FILE NOW: FILING FEE AFTER MAY 1 IS $54

: FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

'_ ll Sarddra B. Mortham
1]

Secretary of State
DIVISION OF CORPORATIONS

| Apr 17

DOCUMENT #

1. Corporation Name

DONOVAN INDUSTRIES, INC.

634915

(3)

Principa’ Place of Busingss
360 SCARLETT BLVD

OLDSMAR FL 34677
us

Mailing Address
360 SCARLETT BLVD.

OLD'SMAR FL 34677-3018
us

IR

1997 8:00am
Secretary of State

WANGIRNINARTEN

3. Date Incorporatad or Qualified

3a. Date of Last Report

21
@ PPéLe lml

Florida Statutas

| 2 Frincipal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
20|/3Y Pne Corppech D, EI (2 Y0 e Copmuck D, 59-2006502 Not Applicable

Suite. Apt # etc. Suilte, Apl. #, eic. " i

L ¢ - P 8. Certificate of Status Desired 0 $8.75 acaitonai

;;I a Fes Required

City & State Cily & State 6. Election Campalgn Financing $5.00 ma
- . . y Be
23] TR O ~L L AE ﬁm,ﬂﬂ ~. £ Trust Fund Contribution Addet to Feas

2ip Countey Country 8. This corporation has fiability for intangible tax under . 199.032,

ves [JnNo

2] F3e2t ] &

9f_ Name and Address of Currenl Reglistered Agent

~ DONOVAN, JAMES A
10218 LAKE GROVE DR
ODESSA FL 33556

81| Mame

10. Name and Address of New Reglstered Agent

B2| Streel Address {(P.O. Box Number Is Not Acceptabla)

&3

84| City

Zip Code

FL [*

SIGNATURE

41, Pursuani 1o tha provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corpotation submits this statement for the pur
office or registarad agent, or both, in tho State of Florida, Such change was authorized by the corporalion’s board of directors. ! heraby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Sechon 607 0505, Florida Statutes.

6 of changing its registered

Byt ey O e nATE Of ragrstared pient and liie I applcable {NOTE: Registared Agent eignature required whan reirglating) DATE

2. FFICERS AND DIRECTORS 13. ADDITIONS/CHANQGES TO OFFICERS AND DIRECTORS IN 12
1ILE PO [T peteTe 11TILE Change Addition
NAME DONOVAN, JAMES A, 12 RAME
sieerancaess | 60 SCARLETT BLVD. 1asmeesaooess | FFYes Are Cormrek ’-’(’
GUY-51- 1P OLDSMAR FL VACTY-ST- 2P | 7Py Aad o pPre ik .
e ' T vereie 21 TI1LE I&enange ] Addition
NEME DONOVAN, BRUCE A 22 NAME :
swneerantress | 306 SCARLETT BLVD. 23siReETApoRess | £.F YO e Cormils D
anv.sr.oe | OLDSMAR FL vicv-str | Togond® L PPELC

Fme 7 777 - T oRsE 31TME ) [J Crange ] Aadition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
ety 51- 2P 34, CITY-ST- 2P

Fone 1 -1 peieve 41TIRE [Jchangs ] Additian
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CilY-ST- 2P 44 CITY-5T-71P
HILF I 1 peLese 54 TITLE (M| Changa T Addition
NAME 57 NAME :
STREET ADDRESS h 53 STREET ADDRESS
CIly-ST. 2 ] 5.4CITY-31-21P

_TII_E_F_ D T DELETE 6.1 TITLE Im] Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 54 CIIY-51-ZiP .

| 'am an oflicer or direct
appears in Block 12 or

SIGNATURE:

n any atlachmen| with an address.

T OUNHED

T4, | do hereby cortify that the infarmation supplied with This Tiing does nol qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify thal the
informaltion indicated on this annual repor! or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mata under oath; that

af the catporation or 1he recewver o trustee empowered to execute this repert as required by Chapter 807, Fiorida Statutes, and that my name

ok 13 if changegs

UENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yelsy  53-859-i€

Ciaylime Pnone # Id
" |

CR2E034 (9/96)



