SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g g
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750). 1
PROFIT FLORIDA DEPARTMENT OF STATE Allg 25, 1 999 8 . 00 am
SRR R Secretary of State

Secretary of State

DIVISION OF CORPORATIONS (08-25-1999 90003 004 ***550.00

1999
DOCUMENT # S41696

1. Corporation Name

DONSAN ENTERPRISES, INC.

I

Principal Ptace of Business Mailing Address
430 NE 3RD ST. 2899 N RIVERSEDGE BLVD
CRYSTAL RWER FL 34429 CRYSTAL RIVER FL 34429
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1991
2. Principal Placa of Busipess 2a. Mailing Address 4. FEI Number [ [Applied For .
2l ME A BE ] 593052283 naunpptcane | |
" ! ) Dl - e .
— Buitd, Apt. #, etc. ;I Suite, Apt. ¥, atc. 5. Cortificate of Status Desired n $3Fe'£5R ;B:Ijlﬁ:'t:;nal
City & State . City & State 6. Election Campaign Financing $5.00 may Be
’EI tﬁk‘-qm %\{C\g_\ ;l Trust Fund Contribution O Added to Fees
F YN ¥ Cougly- Zip Country 8. This corporation owes the current year
S PR AT T [30] Intangible Personal Property. COves EAno
* 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, SANDRALYN D. ,
2889 N RWERS EDGE BLVD 82| Streel Address (P.Q. Box Number is Not Acceptable}
CRYSTAL RIVER FL 34427 83
84| City FL 85| Zip Code

11, Pursuant 1o 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 agent, or both, in the State of Florida. %%change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | a iliar with, and accept blwﬂ ‘-Sj iy 607.0505, Florida Statutes. /{y
. SIGNATURE A E&n ragze\ =R AAHA
SIgiEiure, typed or pri me of registe’sd ag & b if dpphicdBle. ~[NOTE: Registered Agant signature required when reinstating) A Dare 1 v

12. {OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO UFFICERS AND DIRECTORS IN12 | &

TE PSD [l oeLete 11TME (O change [ Addtion | & -
NAME SMITH, SANDRALYN D. Vona S
sweeTappress | 2899 N RIVERS EDGE  BLVD 1.3 STREET ADDRESS T
CITY-STZIP CRYSTAL RIVER FL 34429 14 CITY-ST-ZIP : % _
TImLE VPT [Joeiets 24TITLE [ ] change [_] Additon =
NAME SMITH, DONALD 2.2 NAME =
sreeTaporess | 2899 N RIVER EDGE BLVD 23 STREETADDRESS =
CITYSTZIP CRYSTAL RIVER FL 34429 24 GITY.ST.ZP =
e D [ oetete 31TME [ change [ Additon "
NAME SMITH, DONALD JINAME -
streeTaopress | 2899 N RIVER EDGE BLVD 3 STREET ADDRESS =
CITY-ST.2ZIP CRYSTAL RIVER FL 34429 34 CITY.ST.ZIP —
TITLE (] oerete 41TITLE [ change [ Addition =
NAWME * 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 4.4 CITY-ST-ZIP -
TmLE I petere 5.1 TITLE [ change [ Addition =
NAME 51 NAME =
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-ZIP 5.4 CITY-ST-2IP -
TITLE [ oeLeTe 81TMLE Ul change [_] Addition -
NEME 52 NAME _
STREET ADDRESS 6.3 STREET ADDRESS %
CITY-ST-ZIP 6.4 CITY-ST-ZIP -

14. | hereby certify 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
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am
an officer of director of the corporation of the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an addrgss. (3 Sl
SIGNATURE: A QMM 14, %4 5 32 W
! Date ) 4 Daytime Phone #




