- ~HiLE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
<CORPODRATION
ANNUAL REPORT

1996

DOCUMENT #  F42346

DON-VI, INCORPORATED

Principal Place of Business

PO BOX €% PO BOX €9
VENICE FL 34204 VENICE FL 34284
3. Date IncorporaQed or Quatifed 3a. Date of Last Heport
2. Prncipal Place of Basness 2a. Mertng Address 4. m >r Appng(q For
@ 2] I ) _ ___5&2_125313 o Nat Appiicable
Suite Apt #, atc Suiter, Apl. n, o, 5. Costhuate of Stats Desired 0 $8.75 Additional
22 27 = Fee Roquired
City & State | Oty & Stane 6. Flection Canipaign Financing $5 00 May Be
a 281 Trust Fund Contribution G Added to Fees
Zp B Coumtry Fgs) o Counly B. This corporation has habdity for intangible tax under s 189.032,
|24] 25| 29 30! ¢ onoa Statutes [ ves BAMo
B 9. Name and Address ol Current Registered Agent T j ) e and Address of New Registered Agent
81! Name
i GCENE Dorrls
MARKSBURY, RALPH 82 Stre? gldress IP.O. B/G( Nurrper is Not Acceplabie)
C
897 N. TAMIAMI TRAIL - ENICE DY PaEs -
VENICE FL 34285 ,
B84 City - 85| Zip Cod
Yencie FL || 5z

11. Pursuant ta the provisions of Sections 6070702 A -F-._I

’ registered agent or both, in the St of H ol Suit
ZarThar vk, ary ¥ the OhIL\Jd 10013 ul
SIGNATLRE <4

05 konicla

3 i e AT e vt e L3l
b e e e . — P - ———
| 12. s f COFFICFRS AND DIRECTORS R _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE M P Cloerie e 1 Charge [ Addition
NAME MORRIS, EUGENE TZNAME
STHEET ADDRESS 997 N. TAMIAMI TRAIL * 3SR ANGRESS
Lly-ST-zip UFN,DE'_FLW e o e LAY S _ I
HILE ST [C] DELEFE PRRAT (1 Change  [C] Addsan
e MARKSBURY, RALPH Zaha
STREET ADDRESS 997 N Tm‘AM‘ Tm 23 5THTE T ADDRESS
CY-57- 27 VENICE. FLOODOG . - —. . o [ 24zuy-51- 71
TILE D [] DeLeTE 4 OUTITLE y [ Change  [J Additon
NAME RMAN F2RAME ke
STREET ADMIRESS .!"g%' ?Em}m TRAIL 3% SIRIET ADRESS
Ty -ST- 2P VENICE Ft e . W3sCO SRR R
TILE D [ OELETE 41TTE [#Thaige [ Addion
e PATE, ANILKUMAR R PN /;
, ; - . " NidlKygmag
SIREET ADDRESS 524 LYONS BAY RD 4 3STREE ADDRESS @ }7#7;2/4 R
T NOKOMIS FL - RS PETrr S WRED
TITL aat S1TTILF it-on
MAME 52 NAME 4 '-' I-—I I-:-J D 1
j_Bh_} l
STHEET ADDRESS 53 5MHEe | ADDRESS _l |S‘Ii '.I|:|‘,i'l:]b-.-
Cily-S1- &P ~ e 54 00Ty -51-2IF ______.** QD D 377 o
TITLE "] DELETE 6 1TILE *200, O Agdon
MAME €2 NAME ) \
STREET ADDRESS €3 SIAE: 1 ADDRESS c’
Cily-51-2Ip o G4CTr-ST-2F

FLORIDA DEFARTWENT OF STATE

DIVISION Of CORPORATIONS

M ||\I‘n Ad |It,b‘\

2w @t ionized by the copanation's Doard of direclors | herets, accept the appointment as reqistered agent | am

TR L

Sandra B Mgritgrw

Secrelary of State

- ©
[l

SO

2 Stanes, Ue above named corparabon s.abrits this staterment for the purpose of changing its reglbloréﬂ office

Slatules

17/ %

o

14. | do hereby certify that the informalion s
cartify thal the information incdicsted on the,
oath; that | am ar officar or cdirector of the con Umn;w or the rec
appears in Block 12 or Block 13 if

SIGNATURE:@

r

SIGHATURE AND TYRE

with :Im m.nn s Vol irtarily furmishied and dot) nol qu
ArlA tepct O suppiemaatal annoal repor is roe andd
O st empowerss] b exar uter this repsort a5 required by Gnapter 607, Flonda Statutes
hgodd, or oo em atlachiment with an agdress.

R PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

fy for the exemption stated in Section 1 19.07(3(K). Florida Statutes. | further
coarate and that my signature shal' have the same legal eftect as if made under
- and tat my name

7f/ / TTTEEE R T

CR2E034 (12/95)




