FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000064240 (2)

1. Corporation Name

LONNIE DONEGAN, INC.
ARG M
538 EAST WASHINGTON ST. 530 EAST WASHINGTON ST,
ORLANDO FL 3200 ORLANDO FL 32801

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

(8/30/1994

0 11T 403 RET it K. | —

- Su"eﬁ’ .5 fﬂf)/c”q 602001 1

Suile, Apt. #, et¢, :
P 6. Certificate of Status Desired 3 $8'75 Addltional
Fes Requirad

M

Cit ty & Stat - - -
= COBLAnpo, #L 1 Tinter PARK . o Eleoton CompignFinncing §5.00 ey 8o

Z 5 Couptr Co B. This corporation owes or has paid the current year Ialgible
c .
;‘ B @Z 0 25 Uv'ﬁ T——I 52\ 1 8? ——l Urb A' Personal Property Tax ¢ue June 30. [ ves No

g, Name and Address of Current Registered Agent . Name and Address of New Registered Agent

SCHDK,BETHS 81| Name &”Ick kr’* S'

538 EAST WASHH’BTON SI’. 82| Stresl Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 - MMA__

84 Cityk) b,_ez th FL 85 leCOC??

11. Purguanl to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the State gl Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as ragistered

agent. | am tamiliacugih, g apl thyf obligg@@ong ol, Secton 807.0505, Florida Statutes

SIGNATURE *u/f d’ ;. BE TH S sc//ITck 1-6-9§
Signawire. typn d o prnted e Bt tegindled agcen and il il apphcalis (NO1L: Registered Agen: signature required whan reinstating} DATE

12. OFFCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T oFLeTE 1ATILE T change T Addition
HAME DONEGAN, LONNIE 1.2 NAME
smeeTanoress | 400 NORTH MILLS AVE. 1,3 STREET ADDRESS
CIY-5T-2P ORLANDO FL 32803 14CITY-57-2P :
TITLE 1] [T OELETE 21TILE CJ crange ] Addition
HAME DONEGAN, SHARON 22 NAME
stacer aporess | 400 NORTH MILLS AVE. 23 STREFT ADDRESS
Y- S$T- 2P QRLANDO FL 32803 2.4CTY-§T-2P
TITLE [T OELETE 3ATILE [ Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34.CMTY-ST-2P
T [T oeLeTe 4TTLE [T change [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
LTy - ST-21P 440MY-5T-7P
TME [T DELETE 517MLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
- S1- 2P 6.4 CTY-ST-ZIP
THLE T DELETE 6.1TITLE 1T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY - §1- 2P §.4 CITY-5T-21P

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual reparl or supg/emental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that i am an

an altachmenl with an address.

aofficer ar diractor of he gorporatie Aiihe receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i .
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FLORIDA GEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



