FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION 1 X s Sandra B Mortham

ANNUAL REPORT

1996 &
DOCUMENT # 668162 (1)

1. Corporation Name

DOMERS. INC.

A N

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busir{ess Mailing Address
X4 SE. 10TH AVENUE 204 S.E. 10TH AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
3. Date Incorporated oc Qualificd 38, Dale of Last Report
] 04/28/1980 05/16/1995
_2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-1997996 Not Appiicable
Suite, Apt. 4, etc. Sulte. Apt. #, £ic. 5. Certficate of Stalus Desied [ $8.75 Addiional
2 @ﬂ Fe3 Required
City 8 State City & State 6. Elaction Campaign Financing 0 $5_00 May Bo
[;3—1 - ?81 Trust Fund Contribution Added to Fees
| pd’s] | Country Zip - Gountry 8. This corporation has liahility for intangible tax under 8 199.032,
241 25] Z_QI a0 Florida Statutes os [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
DOMER' RAY B2{ Street Address (P.O. Box Number is Not Acceptabla)
204 S.E. 10TH AVENUE
OKEECHOBEE FL 34974 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submits this stalement for Tho purpose of changing it registered office
or registered agant, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as reqislersd agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . L O
Sl wtre, typed or prirled nanw of registersd agen: aro e 1l apd cabe MNOTE: Registered AQent signaturg reduired whe renstaing' DATE

12, CFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE L1TITE [ Chang L] Addition
MAME DOMER, RAY 1.2 NAME
STREET ADDRESS 204 S.E. 10TH AVE. 1.3 STREET ADDRESS

| Cooy-st-zp OKEECHOBEE FL L 1.4 CIIY-5T-2IP
TILE [] DELETE 2 1TILE [ Caang: ] Addition
HANE 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
IY-§1-2IP 24 CITY-5T-2IP
TIILE [ peLere 31TIME ] Chasge ] Adddtion
NAME 32 NAME
STRCE L ADORESS 33. STREET ADDRESS

| CITy-81-2iF _ o 34CIY-S1-2p
TIFLE [} DELETE 41 TILE [J Change ] Additon
hAME ‘ 4.2 NAME
STREET ADDRESS 43 S1AEET ADDRESS

| CITY-ST-2P 44 CITY-$1-0P
TLE [] DELETE 51 TTLE [ Change [ Additon
KAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cliv-51-21% 54 CITY-ST-21P
ILE [ DELETE 6 1TITLE [3 Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

| Crv-sI-z 6.4 CHTY-5T-2IP

14. 1 do herely certify that the information supgiied with this filing is voluntarily fumishad and does not qualify for the exeniption stated in Section 118.07{3)(k), Florida Stattes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and tnal my name
appears in Block 12 or w3 If changad, or on an attachment with an address.

sioNaTURE: \[<OSRPNING o \Se, C26~96  P9/-7033gy

CR2E034 (12/95)



