SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000046774 (4)

DONALDSON HOMES CORPORATION

Principal Place of Business Maiting Address

FILED
Sep 08 1997 8:00am
Secretary of State

OO A

GLADES BUILDING SUTTE 308 GLADES BUILDING SUITE 303
877 EXECUTIVE CENTER DR WEST 877 EXECUTIVE CENTER DR WEST
ST PETERSBURG FL 33702 8T PETERSBURG FL 33702 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
07/02/1993 05/01/1996
2. Principal Place of Busingss 2a. Mailing Addrcss 4. FEI Numbar Applied For
21 m 5_&3139366 Not Applicable
Suite, Apt. 4. elc. Suito, Apt. #. elc. §. Cerlificale of Stalus Desired [ $8.75 Addtione!
m ;} Foe Ragulred
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
El 28 Trust Fund Contribution Added to Fass
Zip Counlry _Zip Country 8. This corperation owes or has paid the currenl year Intangitlo
|— —
m E] 29] 30] Pargonal Property Tax due June 30. [ ves [ o
$. Name and Address of Currenl Reglstered Agent 10. Name and Atdress of New Ragistered Agent
MASCARA, ERNEST L 81} Namo
877 EXECUTIVE CTR DR W, GLADES BLDG 303 82| Streal Acdross (P.O. Box Number 15 Not ACGoptablo)
ST PETERSBURG FL 33702
83
84| Cily FL B5| Zip Code

agenl, | am familiar with, and accept the obligations of, Section 607 0508, Floriga Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Flonida Statules, the above-named corporation submits this slalement for the purpose of changing iis regislered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or prirted r.am;bmg—;-nsmrcd agenl aod tiic 1l ppphcable

[NOTE' Rogisterad Agoent signature requirad when reinstating}

DATE

information Indicated on this annual rg
| am an officer or director of the cor,

appoars in Block 12 or Block 13 it d. or o

-} F~ k.

on or the 1ec

ttachment with an address.

4. | do hereby cerlify that the information spppliod with this filing docs not qualify

D sk TR LEERE AL

P S

e —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE W T DELETE LATITLE [TChange [ Addition g
HAME AGER, SIMON 1.7 NAME §
stheeT aporess | 2323 BELLAIR RD 1.3 STREET ADDRESS 3
OITY-51- 2P CLEARWATER FL 14 QITY-ST-21P 2
e ) ] DELETE 2ATIE [ change L] Addition | ©
NAME AGER, COLIN 2.2 NAMEE
streeTanoress | 2323 BELLAIR RD 2.3 STREET ADDHESS
CITY-ST-2P CLEARWATER FL 2, 4 CLTY-ST-2IP
TILE Y 23 [T vEceTe 31 TLE [T change L] Addition
HAME PETERS, MCKAY 3.2 NAME
staeet aporess | 2323 BELLAIR RD 3.3 STREET ADDRESS
CITY-51-20 CLEARWATER FL 34, CITY-51-2IP
TITLE v P veLinE l 41 TTLE [J Cnangs ] Addition
HAME FEEKS, F. TIMOTHY 4,2 NAME
streer anpress | 2323 BELLEAIR ROAD 43 STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 34624 44ITY-ST-7IP
1IILE [ pecete 51TITLE [J change  T_1 Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADGRESS
£Y-§1-20 5.4 CITY-ST-2IP
meE ) Detete 61TMLE [T ¢hange [T Aadition
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-§1-2P 64 CITY-5T- 2P

or the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the

or supplemental annual reporl is True and accurate and that my signature shall have the same legal effect as il made under oaih; that
or or fruslec empowerod ta execute his report as required by Chapter 607, Florida Slatutes, and that my namo

P




