SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

__ AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 3!
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B. Morthatn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000044070 (9)
DONICO ENTERPRISES, INC.

Principal Place of Business - ‘Mailmg Address I "I‘Im |’| |I||| ||||| |Im Ilm II'II |I‘|| ||||| I'||| |||" ‘ll“ ll“ |||‘

1511 ALEGRIANO AVENUE 1511 ALEGRIANO AVENUE
CORAL GABLES FL 33148 CORAL GABLES FL 33146
3. Date incorporated or Qualitied ’ '5;_— Date of L ast ﬁeporl
2. Principal Place of Businoss 2a. Mailing Aadress 4, FEI Number T Applied] For
j21] ) N C 650433403 Not Applicanie
Suite, Apt #, elc Sule, Apt & et
m P N P 5. Certbcate of Status Desired [__] $8.75 dditional
22 El -~ Fee Fieqmred
City 8 State: C'ty &S 6. Eiection Campaign Financing D $5 00 May Be
23 L E,,,, o - Trust Fund Conlribution — Added to Fees
Zp Country 21 Gountry 8. This carporation nas habilty for intangible tax under s. 199 032,
24 [25] [20] 30| Florida Statutes (] ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~~~ =~ |
81| Name
BALDACCINI, DONALD R
1511 ALEGRIAND AVENUE 82| Stireet Address (P.O. Box Number is Nat Acceptabie)
CORAL GABLES FL 33146 -
84| City FL l85| Zip Code

11. Pursuant 10 the [rovy “clians 6070602 and 607 1508, Figrda Statules, the abave named corparaban submits this statement for the parpose of changing i1s registered
office ar reg stere ol in the Stat ﬁ of Flonda_Sup angy was authorized by he corporation’s board of direclors | herotry accep! Ine gupoinirgent as ragisterad
ent the ob

Al ; alwonsQ_[Sec on 607 0005, Florigla Stat
SIGNATURE __ FIE- o .05 7cz1'-'<jlw S i e é-/f ?¢ .

CR2E034 (3/96)

Sigrghl M : e agent aned Fae 1 appledi ' (DTE Fgmiard Agrnl S AhEr fearslat ) G0
12, 0N CERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PST 1 oeere LTI LT changs [ ] Acdition
NAME BALDACCINI, DONALD R 17 NAME
stmeerannaess | 1511 ALEGRIANO AVE 13 STHFE1 ADDRESS
CITY-§1-2P CORAL GABLES FL 1ACITF ST 2 o o
TITLE |:] DELETE 21TITLE [_] Change | | Addilion
HAME 22 NAME
SIREET ADDRESS 23STRELT ANDRESS
CITY-§1-2P 2 4CTY-SI-P
TILE [T oecere 1 TILE B T T ] enasge [ Addian |
NAME 32 MAME
STREET ADDRESS 33GTRELT ADDRESS
CiTy-51-2p 34 CITY-51-2IP
TITLE T L_J DELETE 41 TLE [__J Change L__I Addition
NAME 4 ZNEME
STREET ADDRESS 4 3STRELT ADDAESS
Cny-31-2P 44CHTY ST 2
TIE e ) [ T petete 51T1LE [ cnarge T ] Addinan
NAME 52 NAME
STREET ASDRESS 5 1 STREET ADDRESS
CITY-S1-71P - 7 S40IY-S1- 2P ]
I [] Dewete 611M7E [] crarge [ ] additon
NAME £ 2 NAME
SIREET ADDRESS €3 STREET ADORESS
CITy-ST-2IP . BaCIY-SI-3P

14. | do hereby certify that the information
further cerlly Iat tne irformat-an indicig
made under oath, that [ aran ofhcer
that my name appears in Block 12 or

SIGNATURE:

)ph a wilh this filng is volurtardy furnishied and does not gualfy for the exemption stated in Section 119 07(3)k) Florida Statutes |

1 this annuat report or supplemental annual repeort is true and accurate and that my signature: shall kave the same tegal effect as of
irgl:tar o the ::orpcwrataon or tne rezagyeor or trustae empowerad to execute this repaort as required by Cnapter 617, Flonda Stalutes; and
3 ©4, or on an alta“hm an addrgss

_Sapided il a5 S35

" BIGNAT] D OR PRINTED NAME OF BIGHING DFFIC on DWIRECTOR e e Pl v 8




