FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT %
1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DONSCO, INC.

FO7404

9)

Principal Place of Business
1432 BW. 15TH AVENUE

Mailing Address
1432 S.W. 15TH AVENUE

FILED

Mar 13 1998 8:00am

Secretary of State

AR AR MR

P.0. BOX &3 P.O. BOX 64
QCALA FL 34474 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/02/1980
2. Princlpal Place of Business 2a. Mailing Address 4. FE( Number Apptiad For
21] z6] 502049398 Not Applicable

Suite, Apl. ¥, elc.
22]

Suile, Apt. #, plc.

';_"I 5.

$8.75 Additional

Cortificate of Status Desired Fee Required

B

City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 ) m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;;1 |26 ;9] 30 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglisterad Agent 10. Name and Addresa of New Reglstered Agent
SCOTT, DONALD A, 81| Name
1432 8.W. 15TH AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
P.0. BOX 831
OCALA FL 34478 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida $tatules, the above-named corporation submits this statement for the purpose of changing ils registered
oftice or registered agent. or bolh, in the State of f lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Sectign 607.0505, Florida Statutes.

IR AT I IS

L om

OF ¥ ;wts

'1\ 1-\@ Lol

/'1&:: \\’\‘)

SIGNATURE T - S
Slgnature, typad of printed nanio of regislered agond and e 1 appl cabla (NOTE Repistered Agenl signalure required when reinsiating) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ preeve 1ATILE U] change LT Addiion
NAME SCOTT, A. DONALD 1.2 NAME
sreeraopness | 4428 S.E. FTKING 1,3 STREET ADORESS
CITY-ST-2iP OCALA FL oy 1.4 CITY-ST-2PF
e D E\DELETE 2.1 TILE [JChange [ J Addition
NAME $COTT, BONNIE C. 22 NAME
sTheeTaDoRess | 4428 SE FTKING 2.3 STREET ADDRESS
CITY -§1- 2P QCALA FL 2.4CITY-5T-2P .
TITLE 10 T Decert 31TLE V’D ﬁ\Change [T aadition
HAME DAVENPORT, JEFF D. 32 NAME
sweeraporess | 8818 SE 19TH AVENUE ROAD 33 STREET ADDRESS
CITY-ST- 2P QCALA FL - s 34 CITY-ST-28
TITLE 3] RDELHE A1 TITLE [J Change [ Addition
NAME DAVENPORT, JEFF D. & 2 NAME
sheeTanchess | 8918 SE 18TH AVENUE ROAD 43 STREET ADDRESS
CAY-§T-2P OCALA FL 44 TTY-51- 2P P
TMLE 7 otLETe 51T [ T[] Change mddition
NAME 5.2 NAME : "T‘_‘““Wﬁ _M_ :Et)\ws\"si'?t’\ Y
STREET ADDRESS 53 STRECT ADDRESS | HU BES S Hesn €
CITY-ST-2P 54 CITY-ST-2IP Ceaqla, F L > ‘-i L*\c@ - y
Time ] oeLere 6.1 TIMLE ST ) L) Change dation
NAME 52 NAME b . :1—5\'\
amony s“é e Dvee
STREET ADDRESS 83 STREETADDAESS | 4 Ly 2555
CIY-§1-2P §4 OITY-5T-2IP COca \0}, FLr 2O
14, | heraby cerlilz that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath: that I am an

officer or director of tho carporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statules; and that my narne appears In
Block 12 or Block 13 it changed, or on an atlachment with an address.

I |

CR2E034 (10/97)



