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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katha:rine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # 533128

1. Corporation Name

DON MINIE ADVERTISING & MARKETING, INC.

Principal Flace of Business

645 NORMANDY RD
MADEIRA BEACH FL 33708

Mailing Address

645 NORMANDY RD
MADEIRA BEACH FL 33738

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 003 ***150.00

ARV EANGRAR LG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/06/1977
Principal Place of Businaess "1 2a. Mailing Address 4. FEI Namber Applied For
—2E| 59'174 1084 No Applicable

Suite, £pt. #, etc,

Suite, Apt. #, etc.

|27]

$8.75 2dditional

5, Certifc ate of Status Desired [J Fee Re yuired

%.I
B
=)
m

MINIE, DONALD E.
645 NORMANDY RD
MADEIRA BEACH FL 33708

City & $itate City & State 6. Election Campaign Financing O $5.00 vay Be
- - - _z;‘ - Trust t*und Contribution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible {
25 ~2;| ﬁ;l Personal Property Tax. Oves ANo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

|

FL [®

SIGNATURE

11. Pursuzntto the provisions of Siections 607.050% and 607.1508, Florida Stait tes, the above-named torporation submi's this statement for the purpose of changing its 19gistered
office «r registered agent, or both, in the State « f Florida. Such change was authorized by the corporation's board of «lirectors. | hereby accep! the appointment as registerad
agent. | am familiar with, and ai:cept the obligat-ons of, Section 607.0505, Flida Statutes.

Slgnature. typed or printed na na of registered agan! and ttie if applicable.

{NOT =: Registered Agent signature reql ired when reinstating)

DATE

12. QOFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TME P {1 DELETE 14 TILE [ Change [ Addition
NAME MINIE, DONALD E. 12 NAME

streeTanoress| 645 NORMANDY RD 1.3 STREET ADDRESS

CITY-ST-2IP MADEIRA BEACH FL. 1.4 CITY-ST-ZIP

TME VPST (] DELETE 21TME []Change L | Addition
NAME MINIE, MARY ELLEN 2.2 NANE

sweeraopress| 645 NORMANDY RD 2.3 STREET ACDRESS .
CiTY-ST-21p MADEIRA BEACH FL 2 4CITY-ST-ZP

TILE [ DELETE 34 TMLE [Change [ Addition
NAME 32 NAME

STREET ADDRE:S 3.3 STREET ADDRESS

ITY-5T-2P 34 CITY-§T-ZIP

TTLE [ DELETE 41 TITLE [Jchange  [] Addiion
NAME 4.2 NAME

STREET ADDRE: 5 43 STREET ADDRESS

CITY-ST-2PP 44 CITY-ST-ZP

TME [ DELETE 5.1 TIMLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRES 5 53 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-2P

TIME [ DELETE 81TME [JChange  [_] Addition
NAME 6.2 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicater! on this annual report or supplemental annual report is true and accurate and that my signatu e shak have the same legal effect as if made unvier oath; that1 am an
officer o- director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appears in
Black 12 or Block 13 if changed, or on an attachrent with an address, with at other like empowered.

oo MARY Ellew Minie

4 V-

CR2EQ34 (11/98)

{E AND TYPED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAFURE:?%@M ‘
7

Date IYaytme Phone #



