FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

olfice or

SIGHATURE

agent Iarnfsmn P

i)
mqw‘:lmed d !
- jiT

alo of Florigia Such change was authonzeE gg the corporation's board of directors. | hereby accept the appoiniment as registered

PROHT FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OFf CORPQRATIONS 1 ’
1. Corporation Name 556855 (5)
DON-J CORPORATION
[ Frmaimal Prace of Buanes Maiing Address - “IIII‘ I"Ill"'l I"" IIIIII“II Im Immlll IIl” III” m" IIIIHII’
1714 COUNTRY CLUB BLVD 1714 COUNTRY GLUB BLVD
CAPE CORAL FL 33990 CAPE CORAL FL 33880-200%
3. Date Incorporated or Qualified 8. Date of Last Report
- 12/30/1877 05/01/1906
2. Principal Place of Business [ 2a. Mailing Address 4, FEI Number Applied For
L2 A 'ﬂ-’a 59'17%436 Not Applicable
Suite:, Apit K, otc. Suite, Apt. #, etc. i
j v At e uie. ApL. 7, ot B. Certificate of Status Desired O $8'75 Adcfmonal
22 ;ﬂ Fee Required
| Cty & Swle | Ciy & Slate 6. Election Campaign Finanging $5.00 May Bo
_2_:_!1_ ) . 28—| Trust Fund Contribution Added to Fees
7 __ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
&_‘_l_._ . 3?1 ;;l m Florida Statutes dves CIno
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCRACKEN, B. JACK 81| Name
1714 COUNTRY CLUB BLVD 82 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
83
B4| City FL 85| Zip Code
IEERGYENS s 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing iis registered

clion 607.0505, Florida St

r I 4=26-97

& PHRS Cve: U appsi-catia, [NOTE: Registerad Agen! signalura recquined when reinstating)

OFHCLHC; AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T oecete 1A TITLE [T change [T addition | g
MCCRACKEN. B JACK 1.2 NAME 3
swecs sonness | 1714 COUNTRY CLUB BLVD 13 STREET ADDHESS g
emv-o-2e | CAPE CORAL, FL O 14 CITY-57-2P g
S LI oeLETE 21TILE [JChange LT Addition |
HaME KING, SHIRLEY G 22 NAME
s aovrrss | 593 VALMAR DR 23 STREET ADDRESS
orrost oo | FT MYERS, FL 00000 2,4 CITY-§7-2IP
Tt TJ oeLete 3ATLE ) [ Change [ Addition
RAME 3.2 NAME
SIKZE | ADORESS 3.3 STREET ADDRESS
QY- S1- 7P 34.LITY-ST-2F
L ] DELETE 41TMLE L change L Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
Lty S1- 21 ] 44 CITY-§1-DP
TILF ) ] DELETE 51TIE U Change L Aadition
bt 57 NAME
STREF T ADOHESS 3 STREET ADDRESS
LY &1 7 54007-8T-2P
B ) [T oL 61T1LE [TChange ] Additon
HEME 6.2 NAWE
STHEET ADDRYSS 6.3 STREET ADDRESS
mn:sn-g_w_rj___ B4 CITY-$1-2IP

ATURE AHD 'IVPEDOFI PRINTED NAME OF EIGNING QF}’ICEH OF DIRECTOR Date Daytre Prone #

hed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the
pplemental gnnual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
JiCpve-ar-ipetes-aqipowered to execule this report as required by Chapter 607, Florida Statules: and that my name

berdfit with an &ddress.
%@wm») 4-~26-9 7@44 5746479

FPYYYTrL"Y



