e —————————————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT g~ FLORIDA DEPARTMENT OF STATE
2 CORPORATION ¥ _1_ Sandra B. Moriharn
ANNUAL REPORT ] Secretary of Stale
\ 1996 f ‘ ; DIVISION OF CORPORATIONS

1.

DOCUMENT # 62178 (4)

Corporation Name

DONNA MOLE, INC.

AN MR

| Frincipal Piace of Business Maiing Address
12445 SW 46TH STREET 12445 SW 46TH STREET
MiAME FL 33175 MIAMI FL 33175
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/15/1979 01/24/1995
K Principal Place of Business 2a. Mailing Address 4. FEi N{me{ar /2 l Apphed For
21 26] 59-1967838 [~ ot Appiicacio
Suite, Apt. #, etc. Suite, Apt. #, 6ic. 5. Certificate of Status Desied [ $8.76 Aaditiona!
22 [27] Fes Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
'}ﬂ El Trust Fund Contribution D Added 1o Feos
Zin Country Zip Country 8. This corporation has liabijty for intangitls tax under s 190.032,
24 Eg] Eﬂ 30| Florida Statutes ﬁ\r’es Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
MOLE, DONNA 82| Street Address (P.O. Box Nurber i NoT Acceptabia)
12445 SW 46 STREET
MIAMI FL 33175 8
84 City FL BSI Zip Code
|11, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing ils registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragisterad agent. 1 am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e R [ S L
Signature, lyped or prirted name of regstered agort ara tre d appl cable INOTE: Registered Agenl signahurs racpirect when reinstatng! DATE E‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE PD [ DELETE L 1TINLE ) [ change ] Addition g
NAME MOLE, DONNA 1.2 NAME 3
SIREET ADDRESS 12445 SW 48TH STREET 1.3 STREET ADDRESS ]
GITY-SI-7IP MIAMI FL 14 CNY-ST-2iF E
TILE ] DELETE 2 1TILE [J Charge [ Addison | ©
NARE 22 NAME
STHEET ADDRESS 2.3 S1REET ADDRESS
CITY-§7-212 24CITY-51-72IP
Tinr (3 DELETE 3 1T1LE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34CHY-ST-29
WILE [ DELETE 4ATIIE [J Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_ciy-si-zp 45 011Y -5T- 2P
TITCE [T DELETE B RN {T] Change [T} Addilion
NANT 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Ciry-87-21F 54 CITY-S1-721P
TITLE [] OELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTy-51-21P 64 CiTy-SI-21P
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes. tfurther
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or director of thg?Gorporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chal or on an attachment with ap acdr
SlGNATU RE T BIBHATUREAND T ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "'"(2‘1' ’ '?%96: "Fz'c!""'"_ Digtria Phoe #




