FILE NCW:EILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATON Sandra B. Mertham
ANNUAL REPORT P Secretary of State
1996 5 DIVISION OF CORPORATIONS
1. Corporation Name ( )
DONALD ART COMPANY, INC. “
Principst Place of Businass Mairg Addrass || |" II || ||| II " Il Illlmll ” II || ||l||||||| || ||| I“
13 INDUSTRY ROAD 713 INDUSTRY ROAD
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporatad or Qualified 3a. Date of Last Report
07/28/1934 01/02/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 06-1072986 Not Applicable
Suite, Apt. #. etc. Suite. Apt. 4, etc. 5. Cenificate of S1atus Desired O 38'75 Adqitional
22 —2_7] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ?8] Trust Fund Contribution Added to Fees
| Zp Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24| |25] 20! 30] Florida Statutes K ves [OIno
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
— 81| Name
w. E‘ 82| Street Address (P.O. Box Number is Not Acceptable)
713 INDUSTRY ROAD
LONGWOOD FL 32750 83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registerea agent. | am
famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . _ . I e e e e e
Slgnature, typed or printed name of registesd agant and tite Jf applcatis (NOTE: Rlogistered Aganl signaluce raquired when renslat ngi DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PC T} DECETE 11TLE O Change [ Addition
HAME WALLACE, ANDREA 12 NEME
emeer aooress | 713 INDUSTRY ROAD 1.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 1ACITY-§T-ZP
e [] DELETE 2 1TILE [] Change  [] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
| ciTy-51- 211 24CIY-51-2P
TNLE [7] DELETE 3.1 TILE [] Change ] Addition
NANME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2P 3.4 GITY-5T-2IP
THLE [ DELETE 4 1TTLE [J Crhange [ Addilion
NAME 42 NAVE
STREFT ADDRESS 4 3STREET ADDRESS
CiTy-51-7IP 44 CITY-ST-ZIP
THTLE ] DELETE S1TTLE [ Change  [7) Addibon
NAME 5.2 NAME
STREFY ADDRESS 53 SIREET ADDRESS
LY-SI-1P 54 0I1Y-ST-29
TITLE ] DELETE 6 17TLE [ Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST1-7IP §ACITY-51-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowe-ed to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIG NATURE: _'Mﬁn oﬁ%ﬁs&.{gt %ﬁ%ﬁi&mn .?/_/_D_éi? (P T "[iq z’-ﬁ%’g}:nzlszs_

CR2E034 (12/95)




