FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn

DOCUMENT #

Name

822810
AM. DAVIS MERCANTILE CO.

Principal Place of Business

640 SQUTH 10TH STREET

Mailing Address
640 SOUTH 10TH STREET

0550211

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90058 021 ***150.00

AN OGO

P.0. BOX 82226 P.0. BOX 82226
UINCOLN NE 685019226 UNCOLN NE 68501-9276 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26 47-0408723 Not Applicable

22|

Suite, Apt. #, efc.

27]

Suite, Apt. #, etc.

5. Certifcate of Status Desired  []

$8.75 Additional
Fee Requirad

2a]

[2s]

[20]

3]

Personal Property Tax. [Hves OnNo

City & State City & State — 8. Election Campaigh Finaneing— =$5:00 Mayes™ |~ -
E E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

BERENS, PHYLLIS
200 WEST CAMINO REAL
BOCA RATON FL 33432

81| Name

82| Street Address (P,O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registersd Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 224
TIME D [X DELETE 11 TITLE [JcChange  []Addition E
NAME ROCKER, BONNIE S 12 NANE 3
sreeTaooRess| 640 SOUTH 10TH STREET 13 STREET ADORESS o
cmv-sr-ze | LINCOLN NE 145ITY-ST-ZIF &
mE vD ] DELETE 21THLE [IChange  [7] Acdiion | ©
NAME WILLIAMS, THOMAS 22 NAME
sTrReeTanORESS] 640 SQUTH 10TH STREET 23 STREET ADDRESS
CITY-ST-ZP LINCOLN RE 2.4 CITY-8T-2P
e -8 — CIDELETE . fasTmE —  _ | — [0 Change ___ [ Addition | -
NAveE BEYNON, ESTHER L 32NAVE
strReeTAnoRESS| 840 SOUTH 10TH STREET 33 STREET ADDRESS
CITY-ST-ZP LINCOLN NE 34, CITY-ST-2IP .
TITLE p [J DELETE 417TMLE [JChangs [ Addition
NAME BEYNON, DAVID J 4. ZNAME
streeT abDRESS] B40 S 10TH ST 43 STREET ADDRESS
CITY-$T-ZIP LINCOLN NE 44 CITY-ST-2IP
TMLE VP [ DELETE 51TITLE [OcChange  []Addition
Nave DARNELL, WILLIAM R S2NAvE
streeTaooress| 640 S 10TH ST. 53 STREET ADDRESS
CITY-ST-ZIP LINCOLN NE 54 CITY-ST-ZIP
TLE 3 DELETE 6.1TME [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIF

14, | hereby cedify that the information sup|
indicated on this annual report or supplemental

plied with this fiing does nat qualify far the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B

A.M.

January 6, 1999 (402) 476-21¢:

Date Daytima Phone #



