SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.

PRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

yed

DOCUMENT #

1. Corporation Name

DONNA GROSE INTERIORS, INC.

P96000025525

/

Principal Place of Business

5880 12TH AVENUE NORTHWEST
NAPLES FL 33939

Mailing Address

5880 12TH AVENUE NORTHWEST
NAPLES FL 33999

L~

FILED

Jul 21, 1999 8:00 am

Secretary of State

07-21-1999 90002 023 ***550.00

IRNRIRE DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/21/1996
2, Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For

ELML&M&LL&BLM 65-0672575 Not Applicable
F—l Suite, A‘&t #.ele. Suite. Apt. #ﬂgtc' 5. Cartificate of Status Desired U $8.75 Additional
22 \8 27 Fee Required

City & State City & State - 6. Election Campaign Financing $5.00 mayBe
@ N R PLES FL . Ta] N ﬁQkES \‘ L. Trust Fund Contribution D Added to Fees

Zip Count Zip Country 8. This corporation owes the current year
m a\"l lo q Pgl G * S. 2_91 8 H_l (o] q 30 U N Q Intangible Personal Property. D Yes Neo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

GROSE, DONNA
NAPLES FL 33999

e

i

5880 12TH AVENUE NORTHWEST

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

2

a4

City

as’ Zip Code

FL

SIGNATURE
Slgnature,

[y o Pt
or printed name of registered egent and title if applicabka.

11. Pursuant to the provisions of sections 607.0502 and 607.1568, Florida Statutes, the above-named
offica or registered agent, or both, if the State of Florida’ Such change was authorized by the cargiprgtio
agent. | 2m familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

. t L -

(NOTE: Registered Agent sighfa

ant for the purpose of changing its registered
I hereby accept the appointment as registered

12. OFFICERS AND DIRECTORS 13.

TmE D [ loecers L1TImLE ’ ] change [ J Addition
NAME GROSE, DONNA 12 NAME

sreeTaooress 3 5680 12TH AVENUE NORTHWEST 13 STREET ADDRESS

CITY.ST-ZIP NAPLES FL 33999 14 CITY.ST-ZP

me [ Joete™ 21TmE [ change [ ] Addition
NAME 2.2NAME

STREET ADDRESS 2.3 STREET ADDRESS -

CITY.ST.ZIP 24 CITY-ST-ZP 3

TIME [ Joeete 34TIME U change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 5TREETADDRESS

CITY-5T-2iP 3.4 CITY-ST-ZiP

TME [ oeceTe 41TImeE 1 change T Aadition
NAME 42NAME

STREET ADDRESS o . 415TREET ADCRESS . SR

CITY-5T-ZIP ’ L B - 44 CITY-ST-ZIP e

JTTLE pee e e e R I DDELETE T SiTmME- - o T D-Ch“ange D Addition
NAME , o o s2NamE o 3 5 : T gt b
STREETABDRESS | e o e il sasesraobeess | S e
AT R £ e

TLE [ Jpeere = ferme [ change [ Additon
NAME o 62 NAME

STREET ADDRESS ’ §3 STREET ADDRESS

CITY-ST-ZIP /] yi 6.4 CITY-ST-ZIP

| an officer or director of the ca

in Block 12 or Block 13 if chal

an address,

’ / X ] Mnn‘,m;:';.
3 e X ST e Ny S

gnot qualify for the exemption stated in section 119.07(3)(). Florida Statutes. 1 further cestify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

AND TYPED Q(PfINTED NAME OF 5IGNING OFFICER OR DIRECTOR

7-14-99

Cate Daytima Phone #

0100589

CR2E034 (5/99)

P e

mnon

it

INERAIR R RN

I P oW

I



