FlLE . UW: FILING rEE Ar1ER MAY 1ST 1S $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

DOCUMENT # F20831 )

1. Ccyporation Name

DON-GANT, INC.

Principal Place of Business

4390 W. SUNRISE BOULEVARD.. STE 1000
PLANTATION FL 33313

Mailing Address

4350 W. SUNRISE BOULEVARD.. STE 100D
PLANTATION FL 33313

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[24] [2s] 2] [2e]

02/23/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 59-2068718 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele i
P P 5. Certilcate of Status Desired 0 $8.75 addsional
22 ?ﬂ Fee Requircd
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe -
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This carparation cwas the current year Intanginta
Personal Property Tax Clves

OnNe J

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GANT, DON ,
4350 W. SUNRISE BOULEVAHD.. STE 100-D F Street Address {F.O. Box Number is Not Acceptable)
PLANTATION FL 33313 83 -
24| city FL 135] Zip Code
|

agant. | am familiar with, and accept tha ohligations of, Section 607.0505. Florida Statutes,
SIGNATURE

+1. Pursuam to the provisions of Sectiens 607.0502 and 607.1508, Fiorida Statules. the above-named corporation submits this statement 1or the purpose of changing its registered |
aoffice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered

Signature, typad or prinled name of reqisisred agenl snd titie 1 applicabia (NOTE Registered Agant signaturs requirsd whan remnstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M *2
TME P ] DELETE 11TIME ClChange  [[) Addition
NAME GANT, DON L 12 NAME
stReeTAporess| 4350 W. SUNRISE BLVD., STE 100-D 13 STREET ADORESS
CiTY-sT. 2P PLANTATION FL 33313 14CITY-5T.2P
TME [J DELETE 21TME (JChange [ Addition |
RAME 22RANE T S SR Y ":;F P o
STREET ADORESS 23 STREET ADDRESS i o 1*3___"'9‘;‘-3 .
CTY.5T- 2 2 4CTY-ST.20 bk 150, 00 s l50 00
TME [ DELETE I1TILE [[] Change 3 Addian
NAME I2NAME
STREEY ADDRESS 33 STREET ADORESS
CITY.5T. 210 34 CITY.ST.2 .
TME [ DELETE 41TINLE 7 [OChange [ Addtion
NAVE 4 2NANE L q /q
STREET ADDRESS 43 STREET ADDRESS 9 1
CirY-sT. 28 44 CITY-5T-2IP [ ’
TMEe [ DELETE 51TMLE ] Ghange [ Add.uon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-21P
TIME [] DELETE §1TIME [Change [ Additon
RAME 5 ZNAME
STREET ADORESS 63 STREETADDRESS
CITY.5T.2IP 64 OTY.ST-20

14 | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. { further certify that the information
indicated on this annuai report or supplemenial annual report is true and accuraje and that my signature shall have the same legal efiect as if made under oath; that{ am an

officer or director of 1he corporation or the receiver or trustee empowgred 1o ex
Block 12 or Block 13 if changed, prgo an attachment with an . with alt

SiG.JATURE:

N — -

ula thig report as required by Chapter 607, Florida Stalules; and thal my name appears in

-4~7F 9854 8
G OFFICER DR DIRECT %"/4#,1. - Dayt :hm g g
—T s

— 3O My .

.. PR e



