 FILE NOW: FILING FEE

[ PROFIT s
CORPORATION

ANNUAL REPORT

1996

gy

FLORIDA DEPARIMENT OF STATE
Sandra B Martham
Secretary of State
DVISION OF CORPORATIONS

AFTER MAY 11§ $225.00

DOCUMENT #

1. Corporation Name

DON PAUL, INC.

452466  (6)

Mairg Address

24 N OCEAN AVE

P.O. BOX 263097
DAYTONA BCH FL 3H18
us

Principal Place of Business

24 N OGEAN AVE
DAYTONA BCH FL 32118

T RRAREAAERRAR MW

3a. [ate of Last Report

02/06/1995

| 3. "f)“aié_-lnco!poralad or Qualifing

06/06/1974

2. Principal Piace of Business . Mailing Address

4. FEL Nurber Applied For

Cry & Siate Ty & State

23]

21] - =8l 59-1536948 Not Appiicable
Suite, Apt. ¥, etc. L, Bute Apt i ete. 5. Certticate of Status Desirod 1 $8.75 Adcitional
EI 27| Fes Required

o

. Llecton Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

DURHAM, MARILYN

24 N. OCEAN AVE

P.0. BOX 283097

DAYTONA BEACH FL. 32116

B3|

B4

7o - Counlry | 7 ~ Country 8. This corporation has labiity for intanginle tax under s 199.032,
El 58 13 6 2}1 2;1 30] Florida Statules ﬂ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streol Addross (P.O. Box Number & Not Acceplable)

_C_ity_“

85 I Zip Code

FL

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508. Flonda Statules, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board ol directars. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: mruns AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | clo hereby certify that the information supspried wilh this filng ém\;élutﬁl;ruli,' furnished and dogs nol guali ¥
cetly that the informalion indicated on this annaal report or supplemental annpua report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or ¢rector of the corparation or the: raGever or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and thal my name

Sl de T o pr el 1 gl el e gt . er‘li Pl e Adent s aban . recprert il o et g Dt
12. S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD R TATHLE T [ Change 3 Addition
NAME KING, DAVE 12 WAME
STREFT ADDRFSS 24 N OCEAN AVE 13 STAEET ADGRFSS
Oy~ 572 DAYTONA BCH FL L 1.4 Y- ST-20p
TILE ST (] DELETE 2 170 [J Change  [] Addition
NAME DURHAM, MARILYN 22 KAME
SIREET ADDRESS 24 N QCEAN AVE 23 STREET ADSRESS
Y -SI-2F DAYTONA BCH FL i 240IV-51-2F
TTLE [J DELETE 3ATILE [ Ghange [ Additon
HAME 32 NAME
STHEET ADDAESS 33 STREFT ADDRFSE
| Gir-szp e [ zecury-sr-ap -
THE TJo0ene 41 [] Change  [C) Additon
NAME 42 NAME
STREELT ADDRESS 4 3STRFET ATORESS
CTr-&1- 20 o a4ony-sT-mwe |
TITLE [ DeLeTE 5 1TITLE [[] Change [} Addition
NAME 5 2 NAME
SIHEET ADDRESS 5 3 STRFE T ATORESS
LTY-S1-2F i 54 GHTY-S1-711 -
TTLE [ DELETE 51 TILE [[) Charge [} Addilion
NAMS 67 NaME
SIREET ADDRESS 63 STREFT ADDRESS
Ciy-si-2ip B4CITY-ST-21 ]

for 'fﬁcr_exemplion stated in Section 119.07(3)(x}, Florida Statutes | further

(904
/9 AS3-5007

CR2E034 {12/95)



