FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
PROFIT FLORIDA DEPARTMENT OF STATE | May 17, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90060 037 ***150.00

DbCUMENT # P96000013291

1. Corporation Name

T mam i) JEE——
DONKO ENTERPRISE, INC I Ll LT
L TRIX-g90050. 5 ¥ . —
Prmc-ipal Place of Business Mailing Address
777 NW 72ND AVE. #2BB4
MIAMI, FL 33126 DG NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualfec T
02/12/96 o
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number V| Apahac Faor — -
2 65-0742115 I —
Suite. Apt. #. sto. Suite, Apt. #, etc. gt G
. P P 5. Cartifcate of Status Desived O $8.75 Acurona -
" 2_T| Foe Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be — -
ol m Trust Fung Contnbution Added io Fees _
. Zip Country Zip Country 8. This corporation owes the current year Intangibie
il 25 ;g_l |—3-o—| Personal Property Tax. X ves Ove .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' .
81| Name .
DON KO S

277 NW 72ND AVE #2BBR4 82| Street Address (P.O. Box Number is Nol Acceptable) | o

MIAMI FL 33126 [83]

85! Zip Code

84 City F L J

11. Fursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpsse of changing Fr;;gisrerec‘ | .
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reqistered

agent. | am familiar and accgpt the obligations of, Section 6070505, Figrida Statutes. ?
[

SIGNATURE
_ Signature. typed or pnnied name of registered agant and title if applicable (NQTE: Registered Agent signalure requirad when renstating) DATE —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 12 | &

L ANy Tiatdaas ' — — -
e D/P/S ["J DELETE LITIRE DiCnenge ClAsdams ! — -
NAME DON’ KO 12 NAME e
SREETADORESS| 777 NW 72 ND AVE. #2BRB4 1,3 STREET AUDRESS . d
CITY-ST-2IP MIAMI FL 33126 14 CITY-8T-ZP S \C\KJ
TITLE ] DELETE 21TME TjCnanze  [JAdwwan| O

|

NAME 22 NAME ['

STREET ADDRESS 2.3 STREET ADDRESS |

CITY-ST-2P 2 4 CITY-ST-2P 5 - B

TITLE ] CELETE 3.1 TITLE Cicrenye [0 Awman |

NANE 32 NAME ‘ !

STREET ADDRESE 33 STREETADORESS ;

cmv-stze 34, CITY-5T-2P — ______,,1
FImLE ] DELETE 4.17ITLE CJoarnze At |
J

NAME 4.2 NAME '

 STREET ADDRESS 43 STREET ADDRESS :

CITY-8T.2IP 44 CITY-ST-2IP ;

TITLE (J DELETE 51TITLE TlCwae At

NAME 5.2 NAME i

!

STREET ADDRESS 53 STREET ADDRESS |

CITY-ST. 2P 54CITY-ST-2IP '

TITLE {1 DELETE &1 TITLE A |

NAME 62 NAME ;

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-29 B4 CITY-5T-21P ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(34}, Florida Statutes. | further cerify that the informaton =
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalli; that | am an i
officer or director of the corperation or the receiver or trustee empowered Lo execule this report as required by Chaptar 807, Flarida Stalutes, and thal my name appears in
Block 12 or Block 13 if changed. or ghan attachment with an address, with all other like empowered. / i

o f75 S f
. In?F ™ onhreyn PR e H

CErATIIDE AMM TVOBER D DEINTEDN MAME ME - mERIFrER R DIBEFTAR



