FILE NOW: FILING FEE FTER MAY 1ST IS $550.00 FILED 2

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ’ Mal' 22, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION GF CORPORATIONS 03-22-1999 90107 043 ***150.00
‘ T
DOCUMENT # 432081 |
DONIC CORP, INC. |
SR ARCHRCCRREA
340 CRAPE MYRTLE LA 340 GRAPE MYRTLE LN
POLK CITY FL 33858 POLK CITY FL 33868 .
B L!J§ _—-\;.-.z;um__.._..l S #LE_’_____._ . N . DO NOT WRITE IN THIS SPACE —
T e = T2 |73 Date InCorporated or Qualiféd e i -
X 08/03/1973 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . ' Applied For ‘r
7 ' [26] ' 59-1475199 Not Applicable |
Suita, Apt. & etc.. Suite, Apt. # efc 5. Certifcate of Status Desired | $8.75 Adc!itional
Zl . ;l Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
’EI , Tal Trust Fund Contribution . Added to Fees ‘
Zip Country Zip . Country 8. This corporation owes the current year Intangible ’
m |25\ ;\ l;‘ Persanal Property Tax. OYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
tICHOLS, DON
340 CRAPE MYRTLE LN 82| Street Address (P.O. Box Number is Not AOC?plaMe) ‘
POLK CITY FL 33868 5 - f
84| City FL 85| Zip Code |
_|.11._Purspant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, }h_g_above-named,cprporaﬁgn,_gubmitzj,,tnig_s_ta‘pwt_ior ihe purpose of changing its registered _ __!
Gffice of registarad agent, of both, in the Stats of Florida. SUch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE : -
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agert signatura required when reinstating) - DATE 8
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TIME P O DeLEFE - f11vme CiChange [ Addiion | —
NAME NICHOLS, DON . e Lo 12 NAME 3
smreeraooness|  1995-WYNGATEDR 340 Ceape Myric 1.3 STREET ADDRESS D
CITY- 5T-2P LAKEEARDTL Dol C\’H Fl 33?‘8 14 CITY-ST-ZIP &
TME S - ?QELETE 21 TME ‘ . [)Change  [JAddition| O,
wne | ATKINGSON, RON, C.PA ’ 22 NAME |
smeeTaooress| 402 8. KENTUCKY AVE ‘ 23 STREET ADDRESS i
erv.stzp. | LAKELAND FL ' 2.4 CTY-ST-2P - '
TME . ] DELETE 3T C : [JChange [ Addition '
NANME 32NAME
STREETADDRESS 33 STREET ADDRESS ’ !
CTY-8T-2P 34,CITY-5T-ZP : b
TME | [ DELETE 41TME [QChange  [JAddilion
e | St e e e yim <l A 7 e T TR T e et e T ~| -
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2P .~ 44 CITY-ST-2IP
TIMLE ) DELETE 5.1 TME . CChange [ Addition
NAME . . 5.2 NAME ’ )
STREET ADDRESS N i 5.3 STREET ADDRESS '
crrsnae | P _ 54 CITY-ST-2P
TME R [ DELETE BATITLE ' [JChange  [] Addition }
A e §2NAME |
STREET ADDRESS L 6.3 STREET ADDRESS : ,
CITY-ST-ZIP ‘ P N ’ L 6.4 CITY-ST-2ZIP
14. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)()), Florida Statutes. | further ceriify that the information ' gi
indicated on this annual report or supplemnental 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 of trustee 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, wi;xll other like empowered. L R

SIGNATURE; ‘fa\'-'si'je‘_lﬁ% i | "1‘1l>‘1 a4-8829_

_/BIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




