FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ]

CORPORATION FLORIDA DEPAITMENT OF STATE A r 26, 1 999 8 . 00 am

Kather ne Harris
ANNUAL REPORT

Sacretary of Site ecretary of State
1999

DIVISION OF ZORPORATIONS 04-26-1999 90260 014 ***150.00
DOCUMENT # Pg3000022716

1. Corporat on Name

DONNA L. TAYLOR, INC.

IUMAEACRARMEIR AW

Principal Place of Business Mailing Address
17994 SW SITH AVE Q9257 S¢S 49657~ 9975 SW. 196TH ST,
MIAMI FL 33157 MIAMI FL 33157
uUs DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
03/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
, N
| 9975 S/ /95 ST |7 65-0399297 Not Applicabia
it _#, etc. ite, Apt. #, etc. ] i
Sulte, Art #. etc Sulte, Apt. %, ete 5. Certifcte of Status Desired [ $8.75 Acditional
E! ;\ Fee Req Jired
City & State City & State 6. Election Campaign Financing . $5.00 nay Be
E] M/;4M / , /:‘L' El Trust F ind Contnbution Added to Fees
Zip " Counlry Zip Country 8. This co poration owes the current year | tangible
;;l 33,’5‘7 E‘ w 78y E‘ m Person.il Property Tax. Kves  [Iho
9. Name and Add:ess of Current Registered Agent 10. Name .ind Address of New Registere:d Agent

81, Name

TAYLOR, DONNA L
9975 SW 196TH ST
MIAMI FL 33157 83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this statement for the purpose of changing its rgistered
office o- registered agent, or bot, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appJintment as registered
: 5 AR R ! T A

B2| Street Adiress (P.O. Box Number is Not Acceplable)

85| Zip Code

) \'ag'e‘nt.‘EI am familiar with, and ag:épt the bbligationsof, Section 607.0505; Ficrida Statutes. . PR
CSIGNATURE . . T : _ L

EEEN Signaturs, lyped or prited nai 1 of registered agent .ind s # applicadle. - {NOTE : Registered Agent signatite requ red when reinstating) . DATE ot

12. JFFICERS ANC DIRECTORS 13. ADDITIC NSIGHANGES TO OFFICERS £.ND DIRECTORS IN 12
TMLE PTSD ] DELETE 14 TITLE [JChange [ Addition
NAME TAYLOR, DONNA L 12 NAME
sreeTanore:s| 9975 S.W. 196 ST 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-ST-ZP
TMLE {_] DELETE 2.4 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDREHS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-21P
TITLE [J DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§T-ZIP
TITLE [T DELETE 41TTLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZiP

TME 3 DELETE 51 TME T Change ) Addition
NAME 5.2 NAME
STREET ADDRE! $ 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE [ DELETE BITITLE [JChange  [JAddition
NAME 6.2 NAME

STREET ADDRE! 5 6.3 STREET ADDRESS

CITY-ST-ZiP B84 CITY-ST-ZIP

14. 1 hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(j), Florida Statutes. | further ¢ »rtify that the inf srmation
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapte- 607, Florida Siatutes; and that my name appezrs in
Block 12 or Block 13 if changed )or on an attach nent wilh an address, with a | other like empowered.

SIGNATURE: ;f’

Aale Daytma Phons &

;/»23/?? BoS 235 F6EF

SIGNATLU RE AND TYPED OR | RINJED NAME OF SIGNING OF FICEF. OR DIRECTOR
P Py i PV Al




