FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ot B FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNL;AQLS;POHT M,,, Dlwsg:xccr)ia(r:g;fii:ﬂoms Secretary Of State

DOCUMENT # P95000021985 (3)

1. Corporahon Name

DON-DON, INC.

I ]

Principal Plasa of Bus Hess Mailmg Address
1331 GUNN HIGHWAY 1331 GUNN HIGHWAY
QDESSA FL 33556 ODESSA FL 33556-5309
3. Date Incorporatad or Qualified | 38, Date of Last Report
2. Principal Place of Business 2a. Ma:ting Address 4. FEI Number Applied For
;I T, EI 59"3302929 Not Applicable
Suile, Apt K, eto Suite, Apt. #, etc. i
wie A - . g . 6. Certificate of Status Desired O $8.75 Aditional
El 2ﬂ Fee Required
City & Smace Cily & Stalo 8. Elaction Campaign Financing $5.00 May Be
;;l ) 'Ta[ Trust Fund Contribution Added to Fees
Zip  Gountry Zp Country B. This carporation has liability for imangible tax under s. 199.032,
24 25 20| ?0] Florida Statutes Mves no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
CATE, DONALD B1] Namo
1
18220 SUNSET BLVD 82| Sireet Address (P.0. Box Number is Not Acceptable)
REDINGTON SHORES FL 33708

83

84| City FL BS
11, Purzuant o the provisions of sections 607.0508 and 607. 1508, Fiarida Sialutes, the atove-named corporation submils this siatament for the purpose of changing is registered

aflice or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Tam farmbas with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURL

Zip Code

__:-\gnfnifu': [ Srnted nam o W and e it Applicate {NQTE Ragistered Agent signature raquired whan reinsiatng) DATE

12, o GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12|
ek VD [T oeLETe 11 TILE [Jchange T Adaition S
hAME ROBINSON, DONALD 1.2 NAME 3
siesanvss | 1331 GUNN HWY. 13 STREET ADDRESS @
erestoe | ODESSA FL 33556 14 ITY-S1- 2P &
TLF PD ] okeene 21 THTLE OO tnange [T Agdition [O
NawE CATE, DONALD 22 HAME
et anoress | 18220 SUNSET BLVD 2 3 STREET ADDRESS
ooz | REDINGTON SHORES FL 34635 2 4CIY-5T-2P
THE [ JORLETE 11T [T Change [T Addition
NAME ‘ 32 NAME
STREET ATIDRFSS 33 STREET ADDRESS

AR S L N 34.CrTy-ST- 2P
T [T DELETE 41TILE [ change [ Addition
HAME 4 2 NAME
SIRLET ADDRE 55 43 STREET ADDRESS
CITY-51- 7 44CiTY-ST- 2P
IinE N [T ELETE 5.1 THLE [JtChange [ adortion
NAME 5.2 NAME
SIFEF | ATVIRESS 5.3 STREET ADDRESS
iy 5t o 5 4 GITY-S1-2IP
TIIE T DELETE 61 TILE [ JChange L] Addition
NI 6.2 NAME
STREET ADLRESS 63 STREET ADDRESS
Y57 £.4 CITY-ST1-2IP

14, | do hareny certfy Inat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and acourate and that my signature shatl have the same legal effact as if made under oath; that
Fam an officer or direcion of the corporation ar the receiver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /éafmé/ £ g 27997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Frone §




