SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

W|‘fU\

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Sgp 20, 1999 8:00 am
ecretary of State

09-20-1999 90012 003 ***150.00

DOCUMENT

1. Corporation Name

DONCON, INC.

#

P97000092543

d

L~

R

MAITLAND FL 32751

Principal Place of Business

344 NORTH QREANDO AVENLE

Mailing Address

344 NORTH ORLANDO AVENUE
MAITLAND FL 32751

B0 NOT WRITE IN THIS SPACE
3. Date incomporated or Qualified

10/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-3475262 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, etc. . . . iti
uie. A et ule. Ap et 5. Caertificate of Status Desired [:l $B 75 Addrltlonal
rzl ;‘ Fee Required
. _City & State City & State el B Elaclion.Campaign-Financing———~=<—~=$5,00-mMay Be-—
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29] ’;} Intangible Personal Property. Yes |Z] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81( MName
BREWERTON, JOHN L Iil, PA .
250 NORTH ORANGE AVENUE, PENTHOUSE SUITE 82| Street Address (P.C. Box Number is Not Accepiable}
ORLANDO FL 32601 83
84| City 85| Zip Code

FL

14. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Signature, typed or printed name of registarsd agent and bite If applicable. [NOTE: Registored Agent signature raquifed when reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ oetete 11TIE (J Change [} Addition

NAME O'TOOLE, DONNA 1.2 NAME

streeT aooress | 344 NORTH ORLANDO AVENUE 1.3 STREET ADORESS

CITY-ST-ZP MAITLAND FL 32751 14CITY.ST-2IP

TTLE VP [ oeLere PRRIE [ ] changs [} Addition

NAME O'TOOLE, PETER 2.2 NAME

streeTanoress | 344 NORTH ORLANDO AVENUE 23 STREET ADDRESS

CITY.ST-2P MAITLAND Fi 32751 24 CITY.ST.2P

TITLE Ej DELETE 3ATITLE |:] Change D Addition
Jewe o e T T

STREET ADDRESS 33 STREET ADDRESS .

CITY-ST-2IP 34 CITY-ST-ZIP

TmE [JoeLere 41TmE (] change [ Additon

NAME 4.2 NAME

STREET ADDRESS ‘ﬂ.3 STREET ADDRESS

CITYSTZP 44CITYSTZIP

TILE [ oeere 5.1TITLE [ ] change [ Addition

NAME 5.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

TmE (] oetete 8ATIMLE [ change (] Addition

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

cITv-gTaP 6.4 CITY.ST-2ZIP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(), Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie]g:al effact as if made under oath; that | am
an officer cr director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

O rpdfesriie REQUIRED

lorida Statutes; and that my name appears

IGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I 7 I GRS

Data L Daviimea Phana #



YYIREOYERS Y S
Ld4-90013 -3

9/13/99

Florida Department of State
1999 Profit Corporate Annual Report

Attn: Shawn
Ref: Doncon, Inc.

Upon checking our account, our check for $150.00 for the Annual Report
sent to your office in April, has not cleared our bank.

As per our tekon this date, you advised me that your office has never
received the $150.00 payment sent in April.

Asperyourinstmcﬁon,pleaseﬁndendosedanewcheckfortheamual
report. Thank you for your assistance in this matter.

Very YOurs,

Donna & Peter O'Toole
Doncon, Inc.

344 N. Orlando Avenue
Maitland, A 32751
{407) 539-0818



