SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OFW?PORATIDNS

DOCUMENT #

1. Corporation Name

DON TRASK, INC.

P98000095579 |~

Principal Place of Business

3963 EDGEWOOD AVE.
FT. MYERS FL 33916

Mailing Address

3963 EDGEWOOD AVE.
FT. MYERS FL 33916

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90021 009 ***150.00

[N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/09/1998

2. Principal Place of Business 2a. Matling Address
21 - |26].

Applied For

" | Not Applicable

WA sl

Suiter, Apt. #, etc.

22] _ 27]

Suite, Apt. #, et

$8.75 additiona)
Fee Required

O

5. Certificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 May Be
23l 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
(24 25 29 30 intangible Petsanal Praperty. ves [ Ino
9. Name and Address of Current Registared Agent 10. Name and Addregs of New Registered Agent
B1] Neme
TRASK, DON
5963 EDGEWOOD AVE. 32| Street Address (P.O. Box Mumber is Not Acceptable)
FT. MYERS FL 33918 33
84( City FL Jas Zip Code

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

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

DATE

Signature, typad or printed name af registerad agent and title if applicable. {NOTE: Registarsd Agent Signature required when reinstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oecETe 11 TIME [ change [ Addtion
NAME TRASK, DON 1.2 NAME
sweeTApoRess | 3963 EDGEWOQD AVE. 13 STREET ADDRESS
CITY-STZE FT. MYERS FL 33916 14 CITEST-ZP
TITLE ] pELETE 2aTLE P ) change 1 Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CiTY-57-2F 24 CITYET-ZIP
TnEe [ ] pecete 3ATITLE [ change [ addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-STZP 34 CITY.STZP
TITLE D DELETE 41TILE lj Changs E:I Addition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-ZIP
TILE [_JoeLete 51TME D Change 1 addition
WAME 5.1 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 CITY.ST-ZIP
TmE ["Ipeete §.1TITLE T change [ Additon
NAWE 6.2 NAME
STREET ADDRESS §3 STREET ADPRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14.7T hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules, I further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer ar directar of the carporation or the receiver or trusteas empowered to execute this repott as required by Chapter 607, Florida Staiutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment wifh an address.
e CE L T LR ET
SIGNATURE: Z D SIGNACERE Rl ARED

7/9/94.

SIGNATURE AND TYPESPOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayume Phone #

0087599

CR2E034 (5/99)
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