}{ILE NOW: FILING

T PROFI
# CORPORATION
ANNUAL REPORT

1996 e

_FEE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o CIVISION OF CORPORATIONS

DOCUMENT # P95000060542 (4)

1. Corporation Name

DON & ASSOGIATES, INC.

~ taling Address
17318 BRIDLEPATH COURT
LUTZ FL 33509

Principat Place of Business

17318 BRIDLEPATH COURT
LUTZ FL 33549

2. Prncipal Piace of Business “2a. Mailing Adcress

21] w| 0 Box

234 5

AR AR

. Date Incorperated or Qualified

3a. Date of Last Report

08/07/1995 FIRST™ REfET

. FES Number

Applied For

G-~ 3331127

Nat Apolicable

Sime;.&i;e(c ot e o e & e e e e - -Suim’ Ao e

. Certificale of Status Desired O

$8.75 Additional

Ciy & State

Zip ~ Country

24] Ed

9. Name and A

w3463

ss of Current Regislered Agent

DON, CHARLEEN
17318 BRIDLEPATH COURT
LUTZ FL 33549

~Co

s Vs o

= 5
27] Fee Required
Cily & State §. Election Campaign Financing $5.00 may B
. R y Be
QBLLﬂN:D ﬂ ’Lﬁ KL”S F[- Trust Fund Gentribution Added to Fees
8. This corporation has liabilit

or intangible tax under s 192.032,
Fiorida Statutes Yes éNo Yﬁ L3

10

. Name and Address of New Registered Agent

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

farniliar with, and accept the obligations af, Section B07.050%, Florida Statutes.

SIGNATURE _ ..

11, Pursuant to the provisions of Sections 607.0602 and £07.1508, Flonda Statites, 1e above named corporalion submits this statemnent for the purpess of changing 1ts registered office
or regislered agent, or bolh, in the State of Florida. Sush change was authorized by the corporalion’s board of directors. | horeby accept the appointment as registered agent, | am

Slgriarure, e oF prned e of g 2 if e ane T NGTE gk p1AgmL Sigriate R g when recoiding) D=TE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I W AT 117ME L] Crange L] Addition
HAME DON, ALAN 1.2 NAME
streeT aporess | 17318 BRIDLEPATH COURT 13 SIREET ADDRESS
CiTY-S1-2IF LUTZ FL 33548 ) 14CITY-51-20P
e 81D [] DELETE 217 [0 Change ] Addition
NAME OON, CHARLEEN 2.2 NAME
sweeraooress | 17318 BRIDLEPATH COURT 23 STRFE( ADDRESS
LIY-S1-71P LUTZ FL 33548 o Nesonvsrae
TILE [] DELETE 31T [ Cnange  [] Addition
NAsaE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P i ) 1y-§1-2p _
TILE [C) DELEIE TLE {] Cnange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
COY-S1-p B £4CY-51-2F
TILE [V DELETE 5 1TILF 7 Change [ Addition
NAME 52 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CTY-ST- 1P ] 5.4.C1Y-51-21P
TInE CADeLETE 6 1TINIE [] Cnange  [] Addition
NAME 6.2 NAME
STREET ADIDRESS £ 3 STREFF ADDRESS
CTY-§1- 7 £4CIIY-51-2IP

appaars in Block 12 or Block 13 if changed, or on ar attachment with an address.

SIGNATURE: 724" AL

/
P\

A DoV | o b 4[26

SIGNATURE AND TYPED DR PRINTED NAME OF StGNING OFFIGER DR DIRECTOR

14. 1 do hereby cerlify that the infonmation supplicd vtk 1his fiing s voluntarily furmished and does not quality Tor the exsmption stated in Section 119 07(3)), Florda Statutes. | furthe
certify that the information inchizated on this annua’ report or supplemental annual repor i true and accurale and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as reguired by Chapler 607, Florida Statutes; and that my name

813 970 1LY

Dayime Phore k

CR2E034 (12/95)



