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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIONC:FagOT?PCt);:TIONS Secretary Of State
DOCUMENT # PQ6000099837 (2)

DON JUAN, INC.
Principal Piace of Business Mailing Address | |m|m “I ||“| "m II'" II“I "m Ilm ml' "M ilm m" ||I| ll']
400 NORTH TAMPA STREET. BUITE 2630 POST OFFICE BOX 180
TAMPA FL 33602 TAMPA FL 336011 80
3. Date Incorporaled or Qualified 9a. Date of |.ast Report
2. Principal Place of Business 2a. Malling Addross 4. FEt Number yApplied For
E]-] ;l Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc, N ) $8.75 Additional
i ;I 6. Centificate of Status Desired O Foe Required
City & Stata Gity & State 6. Elaction Campaign Financing $5.00 may Be
23 —El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangib!ﬁl under s. 193 032,
rz_;l 26 m ‘ 51 Florida Statutes 3 ves No
9. Name and Address of Currsht Registored Agent 10, Name and Address of New Reglstered Agent
AGLIANO, JOHN J 81| Name
400 NORTH TAMPA STREET. SUITE 2630 82 Street Address (P.0O. Box Number i% Not Acceptabile)
TAMPA FL 33802
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, Lhereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___
Signature, typed or printed name of regislored agent end tille | applicable (NOTE: Rapisterad Agent wignature fegufred when rainsiating) DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THILE ) [J DECETE 11TILE [ Change L] Addiiion
HAVE AGLIANO, JOHN J ' 1.2 NAME
staest anuress | 400 NORTH TAMPA STREET, SUITE 2630 1.3 STREET ADDRESS
or-st-ze | TAMPA FL 33602 140TY-ST-29
TILE [J oecete 21TIE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 40TY-$T-2P :
TIME [T oeLeme 31TLE [T Change [ Addition
NAME 3.2 RAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-21P
i L] peLETE 41 TME [ Change L] Addition
NAME 4,2 NAME
STRELT ADDRESS 4,3 STREET ADDRESS
CITY-5F-2p 14 CITY-51-21P :
TIE 1) DELETE 51TILE L crange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST- 210 5.4 CITY-ST-2iP
e T oELETE §1THLE [JChange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -§1-2IP 6.4 CITY-$1-29
14, | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this annual report or sugplememal annual report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
I am an officer or director of the corporation or the recgler or trustae empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changsd gr gma achmem with an address.

SIGNATURE: ___ y '-< LHEQMAED". A6L1ANO  ylw/yy (8/3h15-1S(S
G o APE JF BRONING OFFICER OR DNRECTOR Daio Baylme Phono » OO0TE2A

SIONATURE AND n oPA

COF?F?C?F:T%ION ‘.;_ : ‘ 3 FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



