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

1|

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Mame

DON'S C & D, INC.

PIB000069250 (4)

Prinzipal Place of Basiness

POST OFFICE BOX 6014
LIVE OAK FL 32060

Mailing Adgdress

POST OFFICE BOX @014
LIVE OAK FL 520606014

FILED

Feb 11 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

3a. Date of Last Report

08/16/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘,mied For
2“] ; rzs—] Not Applicable
Suita, Apl #, elc Suite, Apt #, etc i
= AR - ‘ 5. Cerlficate of Status Desired ) $8.75 Addiional
2 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
;l _ 2;| Trust Fund Contribution Added to Fees
| n __ Counury L Country 8. This corporation has liability for intangible tax under . 199,032,
24] =l 20| [30] Florida Statutes [lves [#Ro
ame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
WAINWRIGHT, DONALD W
5696 111 PLACE 82| Streel Adoress (P.0. Box Number is Not Acceptable)
LIVE DAK FL 32060 =
84| City 85| Zip Code

FL

11, Pursuant 1o 1he provisions of Sections 8070502 and 607.1508, Flonda Statutes. the above-named corporation submite this statemsnt for the purpose of changing its registered
office or reguatered agent, o betrs, in he State ol Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agant Lam Tarmi ar with, and accept the oblhgatons ol, Section 607 (505, Florida Statutes.

SIGNATLIRE

6l a

Sk Tyt o gt roair g0 oo feggios o i applicadl (NOTE Rugistered Agent signature required when reinetating) DATE

|12, T _OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T D ¥ DECETE 11 TME [ change ] Addilion
e WAINWRIGHT, DONALD W 12Nl
stacer anvkess | 5808 191 PLACE 1.3 57REET ADDRESS

omestee | LUVE QAK FL 32080 14 CITy-51-21P
TILE [T oeceTe 21T0E [T Charge ] Addition
HAME 22 NAME
STHEF T AZHIRESS 2 3 STREET ADDRESS
o SLaP 2 4CITY-5T-72IP
e | 1 DELETE 31TILE = [dChange [ Addition
NAME 32 NAME
SHELT AOGRESS 3 3STREET ADORESS
CoYL ) e 44.CITY- 5T-2IP
T o L DELETE 41 TITLE T change [ Additian
NeE 4.2 NAME
SIFEET ALIKE 55 4.3 STREET ADDRESS
ciy- st ap 44 CY-ST- 7P
TRIE o [ eLete BATILE [J change T Addition
HAtL 52 NAME
SIRcE AU LSS 5 3 STREET ADDRESS
offy- $1-AF L 5.4 CITY-57- 2IP
VIt (] beLete 6.1 TITLE T change [ Addition
HAME £.2 NAME
STHEET ADDRESS &3 STREET ADDRESS
CHY . S1- 20 640TY-51- 2P

4. tdo hczreh}?? |y thil the ot nation supplied with this filng dues nat qualify for the exemplion stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the
mfarmationr indic ated o9 this asnual report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 arm an oficer or direcior of 1 corporation or the recever or trustee empowered to exacute this repon as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 17 or Block 13 changed, or on an attachment with an address.
L] . H 4 . , . :

SIGNATURE:Dor ¢4 Jeriroe A IDQ‘ i [-23-91  q0%-34-4432

: Bha TUHE ANG TYPED OR PRINTED NAME OF § JG%G DFFICER OR DIRECTOR Gate Daytme Phrans §

CR2E034 (9/96)



