~ PROFIT i
CORPORATION b
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Rame

DONAIR SALES AND LEASING, INC.

PO4000090048 (7)

FILED
Feb 25 1997 8:00am
Secretary of State

Principal Fiace of Business

435 RIVER ISLE COURT

Mailing Address
435 RIVER ISLE COURT

B

LONGWOOD FL 3277937112 LONGWOOD FL 32779912

3. Data Incorporated or Qualifiad

12/12/1994

3a, Dats of Last Repori

02/23/1996

2. Principal Place of Business

21]

2a. Mailing Address
26]

4. FEI Number

59-3285526

Appliad For

Not Applicable

Suite, Apl B, e

Suite, Apt. #, elc.

O

5. Certificate of Status Desired

$8.75 Additional

22 5;] Fea Required
Gity & Slate .. City & State 6. Election Campaign Financing $5.00 may Be
23| R 28] Trust Fund Contribution Added lo Fees
A _ Country _dp Country B. This corporation has liability for imangible 1ax under 5. 182.032,

24] 2] 20! 30| Florida Statutes Oves Do
| 8. Nameand Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

HARRIS, DONALD © 81} Name

L]
435 RIVER ISLE COURT B2| Sireet Address (P.O. Box Nurmber is Not Acceplable)
LONGWOOD FL 32779-3712

B3

B84

Crly

85| Zip Code

office or registered agent, or both, in fhe State of Flotida Such chan
agent. Larn fanuiliar with, and aceapt the abligations of, Seclion 607.0505, Florida Statutes.

FL

| 11, Pursuant to the provisions ol Scctions 607 0502 and 6071508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored

14. | do hereby certify that Ihe informaton supphed with this 1ing does not qualify f
inforrnation indicated on this anrugi
Iam an ofhcer ar deector of the
appears in Block 12 or Block 13

SIGNATURE: «

reperl oF supgplemental annu
woration or the receiver ar tr ]
‘hanged, o an an antachmept with an acddre

LY

report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
floe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

W dked ¢ Harris

SIGNATURE I
Slygnittre, fyped of e pheg Fine of regtered RGenl g tite it appiicablo (MOTE: Ragislarad Apgent signalure required when reinstating} DATE e
R G ICERS AND DIRECTORS 13, ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 | &8
1 D [T orete 11TME Llchange [T Addtion | 55
HAME HARRIS, DONALD C 12 NAME §
st anokess | 438 RIVER ISLE COURT 13 STREF] ADDRESS ]
arv-st e | LONGWOOD Fi, 32779-3712 . 14 CITY - 5T-21P &
e DT W DrLETE 21 TITLE [ crange [ Additan O
NAME BARNHART, DONALD 22 NAME
saeaporess | 330 NEBRASKA AVE 2.3 STREET ARDRESS
Cily- S1 2 LONGWOOD FL 2 4 CITY-S1-7P
IR o CJoeLETE 31 TITLE [Jchange L Addition
NAME 32 NAME
STHEE § ADOHE 55 33 STRECT ADDRESS
34, LITY-ST-27P
[ DELETE A1TILE L1 Change ] Addition
Nk 4.2 NAME
STHIET ALRKIE5S 43 STREET ADDRESS
[or-snmwe | - ) 44 CITY-ST. 7P
L | MG 5.1 THLE [T Change L] Addition
NAME 5.2 NAME
STRFEL ADDRESS ' 5.9 STREET ALDRESS
Snesear | 54 CTY-§1- 1P
e CJ oestre 6.1 TI1LE [T change™ [ Adhion
NN 6.2 NAME
STRIET ADDRISS 6.3 STREET ADDRESS
G- ST- 7P 64 CITY-ST-2IP
or the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily that the

58.

B 12

SIGHATURE AND TYPED OR PR

NAME OF SIBNING OFFICER OR DIRECTOR

2/20 /771
7 LAV AN

Date Daytirne P #



