FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

U pRoe T
CORPORATION '
ANNUAL REPORT

1997

]

‘~ 'ITH
@.«#/

o .
oy R

DIVISION OF C

! FLORIDA DEPARTMENT OF STATE
:? Sandra B. Mortham
Secretary of State

ORPORATIONS

DOCUMENT # 813900

1. Corporahon Name

0)

FILED
Apr 14 1997 8:00am
Secretary of State

DOONER INTERNATIONAL, INC.
| Frincipal Flace of Besiness Mailing Address ”““I Ilm "ll”"l"lm ||||| Im Iml I\I“ ||I||||||| |||“ Ill“ llll
113 NORTH MADISON 57 113 NORTH MADISON ST '
P BN 00~- i e a
QUINGY FL 32351 QUINCY FL 323512410
8. Dale Incorporated or Qualified 3a, Date of Last Reporl
2, Poncipal Pace of Business 3“‘ Mailing Address 4, FEI Number Appliad For
2l 26} 591803295 Nol Applicabio
Suite, Apl 4, el Suite, Apt. # etc. iti
L P o — vt An ole 5. Ceriificate of Status Dasired (] $8'75 Add_monal
LEE,L_.. e 2;] Foe Reguired
Gy & state | City & State 8. Elsction Campaign Financing $5.00 May Be
[2_3 e 261 Trust Fund Contribution Added to Fees
et __ Cauntry | 4P Country 8, This carporation has liability for intenglble tax under s. 199.032,
24| sl Jael [30] Floriga Statutes Oves [no
_______%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
1
DOONERLOUIS W. 81} Namo
113 NORTH MADISON ST 82 Strest Address (P.O. Box Number is Nol Acceptable)
QUINCY FL 32351

83

B3 City

85] Zip Code

FL

T Pursuant b he prtwisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofte of reg stered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
aoent Fam fam ar wilth, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

it dﬂf_];;ﬂﬁ-lld E\Eh,-‘ d“m:|'-hr,e|t)lu

DATE

appears in Black 12 or
SIGNATURE: ,,/.4 YO

. . (N 5 e ¥ e
BIONATURF AND TYRED OR PRINTED NAME

OF SIGNING DFFICER

ojed, or onan atlachment with an address,

VL

o Slagran _1;;n dor ;'r Bt pne o rg (NOTE: Regisierad Agenl signature required when reinstaing)
2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH1eE [ [ peCETE 11TILE [ Crange LT Addition
e DOONER MICHAEL J 12N
siiii oo | 227 BETLINET DT 13 STREFY ADCRESS
L ones e ) QUINCY, FL 00000 14CITY-81-2Ip
e T [T orLete 217IME ] Change [} Addition
e LEE, NANCY 2o
sieeer anoress | B30 POMPANO 2.3 STHEET ADDRESS
Lrest e | NAPLES, FL 00000 2 AGHY-SI-1P
T p [ becere 31TME CJ Change [ Addilion
N DOONER, LOUIS W S
st anoeiss | 113 NORTH MADISON ST 3.3 STREET ADDRESS
| oneseze | QUINCY, FL 0000 14.CITY-ST-21P
I Vv 7 peceTe 41TILE [ change [ Addition
he DOONER, EUGENE C 4 20
st amarss | 1823 CRAYTON RD 43 STREET ADDRESS
L enysioe | NAPLES, FL 00000 . 44CITY-5-2P
e [T peLETE 51 TILE O Change L] Addition
LAkt 5.2 NAME
SIREEL ADLRTS 5.3 STREET ADDRESS
Glr-S0- 2 L 54 CITY-5T- 2P
Wi ] petEne 61 TITLE [J Change  £] Agaition
Nbdl 62 NAME
SEREET ADTIRESS 6.3 STREET ADDRESS
LIy -81- 21 B4 CITY-5T-21P
14. | do hereby cartify that the wtormalion sapplicd with his fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlity that the
information ind cated on thig,annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
1 am an office direclor of boralion or the receiver of trusles empowered to execute this report a5 required by Chapter 607, Florida Statutes, and that my name

H-9- 77

O8R Dis

Date Daytnie Phons #

0051208

CR2E034 (9/96)



