FILE: NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretan of State
DIVISION OF CORPORATIONS

FLORIDA DEPAR TMENT QF STATE
Katherine Harris

1. Corporaticn

DONALD

DOCUMENT #

=N # PO5000001351
J. WILLIAMS, C.P.A., P-A.

Principal Place

393 WHOOPING
STE 14%

us

ALTAMONTE SPRINGS FL 32701

of Business Mailing Address

Loor
STE 1450

us

333 WHOOPING LOOP
ALTAMONTE SPRINGS FL 2701

|

|

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 050 ***150.00

O AR R

DO NOT WRITE IN THIS SPACE

3.

01/04/1995

'Date Ingrporated or Qualifed

21}

2. Principal P’lace of Business

2a. Mailing Address

5] PO Ray Q1S o7

|22]

Suite, Apt. #, etc.

4, FEI Nuniber Applind For

Not A pplicable

| 593303452

$8.75 Additional

Suite, Apl. #, etc.

21

5.

Certifcate of Status Desired O Fee Required

23]

Cily & Stete

City & State

. Election Campaign Financing

$5.00 May Be

u Added tc -ees

Trust Fund Contribution

28 ou{:‘wooc\_ FL
Zip— = “Country

—Zip - T Countty " - T ) 8. This coraoration owes the current year Ir tangible
24] [25] 2] 32719 ’ 30] Personz! Property Tax. Oves  [INo
9. Name and Addri:ss of Current Registered Agent 10, Name and Address of New Registerec Agent
81| Name
gg}mgbgﬁg%gdp’ STE 1490 82| Street Address (P.O. Box Jumber is Not Acceptabie)
ALTAMONTE SPRINGS FL 32701 83
84 City 85| Zip Ccde
Fl-

11. Pursuart to the provisions of Sections §07.0502 and 607.1508, Florkla Statutas, the above-named coiporation submits: this statement for the purpose ¢f changing its re gistered
office ol registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appontment as registered

agent. I am familiar with, and acuept the obligatic ns of, Section 607.0505, Florda Statutes.

SIGNATURI: -
Signatura, typed or printed nan a of registered agent : nd title if applicabla {NOTE: Registered Agent signatura requs ed whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TME DPS (] DELETE 11TTLE Change  [] Addition

NAME WILLIAMS, DONALD J 1.2NAME

street aopress| 393 WHOOPING LOOP, STE 1490 135TREET ADBRESS | Lo S }a_Lw:»ch"E_R. B \U'rl . Se

CITY-57-2F ALTAMONTE SPRINGS FL 14 CITY-5T-2P lownwoand FEL 3277% L

TME [ DELETE 24TITLE \ o ClChange [ Addition

NAME 2.2 NAME

STREET ADDRE 35 235TREET ADDRESS

CIY-§T-ZIP 2.4 CITY-ST-2IP

TILE (3 DELETE 31 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2IP 34, CITY- 5T-2iF

me 7 “[J DELETE 4ATITLE [Change [ Addition

NAME 4,2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TIME J DELETE 51 TITLE CJChange  []Addtion

NAME 5.2 NAME

STREET ADDRE 88 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-21P

TITLE [ DELETE 6.4 TITLE [CiChange [ Addition

NAME 62 NAME

STREET ADDRE 55 6 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wit1 this filing does not qualify £ 3r the exemption staled i1 Section 119.07'(3)(i), Florida Statutes. | further «ertify that the ir formation

indicatad on this annual report » supplemental annual report is frue and acturate and that my signature shall have the same legai effect as if made uder oath, that | am an

ee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Yo7-104. Y022

b 1[5

CR2EC34 (11/98)

Caie Daytims Phone #




