:hj_aﬂd ik it Gilats f"'l_ Flog-n '>-“‘:=l"‘ B Iy o bat . ’u‘)‘-
L2 OMICERSANDDRECTIORS o e ADDITIONS/GHANGES 10 OFFIGERS AND DIRFCTONS IN 12 g
HILE P [ DELETE IRR AN [ cnage [ Adaitior -
HAME DAVIS, LEE A 12 hAME 3
SIREET ADDMESS 1030 CEDAR KNOLL RD 13 SIREFT ADDRESS. ]
L oncstze | NEWTONSQUAREPA Reewsie | Y
T VP [ JDELENE 21T [} Crange  [] Addaon | ©
NaiE MORAN, J A MAC 27 NAME
SIRELT ADDR(SS 300 SUMMIT RD 73 STHEET ADDHIESS
Y8125 SPRINGFIELD PA 241517
7T Qo s T T T S T inge [ Adction |
HAYE 17 haw
STRIFF ADCRESS 33 SR ATDRESS
T L sabnd stae o O
THLE ) DELETE ERRNIT [ Charge [T Addilion
Bl 43 HAkE
SIHEET ADDAESS SASIRIET BODRESS
Lbreest e 44TTV-517F

TiLE ST 1w - 7 T WE] Crna'lg; [ Additior -
hAME 52kt
SiHE T ADIRESS §ASIHEET ALDRESS
C1Y-51- 2 S40rY-5T o0

T T T oe T e S T Ot [ Al
HihAE B2 NAME
SIREHT ADDAESS B3 GIHEET ADDK: b5

CIv-ST-2iF G400y S1-20

14. | do herely certify that the in‘ormation suppl ed with this fitng is valintarily furishod and doss not oty for the: exermiption: statedd in Seclon 119 07(1k). Flonda Statutes. | urther
cerlfy that theinformaton indicatad on tis anaual report or supplerenta” anaual roport is tue and accurate ana that my sgnature shall have the samg legal effect as if made under
oath; Tnat | arn an oficer or direclor of the corporal on or the receiver o lrusten ermpower e 1o execule Inis tepiort as rearad by Chapler 607, Flonda Stalules; and that my name

appears in Block 12 or Block 13 if changod, or on an allariynen with an aridroes
SIGNATURE: (i&,ﬂa 7/ W9l GOGLy Y2y
(L3 [REREY C

SIGTAJURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




