- -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ON OR AFTER SEPTEMBER 15, 1999.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90059 021 ***150.00

DOCUMENT #

1. Corporation Name

P96000023744

TN

DONDEN, INC.
-\\ /P\
N o~ .
/ Principal Place Siness Mailing, Add )
7350 BRANCH N0 B STREET
HOLLYWOOD HOLLYW FL 33024

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22}

__— 03/18/1996
2. Principal Place of Buginess 2a, Mailing Address 4. FEl Number ] Applied For
2R | Pox 2i2 6 | Box 212 65-0650347 [ [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centficate of Status Desired 0 $8.75 Adaitional

Fee Required

27
—— CityasState— — - City & State- — - §. Election Campaign Financing - $5.00m57Bs
3] Becinngmon OV 28] gequrow LoV  Trusf Eund Centripution 0O ms
Zip ! Country Zip Country (./This corporation owedthe current year If m/
u| 26250 Ej Baccovk ;-B-I 220 ;0_1 Bar ool Intangible Personal Property. Yes Ng
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent 7 ~ /
B1] Name
EN, DENIS :
STREET 82| Street Address (P.O. Box Number is Not Acceptable)
IETH IS CA 0T B
V024 ey WV  AODERESS THED 5
&= MOTHEES POOKEES
A1 =Sy Cere e 8a] City as! Zip Code
YWer gar Lvae . 34953 | FL

in Block 12 or Block 13 if chan

SIGNATURE:

d, or on an attachment address.

LA IR

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of W titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

12, ’ _~CGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANRIRECTORS IN 12

TmE D [ oecere {TLE —[ﬁ%s 1D EnTT Change | Addiion

NAME , DENISE 12WAME Dot o Aorken }ZY

STREET ADDRESS ) (3sTReeT appREss | ToT | Bhox 212

cmestze /[ HOLL FL T XoysTap BeringTen WY 2250

TITLE D ! /"“_‘—E DETETE TTTTE Viceg- 1)12691 DENTT ﬂChange |:| Addition

NAME AITKEN, DONALD 221 Donacd frerken, dR.

STREETADDRESSY, 7390 H ST sasmecranoress | o 1| Box 212

_CTYSTZP \_HD 'WOOD._FL. e i R2acTYsTZP DENGTeN WY 2e280

TLE UE 34 TITLE [ chenge [ Adsition

NAME 32 NANE

STREET ADDRESS 3.3 STREETADDRESS

CITY-§T-21¢ 34 CITY-ST-2IP

e [ oeLere 41TITLE [ change [ Additon

NAME 4.2 NANE

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

Tme { ] pELETE 5.1 TMLE [ charge L] Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-219 54 CITY-ST-2IP

TITLE [ ] oELETE BATHLE [ change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerﬁfz_that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the_: information

indicated on this annual repert 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 director of the corporation or the raceiver or tru: empowered to executs this repont as required by Chapter 607, Flarida Statutes; and that my name appears

Y
(&3«;’5’&50

ICNATURE AND TYPED OR PRINTED NAME OF BICNING OFFICER OR DIRECTOR

Davtime Phone &

0122460

CR2E034 (5/99)



