FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3TN FLORIDA DEPARTMENT OF STATE
CORPORATION %Ip Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # P95000086394 (0)

1. Corporation Name

DONALD DOCKS, INC.

Principal Place of Business Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

A 0 A

400 NW ALICE AVE 400 NW ALICE AVE
STUART FL 34994 STUART FL 34994
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1995
2. Principal Place of Businoss 2a. Mailing Address 4. F&I Number Applied For
21] fas 65-0623117 Nol Appiicable
Suite, Apt. #, elc Suile, Apl. #, etc. N ] "$8.75 additional
EI \;‘ 6. Certificate of Status Desired ] Foe Reguired
City & Stale | City & State 8. Election Campaign Financing $5.00 may Bo
E;I 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8.

a0]

24 25 [20]

This corporation owes or has paid the cul?‘ear Intangible
Personal Property Tax due June 30, Yes . [ No

@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAGRANE, DAMIEL € 81 Name
5633 SE LAMAY DH 82| Street Addrass (P.O. Box Number Is Not Acceptable)
STUART FI. 34997
83
B4| City

FL lesl Zip Cods

11. Pursuant to 1he provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, ard accept the abligalions of, Section 607 3505, Florida Statutes.
SIGNATURE

{NOTE Rapislerad Agent signatyre required when raingtating)

DATE

12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N.12
TILE D [T oetere LITME _ [T Change L1 Addition
RAME MAGRANE, DANIEL E 12 NAME

smeerappress | 400 NW ALICE STREET 13 STREFY ADDRESS

CITY-ST-2p STUART FL 34994 14 CTY-5T-21P

THLE D TT oELETE 21TILE TTchange [ Addilion
NAME SCOTCHEL, GUY W JR 22 NAME

seeTaponess | 400 NW ALICE STREET 23 STREET ADDRESS

Cny-ST-20 STUART FL 349M 2.4 OITY-5T-2@

L D ] becete 1TLE [J Change [ Addifion
NAME TAYLOR, JANETTE H 22 NAME

sreeraporess | 400 NW ALICE AVE 33 STREET ADDAESS

CITY-ST-21P STUART FL 34.0TY-§T-2P

TLE ] DECETE 41TTLE [Jchange [ Acditian
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-S1-21p 440Y-ST-2P

TMLE TT oecete 51TITLE 7 Change [T Aadition
NAME 5.2 HAME '

STREET ADORESS 5.3 STREET ADDRESS

omy-S1-21p 54 CITY-§T-2P

TILE [J DELETE 61TNLE [T change [T Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2F 6.4 CITY-ST-2P

14, | heraby certify 1hat the information supplied wilh this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of &
Block 12 or Block 1

SIGNATURE: .

nged. ar g an gltachment with an addregs.
N -

orporation or the recover or frustee empowerod 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

- CR2E034 (10/97)



