FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ¥ : FLORIDA DEPARTMENT OF STATE
eandra B, Morthum Feb 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS « S C Cretary Of State

DOCUMENT # P93000016329 (3)

DONWAY, INC.

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

Pring.pral Plase of Bus 1084 Mailing Address
240 SR 312 240 SR 32
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 320084241

2. Pincipal Pace ol Business } 2a, Mailing Address 4. FEI Number Applied For
E’ﬂ e e 25] 59'3'51307 Not Applicable
Suite Apt #, et Sute, Apl #, elc. i
i o P 5. Cerificate of Status Desired ] $6.75 Adc!nional
2-;| Fes Required
| Gity & State 6. Elaction Campaign Financing $5.00 Moy Be
L 28] Trust Fund Contribubion [ Added 1o Fees
Gy | o Country 8. This corporation has liability for intangible tax under 5. 199.032,
o 25| 2;‘ ;‘ Florida Statutes CIves [Imo
9, Name and Address of Currant Registered Agent 10, Name and Address ol New Raglstered Agent
SCARBERRY, MICHAEL J a1 Name
240 SR 312 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| City FL 85| Zip Code

11. Pursuant i the peovisions of Sectiors 607 0502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regisiernad agort or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ar karuliar wilh, and accepl the obligations of, Seclion 607 0505, Flonda Statutes.

SIGHNATURE e
) Trh e et agent aesd it ©apalcatle (MOTE: Regstered Agert signature requited when reinstating) DATE

12. T OIFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
EE D [ DELETE 11TILE [T Change [T Aadilion | &
hawe SCARBERRY, MICHAEL J 1.2 HAME 3
sttt socries | 11247 SAN JOSE BLVD. #307 13 STREET ABDRESS b
ony-si.ov | JACKSONVILLE FL 32267 14 CITY-§1-2P &
T {Toreme Z1TNLE [ cnange [T Addition | O
N ! 27 NAME
STREET AODFRESS. | 23 STREET ADDRESS
LY -ST-20 o 2 4 GTY-ST-2IP

K o A ) [J DECETE 31 TILE [ crange [T Addition
HAMT 32 NAME
STHERT ATIDRESS 33 STREET ADDRESS
LY -51- 47 o B o 34.CITY-S1-2IP
. R LT BEETE 41TITLE [JChange  [_] Addition
Ntk 4.2 NAME
STHEET AL S5 F 4.3 STREET ADDRESS
CIny- 514 e A4 CITY-§T-2P

e o [T otiete 51TMLE [T Chenge L Addition
HAME 5.2 NAME
SIHEET ATDAESS 5.3 STREET ADDRESS
L 54CITY-ST-7IP

Ty e [T oetete 6.1 MILE ] Charge [ Addition
HANE 6.2 NAME
STREE | ADHRESS £.3 STREET ADDRESS
ITY- 8- 0 64 CITY-§3-2IF

14. 1o hereday crrlily shal the miormation suppied with ths fling does not qualify for the exemption stated in Section 119.07(3), Florida Staiules. | further certify ihat the
infara ahzo indigated on This annaal repest o supplemental annual repart is true and accurate and that my signature shall have the same legaf effect as if made under cath; that
lam ar oftcor o directon af [he corporatip or the receiver or trustee empowered to execulte this repon as required by Chapter 607, Florida Statutes; and that my name

appears ir Biock 12 or Block 13 i chan
- - 4 .

SIGNATURE: N~ 4/ ctpaef Z/ "l/ 77 Qof-262-30 06
| il Layine F“U:.::.'gu




