FILENOWFILING FEE AFTER MAY 1 1S $550.00 FILED
"':-vé?"f;:%‘ FLORIDA DEPARTMENT OF STATE M ar 1 1 1 997 8 O O am

PROFIT - .
M“EE Sandra B. Mortham

CORPORATION
- ! Secratary of State
1997 \c-,.t“‘l u|V|S|0Nco:acgrafpscl);moms Secretary Of State

ANNUAL REPORT

'DOCUMENT # FO7404  (9)

1. Corporalisn Neng

DONSCO, INC.

| - SR

PHI’IC—IDcﬂF'ld{ﬁ‘()![iu‘ WSS Mailing Addross
1432 SW. 15TH AVENUE 1432 5.W. 15TH AVENUE
P.O. BOX 631 P.O. BOX 631
OCALA FL 34474 OCALA FL 344760831
Us us 3. Dale Incorporated or Qualited | 3a. Date of Last Report
e 12/02/1980 04/23/1996
2. Principal Place of Busimess 2a. Maiting Address 4. FEI Number Applied For
2 s 58-2049388 Not Applicable
Suile, Apl. #, €l _ Suite, Apt #, elc. . $8.75 Addltional
zmzl sz—[ 6. Certilicate of Status Desired ﬂ Fee Reguired
| Ciy & Se | City & Stale ' 6. Elaction Campaign Financing $5.00 May Be
Ql_ e 28] Trust Fund Contribution ] Added to Fees
L _ Country | dw Country 8. This corporation has liability for intangible 1ax under s. 199.032,
72441” 7 o asl 29| 51 Florida Stalutes Yes [1MNo
d Address of Current Reglstered Agent 10, Name and Addresa of New Registerad Agent
B1] Name
1432 SW. 15TH AVENUE B2| Sireet Address (P.O. Box Number is Not Acceplable)
P.0. BOX 831
OCALA FL 34478 83
84| City FL 85| Zip Code

19, Pursiant W the provisions of Seclions GO7.0600 and 607. 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
oflice ar registered agent, of baoth, in the Slate of Flonda, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agenl Lam familiae with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
(\'()ls'u'll,.u( e panted naed ol tep sired apant and e i applicable (NOTE Rogistared Agenl signature required when rainslatng) DATE —
L s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD 1 ceLete 19 TIE [T onange T[] Addition &
Ne SCOTT, A. DONALD 1.2 NAME 3
st onniss | 4428 S.E. FTKING 1.3 STREEY ADDRESS D
csoze | OCALAFL 14GITY-51- 7P &
TITLE VD T oecere 21 TIILE L] Change [ Addition |©
N SCOTT, BONNIE C. 22 NAME
s s | 4428 SE FT.KING 23 STREET ADDRESS
_Lny.stae OCALA FL S 2 4 CITY-5T- 2P
e L [V] [T ofene J1TITLE L Change L] Addition
Nawse DAVENPORT, JEFF D. 32 NAME
seerecoess | 8918 SE 19TH AVENUE ROAD 3.3 STREET ADURESS
wvsiae | OCMAFRL 34, CIIY-51-2¢
T §T T oeieTe ET: [T Change L1 Addition
HAME DAVENPORT, JEFF D. 4 2 NAME
st aoness | 8918 SE 19TH AVENUE ROAD 43 STAEET ADDRESS
;o | OCALAFL 4401TY-ST-20
un CJ ceceTe 1 TITLE [Jchange ] Addition
HAME I 52 NANE
SIREE T ADDRESS §3 STREET ADDRESS
| ciyesi [ o 5.4 CITY - ST- 2P
T (] DELETE 61 TMLE [change [ Addition
HAME 6.2 NAME
SIREFT ABURLSS 5.3 STREET ADDRESS
LGSt | I 64 GITY-51- 2P
14. | do herchy corlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the

infarmaton inchcated on ihis annual report o supplementa! annual report is frue and accurate and that my signatura shall have the same legal effect as #f made under oath; that
| arn an ofhcer o dinector of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name

appaars 0 Hlock 12 or Black 13 if changed. or on an attachment with an address
SIGNATURE: SE 19). BEERIRMN
El Vel i

SIGHATURMAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



