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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

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

1. Corporition Name

DONNER LE TON, INC.

DOCUMENT # PG3000046092

Principal Fiace of Business

3750 US 1 SQUTH
ST AUGUSTINE FL. 32086

Mailing Address

3750 US 1 SOUTH
ST AUGUSTINE FL 3208¢

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 005 ***150.00

ARV EHSRMGAREA A A

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apydied For
21| 26] 53-3193964 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. ~p e ults. Ap s 5. Certifcate of Status Desired | $8 75 Add}llonal
El 27 Fee Rewired
City & State City & State 6. Flecticn Campaign Financing $5.00 vayBe
EI m - Trust i‘und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |;5—| EI [El Personal Property Tax. (Jves Mo
g. Name and Adc¢iress of Curren: Registered Agent 10. Name and Address of New Registeri::d Agent
81| MName
KASHMIRY-LOHR, LEWLA - .
3750 U.S. 1 SOUTH 82| Street Address (P.O. Bo:: Number is Not Acceptable)
ST. AUGUSTINE FL 32086 83
84| City 85| Zip Code

FL

0505, Flarida Statutes.

Lela Kashmivg -

LOA/L ; FMS

11. Pursuznt to the provisions of Sections §07.050:" and 607.1508, Fiorida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1 egistered
office or registered agent, or b th, in the State «f Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. ! am fapiliar with, and accept the obligat Fns of, Section 607
\ .
SIGNATUFE ; lz; fg £ﬁ-)4gﬂ3 - ‘j{ut "[el.(,f .
Si¥nature, typed or prntad n: mi

Yo fes

e of f§gistered agen” and title «f applcable. (NC1E- Regrstered Agent signaturefreq. sred when semnsiding}
12 OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTONS IN 12
TILE D 1 DELETE 11 TIE [Ochange (] Addition
NAME KASHMIRY-LOHR, LEILA 12 NAME
stReeTaDDRe 55| 3750 US OME SQUTH 13 STREET ADDRESS
CITY-ST-2F ST AUGUSTINE FL 32086 14 CITY-ST-2PP
TITLE 1 DELETE 21 TITLE [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST- 2P
TME ] DELETE 3ATIE [IChange [ Addition
NAME 3.2 NAME .
| sTreet anoRess I 3.3 STREET ADDRESS ’
CITY-8T-71P 14, CITY-ST-ZP
TIme {7 DELETE 41 TIILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-219
TITLE {_} DELETE 51 TLE [GChange ] Addilion
NAME 5.2 NANE
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE ] DELETE EARDIES [ Change ] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST.2IP 64 CITY-5T-ZIP

14, | hereb, centify that the informat on suppliec witr this fifing does not guaiify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c2sify that the information
indicate-d on this annual repor cr supptemental zinnual report is true and accurate and that my signat re shall have thi: same legal effect as if made urder oath; that | am an
officer or director of the corporaiion or {he receivsr or trustes empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Biock 12 or Block 13 if changed or on an attach ment with an address, with all other like empowered.

. ‘\{u‘/a kMM_a% "C% ﬂu ’
SIGNATURE: T SIGNATL RE AND TYPED GR FRINT NAMEOFSIGNING(DFFICEIW

}j,

< Leila L’.isbm\v,] ’L""’;;e;,ﬂ“’c’ 6:[’0/46

(g0 ) 757-
w212

Q1768

CR2EG34 (11/98)

CTOR

1 Dayime Phone £




