FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT . & T

~ZFIUE [

X £ FLORIDA DEPARTMENT OF ST1ATE
CORPORATION Sancra B. %ioanam v
ANNUAL REPORT - : Secretary of State
1996 R DIVISION OF COAPORATIONS

DOCUMENT # P95000010395 (8)

1. Corporation Name

DONAHUE FACILITIES & MANAGEMENT CONSULTING, INC.

Principal Place of Business rMawhné JM(?&@
2218 VALLEYBROOK AVENUE 2218 VALLEYBROOK AVENUE
VALRICO FL 3359 VALRICO FL 335%¢

3 Date Incorparated or Quaiied

__ 02/06/1995

3a. Date of Last Feport

2. Principal Place of Business T "'W"""{ 2a. Maiing Addiess | 4 FEi Normber Applied For
[21] o |l e o ) ﬁ - 34?75 RAA | [Nt Applicable |
Sute. Apt. 4, exc L Sulte Apt k. ete. 5. Certificate of S'tzltus Desired | $8.75 aqditional
—2;| 271 Fee Required
City & State T } Oty & Stale o 6. Eiection Campaign Financing $5.00 May Be
EI e _Wkga] o L -~ _ Trust Fund Gontribiution 0 Addad to Fees
Zp | -bouﬁl"y’ ) F; fp —E Couritry 8. Tnis Corporaticn has liability for intangrble tax under s 199.037
24| - 25 e 30 L Foidastattes [ ves e )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
7777 ST T at| Name
} DONAHUE, TIMOTHY d 82 Street Address IP.Q) Box Number is Nal Acceptable)
2218 VALLEYBROOK AVENUE
VALRICO FL 33594 8
84 City 85 Jip Cods
, FL ||

11, Pursuant ta the provisions of Sections GO 7 0607 or Flonda Statines, he save oo oo Sobmits Tos Slalemant or he purpose of changing 18 Teg st od offies |
Or reqistered agont, or both, in the State of Flouda S.ch change was authorzed by Ine corpocation's board of directors, | hereby accent the appointment as regislered agent. | am

famibar with, and accept the obigabans of, Secton B07.0505, Flonda Statutes

o sonatoRe S ) e C L

S 1801 G P P g g e d g ol el r:‘.- Fapgd b (4TE f:" J~,'-_m'1_r"\._;- T AT W ] W s tatieyg. DA ﬁ
12, OFFICERS AND DIFf C10RS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIFECTORS 1N 17 =]
e CIDELFIE 1 TILE S/ DT U] Changa [ Additon E
NEME 17 HAME CMOTHY 7 Donanws 3
SIREET ADDRESS “HSIREET AORESS (e W B /Jabcym Ave. O
CiTY-§1- 2P S 14 GITY - ST- 21 /Mu._ Fo B3SY4 &
TilLE [J GELETE 21TIE ve [7 Change [ Additon | O
HAME 22 NAME TRAS L. Dow As oE
STREET ADORESS 73 STREH ADDRESS Wit gl /j‘-t‘}’am Ve,
CIY-51- 2P o o N BRI Biesii D 4 e 33{94‘ .
s [Joiiens 31TNLE Skel2r [J Change [ Addition )
HAME 32 NAME 5L CARERH T, Malaswie
SUREET ADORESS 33 SR APORESS | JRZ M SHle VPl LA
Cly-ST- 7 L 3y SI-2 MJme fF. Z339¢
THLE [J DELETE 4 1 TILE [J Change  [] Additon
NAME 42 NAME

SIHEET ADDRESS 43 SIKEET ABDRESS UDDL']. l 17 <}
<3 Ll |
C.1
4 o

ClTy-S1-2IF 44 CIY-ST-2F - - -

THILE [JDitete 5 TTINE ;ﬁ*ﬁggggggfl-gm E'jeﬁnange 73 Addition
NAME 5% NAME ' '

SIREET ADDRESS 53 SIREET ADDRESS

Gre-stme o N E-14 T

TiILE [ DzLeTE 6 1TIILE [ Chaage [ Addition
NAME B 7 NamE

STREET ADDRESS &3 SIREFT ADDRESS

CITY -S1-2IF EaCiY-S1 2IF

14. | do hereby certify that the informanon supphacl with this fihng is veiutarty furnished and dogs no! guahfy ¥x l?ggil(wnulian stated in Sechon 119 07 (3)k), Florda Statites. | further
certify that the information ingicated on His arnaal report o supptcmental annual repor is true and accurale and tihat My sgnature shall have the same legal eMect as if made undler
oaln, thal I am an oficer ar director of e COrpwrgly i or i ry S O Trustee ogepiovadred 10 exocuto ths report as required by Chapter 607, Florida Statutes; and that nMy name

appears in Block 12 or Biock 13 f ohe ged, or f qttachy sthoan aclur
SIGNATURE: __ s ) horddoe. %’ % JI3-299.5%0
GNATURE AND TYPED ITED NAME OF SIGNING OFFICEA OA DIRECTOR Dt P

Jaghew Prosa s
Daytne P o

iy 3




