FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORI:):"I:[-:‘:A'HTI:T:Ihc.)I; STATE Apr 09 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
ISION O CORPORATIONS Secretary of State

1998

POCUMENT # P93000022716 (3)
DONNA L. TAYLOR, INC.

.. A 0 A

R S i

& Principal Place of Businass Mailing Address
.| 17894 SwW 97TH AVE 9975 SW. 196TH ST,
Eo| o nosns MIAMI FL 33157
& us 0O NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualified
L 03/25/1993
T 2. Principal Piace of Business 8. Mailing Address 4. FEI Number Applied For
21 26 650399297 Not Applicable
ita, . ¥, etc. ile, Apt. #, et . i
Sulte, Apt. #. etc Suite, Ap ste 5. Certificate of Status Desirad O $8'75 Additional
|22 ;I Fee Required
’ City & State City & State 8. Etection Campalgn Financing $5.00 may Be
E 23 m Trust Fund Contribution a Added to Fees
s Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
A —’ ;;1 ;l ;l Personal Property Tax due June 30, m_ ves [ JNo
'_' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| TAYLOR, DONNA L 81| Mame
g‘f 9975 SW 166TH ST 82| Strest Address (P.O. Box Number is Nol Acceptable)
& MIAMI FL 33157
¥ [T
84| City FL 85[ Zip Code

jant fo the provisions ol Sectiohs 607,0502 and BO7.1508, Floﬂda'Siatutes. the above-named corporation submite this statement for the purpose of changing its registered
k. o régistered nl of both, In the Stats of Florida. Such changgo aithotized by the corporattons board of directors. | hereby accept the appointment as registered
';sneni Iam tarviliar with, and accept the obhgahons of, Secuon BQ 5, Flonda Stalu!es :

“Blohatore -

Sigrature. typed or printed narne of vau-tluroﬁqﬁw and tile f applicable [NOTE- Registersd Agenl signalure required when reinstating) DATE

CR2E034 (10/97)

K2 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TALE PISD T oeLete 1ANILE L) Change [T Addition
RAME TAYLOR, DONNA L 1.2 NAME
smeeTaporess | 9975 S.W. 196 ST 1.3 STREET ADDRESS
CITY-$T- 29 MIAMI FL 1.4 CITY-5T-2P
TMLE ] DELETE 21THLE [ change ] Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 24 CITY-5T-2P ‘
TLE L) DELETE A1TIMLE [dchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-IP 34, CITY-5T-2P
T0LE T DELETE 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§T-29 4ACITY-5T-2IP
TILE 7 DELETE 51 HILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST- 7P
L[ me T bELETE 61 TITLE [T Change [ Addition
5_ NAME 6.2 NAME
%.f STREET ADDRESS 5.3 STREET ADDRESS
é CITY-ST- 2P 6.4 CITY-5T-2IP
g 4. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

: indicated on this annuai reporl or supplomental annual report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an
i officar or diracior of the corporation or the receiver or trusteo empowered execule 1his report as required by Chapter 607, Florida Stat:tes; and that my name appears in
: Block 12 or Block 13 if changgg, or on an attachment with an adgyess

| SIGNATURE: _&7‘""“’/ 7 JMY.@L_‘Z%/_LLM




