PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DONIC CORP, INC.

432081

(8)

Principal Place of Business
340 CRAPE MYRTLE LA

Mailing Address
340 CRAPE MYRTLE LN

FILED

Jan 20 1998 8:00am

Secretary of State

EROFSVARNAR UM B

24 25]

[20]

30}

Parsonal Proparly Tax due Jung 30,

POLK CITY FL 33068 POLK CiTY FL 33888
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_08/03/1973
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 50-1475109 Not Applable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. it
P P 5. Certificate of Status Dasired D $8'75 Additional
;a TE] Fes Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
_2.;| ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Counbry 8. This corporation owes or has pald the current year Intangible

[ no

[ ves

9. Name and Address of Current Registered Agent

10. Namo and Address of New Regisierod Agent

NICHOLS,DON

A5TWYHGATEDRIVE J ¥ 0 C"Pt nyV‘“B bt\,, )
PAKBAND T80 Polk City FIU 33868 5

81| Name

Street Address (P.O. Box Numbar iz Not Acceptable)

B84] City

FL as] Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighaiure, typod or prnted name of egslered agont and title it apphcable {NOTE Ragisterad Agenl sgnalute required whan rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TTE P ~ [J pecere 11TILE [T Change ] Addition
NAME NICHOLS, DON 1.2 NAME
streer aooress | 1395 WYNGATE DR 1.3 STREET ADORESS
CITY -§T-20P LAKELAND FL 14ETY-ST. 2P
T [ LI DELETE ZATLE L Change ] Addttion
NAME ATKINGSON, RON, C.P.A. 22 NAME
smeeraponess | 402 8. KENTUCKY AVE 2 3 STAEET ADDRESS
CiTY-ST-2P LAKELAND FL 2. 4CITY-5T-2P
0LE TJ oeeTe 31 TILE “[Ichaage [ Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5Y-2IP 34.CITY-5T-2IP
TITLE T3 oeLete 41 TLE “[JChange ] Audilion
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTy-ST- 2P 44CITY-ST-21F
TLE [ peceTe 51 TITLE [T Change T Adaition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 0ITY-S1-21P
TTLE T DELETE 61 TITLE [T change [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 64 CITY-51-7IP
he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | heraby certiiK that the infermation supplied with this filing does not qualify for 1
is annual raport or supplemenial annual report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

indicaled on i

oflicer or diractor of the corporatian or the receiver or trusles empowared 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: /ﬁmﬁ@_—w&s&ﬂ__‘/_é‘_fbb

CR2E034 (10/97)



