" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secratar® of State 4
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V6938

1. Corporation Name

F.B. DAVIS SONS FLORIDA, INC.

(3)

Principal Place of Business

510 BELMONT AVENUE
BALA CYNWYD PA 190042299

Mailing Address
510 BELMONT AVENUE

BALA CYNWYD PA 18004-2220

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princ-pal Place of Business 2a. Mailing Address 4. FE! Number | Applied For .
1] Same as above 5] N/A 650362743 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc - i :
wie AP e - P 5. Cenrtificate of Status Desirad [ $B'75 Add_ltional
2_2| i’_‘ﬂ Fes Required
City & Statu | City & State €. Elaction Campalgn Financing $5.00 MayBe
;:;1 2E] Trust Fund Contribution Added to Fees
Zp p  Country 4] Country 8. This corporation has liabitity for intangible tax under . 199.032,
2% 25 [20] 30} Florida Statutes Yos (K] No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
™ 83
84| City FL 85| Zip Code

11, PurSuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office ar registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registerad
agent. i am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | ... P
Signtire tpperd or printed oame of mg-stered agent and 1e i applicatle (NOTE. Registered Agent signature zecuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oI P 7 DELETE 1A TIE [ Change ) Additlor
NAME DAVIS, LEE A 1.2 NAME
areerancress | 1030 CEDAR KNOLL RD 15 STREET ADDRESS
CITY-ST. 2 NEWTON SQUARE PA 14 CITY-ST- 2P :
THLE VP [T oELETE 21 THLE I Change ) Addition
NAME MORAN, J A MAC 22 NAME
sreerapomess | 300 SUMMIT RD 2 STREET ADDHESS
QY- ST 2P SPRINGFIELD PA 2 4CITY-51. 2
L (] peLETE 3 TITE [T change [ Addition
NAME IINAME
STHEET ADURESS 33 STREET ADBRESS
CITY-SI-71F 34 CITY-§T-2IP
TWILE [ DELETE 41TINE 1) Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST- A 44 CIY-ST- 20
I [T DeLETE 51 TITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDIRFSS 5.3 STREET ADDRESS
Ciry-§1-1F B 54 CNY-ST-2IP
WLE | R 61TMLE [J Change  [_] Acdilion
NAME 6.2 NAME '
STREET ADDRESS 65 STREET ADDRESS
CITY-51-71F B4 GITY-ST-7IP
14. | do hereby cerbify thal 1he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatiory ind:cated on ths annual reporl o supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that
I am an officer or director of the corparation or Ihe recetver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

7

E @/ Y22

appears in Block 12 or Block 13 il changed. ogon an gttachment with an address
i ! i T TR N A N O A
SIGNATURE: X__ @0%& il ik fr i
|

UfIE ANO TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

1 jw/‘}?

Cate Daytiens Phons #

Feb 12 1997 8:00am

CR2E034 (9/96)



