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

FLORIDA DEPARTMENT OF STATE W Feb 2 5 1 997 8 : Ooam

Sandra B, Mortham

Socraery ot ot Secretary of State

DIVISION OF CORPORATIONS

TPROFIT
CORPORATION
ANNUAL REPORI

1997
DOCUMENT # P96000069082 (1)

1. Corporaton Nove

DONMAR INC.

e of Busiiess e Mailing Address ||Im“m"m||'m"m"“"lm "ullmlmll ||||| ‘I“l m‘ |I|l

7617 SUGAR BEND DRIVE 7817 SUGAR BEND DRIVE

ORLANDOD FL 32619 ORLANDO FL 326167208
3. Date Incorporated or Qualified 3a. Data of Last Report
- S 08/19/1986
| 2. 5nru;ra Fi: k of Hu |rr(><.‘ A 2a. Maiing Addross 4. FEI Numbar [Applied For
[21] e.c_-ﬂéqs cH mas paycaze (6] 1616 5. Covwdy Qﬁeq@m@/ $9 3400536 | TNot Applicabie
Suile, Apt, k. eto Siiite, Apt_#, etc. ) ) $8.75 additional
22146 [6-5 'CONWﬂT @Ww pc{ "2?1 5. Certificate of Siatus Desired (] Fee Required
Gty & State | Ciy& Spate 6. Election Campaign Financing $5.00 nay Be
Bloelane  ; Ff R pR LAVDO, F ’é Trust Fund Contribution | Added to Faes
Zip 1 " Comny Zip Country B. This corporation has liabiiity for intangible 1ax under 5. 199.032,
2;1 3 2 506 I?s] L/S rC] JZQ B 2 f@;é 30 A‘ Florida Statutes ﬂYes [Jno
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
 BOUZIGARD, MARY ANN D OUHAL TNC. I84 [Enas CHues Dojcsed
7817 SUGAR BEND DRIVE 82) Syeet Addresé;o. Box Numbér s Nt fccaptab
ORLANDO FL 32819 (616 S Covony " EhLAs Lot

83

DELAY O "
lM City % FL ZI% de

[ Parsuant to the provision 5 667 D507 and 6671508 Tlarida Statules, the ahove-named corporalion submils this statement for The purpose of changing s regtslered
office o rgpEeeret] a 'n <1r toth, i the Sate of Florida Such changg was authorizod by the corporation’s board of directors. | hereby accept the appoiniment as registered

85

agent iam i 1 obligati of Section 607

05, lilonda Statutes. p2/2’0/9 ';,

SIGNATURE &
Slyraa

CR2E034 (9/96)

...uhu it apgdi-ante (NOTE Ragistered Agant sighature requiced when réinstaing) DATE
OH G F H"—; AN [ DIREC FOHS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" T PEesi deart. T O OECETE 11 TIMLE [JChange L] Addition
bt ARy AL /6‘3'”3"6”50{ 2 12 KM
siotaonss | g b6 S Corwd] cnedews Ko 1.3 STREET ADDRESS
gl OELAAMDC, F 3 fo“? 14 0ITY-ST- 2
o RE[REGE 21 TILE “TJCrange ] Addition
NAME 72 NAME
STRIE L ADONRE S5 2.3 STREET ADDRESS
L S 24CITY-57-2IP
hilE T Oecete 31TITLE T change L] Addition
WML 32 NAME
32 SIREET ADDRESS
34 CiTY-ST-2IP
T Y DELETE £1TITE [J change [T Addition
4.2 NAME
STREET ADDFE NS 4 3STREET ADDRESS
CITY - 872 44 C0Y-S1-2iP
TIrLE o T T T T hRLEE 517MLE [ Jchange LT Adotion
NAME 5.2 NAME
SIREFT ALDRL =Y 5.3 STAEET ADDRESS
| Cov-stl-ar 1 . ) 54 ClTy-51-2IP
1.F TJ oeLETe 61TLE ‘ “[Jcnange ] addition
N 6.2 NAME
STREET ADIRESS 63 SYREET ADDRESS
L B4 0TY-ST-21P
14. 1 do hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), FJarlda Statutes. | further cerlify that the

infarmatior indicated on this annual reporl or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direstar of the: Lrurpumlmn or the rocewver or frustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my namea
appears in Bock 1.‘!«7 s an altac hmonl with an addrass.

SIGNATURE: /f’"xé R4 W WBovaéaks 2/20/% 2 (407 )5eg 34/

& AND T yPEG OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Dan- = Daptee Proce 4
0003080

un.‘
E’_
=
a

SIGNAT




