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

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

1. Corperation Name

DOCUMENT #

P97000019863 (4)

DONSKOJ & COMPANY, INC.

350 NARRAGANSETT ST
PALM BAY FL 32907

Principal Place of Business

Mailing Address

380 NARRAGANSETT ST
PALM BAY FL 32907

FILED
Feb 05 1998 8:00am
Secretary of State

URAT RO ER

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified

02(26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number — Applied Far
B3 |26] G 5438 g8 9[ Mot Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. ) . iti
P P 5. Ceriificate of Status Dasired O $8'75 Additional
E] ;f Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be B
El E‘ Trust Fund Contribution Added to Fees_
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] ;;l |2s] 373| Personal Property Tax due June 30. [l Yes "B No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent ¢
ALRON ENTERPRISES, INC. 81| Name
390 NARRAGANSETT ST 2] Suest Address (P.O. Box Number 18 Not Acceplable)
PALM BAY FL 32907
83
84| City

85 ’ Zip Code

FL

SIGNATURE

office ar registered agent, or both, in he State of Florida, Such change was
agent. | am fam.liar with, and accept the obligations of, Sectlon $07.0505, Florida Statutes.

11. Pursuant to Ihe provisians of Sections 607,0502 and 6Q7.1508, Florida Stalutes, the abave-named corporation submits this statemant for the purpese of ghanging its registered
thigrized by the corporation’s board of directors. | hereby accept the appointment as regrsiered

CR2E034 (10/97)

| SIGNATURE:

offiser or d.rector of the corpors
Biock 12 or Blozk 13 if cha

Signatwa, yped of prnted nare of registered agent and lithe if applicable. (MOTE Registered Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS JN_12
TITLE D L] DELETE 1.1 TITLE DRl L Change }\a Addition
NAME BONSKQJ, YOURK 1.2 NAME aratdy Galla§uee— —
stresi aonagss | 93-85 BROADWAY 13 STREEY ADDRESS 0 N . BrlSETT LT AE
OITY- Si-2 KINGSTON NY 12401 14 CITY-ST-29 %A”LM 2/2 ,2&; £ Br507
TMLE D [T CELETE 21 TMLE 77 [T change [T Addition
NAME DONSKQJ, NANCY 22 NAME
streeiaporess | 93-95 BROADWAY 2,3 STREET ADDRESS
CITY-S7- 2P KINGSTON NY 12401 2. 4 CITY-ST-2IF .
TIME 1 DELETE 31TIE i L Johange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
OITY-5T-ZP 34, GITY-5T-2IF
TILE 3 DELETE 41 TTLE I_]Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57- 2P 44 CITY~ §T- 2P
TITLE T DeLETE 51TILE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-57-21P 54 CTY-ST-2IP
TIME [T DECETE 8.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP
14. | hereby cerlify thal the information supplied with this iling does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

ndicated on this annual repon 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
stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

or the recelver or
an attachmen

=

/o B (i) 551 14U

e n e T eEtd AR YYD RS 50 DS TEDR MAME e e dinG RECKED OB IR e TR

okl apm—y . LY



