FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N‘e\q& FLORIDA DEPARTMENT OF STATE
i CORPORATION . 2 Sandra B. Morlharn
i ANNUAL REPORT ! 3 Secretary of Stale
1996 =4 J DIVISION OF CORPORATIONS

DOCUMENT # F074b4 9)

. Corpaoration Name

DONSCO, INC.

AR

Frincipal Place of Business, Mailing Adcdress
1432 SW. 15TH AVENUE 1432 SW. 15TH AVENUE
P.O. BOX 631 P.O. BOX 631
OCALA FL 34474 OCALA FL 34478 _
us ug 3. Date Incorporated or Qualifiad | 3a. Date of Last Repont
12/02/1980 04/03/1995
2. Principal Place of Business 28. Mailing Address 4. FEf Numbeor Applied For
21—| 2;6_‘ 59'2049398 Not Applicable
| Suite, Apt. #, elc. F- Suite, Apl. 4, lc. 5, Certificate of Status Desired h\ $8.75 Adc!itional
5\ ';ﬂ Fee Required
Gity & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
El i;] Trust Fund Contribution Added to Fess
| Zp Gountry Zip Country B. This corparation has liability for infangible tax under s 199.032,
24| |25 2] 30 Forida Stattes  J.ves [ONo
9. Name and Adoress of Current Registered Agent 10. Neme and Address of Now Reglstered Agent
81| Name
SCOTT, DONALD A. 82| Staet Aadress (P.0. Bow Number 18 Not AGSeptabic)
1432 SW. 15TH AVENUE
P.0. BOX 631 83
OCALA FL 34478 84| City FL ’asl Zip Code

731, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 837.0505, Florida Stalutes.

SIGNATURE _ . B e T R PR e _
Sgrature, typed or prinited name of reg stered agent and till If aopicatie {MOTE: Rogislerad Agont sgratura reqisad whar renstatng) DATE $

12, OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12 o

TTLE PD [ DELETE 13T [ Change T Addtion v

NAME SCOTT, A. DONALD 1.2 NAME 3

sracersconess | 4428 S.E. FTKING 13 STREET ADDRESS @

CITY-ST-2P OCALA FL 14CITY-S1-2P 4

TILE VD [ DELETE 2 1TILE D) Change ] Addbon | ©

NAME SCOTT, BONNIE C. 72 NAME

simeeraoveess | 4428 SE FTKING 23 SIREET ADDIRESS

CIry-§1-7ip QUALA FL 24CITY-51-21P

TIF 10 [J BELETE 3 1TINLE ﬂ{‘mange [ Additien

NeME DAVENPORT, JEFF D. 32 NAME . wahee R O‘

strer aoness | 19 ALMOND ROAD 33 sieeraooress | DANG O LA R

GiTY-ST- 2P OCALA FL 340TY-51-2P o

TILE ST [] DELETE 4 1TIME ~ﬂ\change 0 Adsition

NAME DAVENPORT, JEFF D. 4.2 NAME - atn A FRF»{

STREET ADDRESS 19 ALMOND ROAD 4.3 STREET ADDRESS %O\ \% %h \q UQ, )

CITY-S1-2P OCALA FL 44CITY-ST- 7P

e [] DELETE 5 1 TILE [ Change  [] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-2F 5.4 CITY-ST-2P

1IILE [C) DELETE B.1TILE [ Change ] Addition

NAME £.2 NAME

STREET ATGRESS 63 STREET ADDRESS

cv-ST-2IP 64 CTY-S1- 7P

14, | do hereby certify that the information supplied with this filing is volintarily furnished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that ths information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath’ that | am an officer or director of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an addrass.

SIGNATURE: D enedd dleetl Onsgudint . =)D~ 96 (25) Pp N

Date “Bavime Phorc X




