RS

~ FILE NOW: FILING FEE AFTER MAY 1S $225.00
[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlhan"
ANNUAL REPORT i ) Socretary of State
1996 b e/ DIVISION OF GORPORATIONS

DOCUMENT # P95000021985 (3)

1. Corporation Name

DON-DON, INC.

Principal Pace of Business

I

A R

Maihng Address ’

1331 GUNN HIGHWAY 1331 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualified | 3a. Date of Las! Raport
L o 03/17/1995
2. Princpal Place of Business 28. Mailng Address 4. F m Applied For
21] _ 26| g&t 235 0292 Gl Nol Appicable
F Suite, Apt #, ete | Suite, Apt. #, elc. 5. Cortifcate of Status Desired 0 $8.75 Adc!ilional
sz)] e ) 27I i Fes Required
| Oty & Stae | City & State 6. Eiection Campaign Financing O 35_00 May Be
EJ e ﬂf Trust Fund Contribution Added to Fees
L __ Country | p Country 8. This corporation has liability for intangible tax under s 19%.032,
24| I 25 . [29] 30] Florida Statutes O ves OnNo
L . _Name and Address of Current Registered Agent 10. Name and Address of New Roglistered Agent
B1} Name
CATE, DONALD 82| Strear ?jdress PO BoxNambor & ?ol Acos taby ¥
1331 GUNN HIGHWAY (9330 Sunstt  Blvd .
ODESSA FL FX] -
84| City . Issl 2ip Code
Redinaten _Shores — FL [P B850

1, Pursuant 1o the provistns of Soctions 607.0502 and 6071508, Fonda Statutes, the above-namead corporatiorBubmils this statement for the purpose of changing s registered office
or registored agent, or both, in the State of Fiorida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tarritia- wiln, and accept the obhgations of, Section B07.0505, Florida Statutes

SIGNATURE - S

L iy e ety o i b 1 esgnn: 08 redintiracl g ) el Vi o g ot INGTE Flogisternd Agent s:gnal ure required whon reméiaing DATE &
12. OFf HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T e . E [3 DELETE 14TRE VILE - PRes Dfm/DigémeﬁChange [ Addition g
Man: ROBINSON, DONALD 1.2 NAME §
sicravceess | 1331 GUNN HWY. 1.3 STREET ADDRESS i
ot 26| ODESSA FL 33558 R 14CNTY-ST- 7P o
e DV [ DELETE 2 1TImE Pees i DET /DHCC'(‘R)ﬁ A Change  [J Addition | O
NaME CATE, DONALD 22 RAME
siketnannriss | 19915 GULF BLVD. 2asimeeraoniss | (BARXD Sunsed Bl vd -
INDIAN ROCKS BEACH FL 34635 wovsize | Red dafen Shores FL-. B37F
[ DECETE L1TILE v i [J Crange  [J Addition
32 NAME
SIHEE ADDALSS 33 SIHEET ADDAESS
| owspe | - 34CTY-87-21p
T0LF [C) DELETE 4 1TITLE [ Change  [] Addition
Nt 4.2 NAME
$TRAED ADCRESS 43 SIREET ADORESS
Lonvestne_ | - } 44CNY-51-2P
7L [J DeLETE 5 1TILE [ Change [ Addition
HAME 52 KAME
SIALEL ADDR: S5 53 STREET ADDRESS
| orveseaw | i B4 CITY-$7-2P
nf [CJ DELETE 6 1TMF [ Change [ Addition
NAME B 2 NAME ”
SHHEF ATDRISS 63 STREET ADDRESS
| Covslzp B4CiIY-§1-2P 6’7 W %1

14, [ do hereby cerly that the infarmiation suppled vith his Tiing i vakmianly farmisned and doos ol qualify tor the ekemptlon slated |1 Section 110.07(3)k), Florida Statutes. | further
carty that the information indcated on this annual report or, supplomental annual report is true and accurate and that my signaturgshall have the same logal effect as i made under
oath, thal | am an officer or drector rporalion or 4 reesiver gmirustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appeass in Block 12 or Rlock 13 § or on an atlals Adress.
SIGNATURE: . ( (7. / , L “16/ae __ B13- 39(-Ypsa.
SIGNATURE AND TYPEG OR PRINT IGHING GFFIGER OR DIRECTOR ] _oag_ T Dgdme Prone #



