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

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislersd
agent | am fanitar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGMATURE et .
Slgnatore, tppad of panted name of tegecered agant and el i applicans {NOTE Rf!ﬂiS'.er(»d Agent gignature raguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (T ECETE 11TME [T change” [J Addition
HAME DOMER, RAY 1.2 HAME
steeer aooness | 204 S.E. 10TH AVE. 13 STREET ADDRESS
CY-SI- 719 OKEECHOBEE FL 1.4 CiTY-ST-2P
TILE CIDECETE ZITIE ) Change [T Addition
NAME 27 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-§1- 71 2.4 OITY-5T-2IP
T [ oecere 31 TiTLE 3 Change L] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
GITY-51-21P 34 OTY-ST-2F
e () DELETE 41TILE [J Change 1 Aodition
NAKE 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 7P 44CITY-ST-7p
TINLE CTneiere 1 TLE I Crange T.J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDIRESS
CITY-§5-2IF ,.._. 54 CITy-ST-2IP
TINLE [J oete 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-§1- 7P B4 CITY-S1- 7P

14, | do hereby cerlily that the information supplied with this filing does not aualify for the exemption slated in Section 119.07(3X#), Florida Statutes. | further certify that the
informatan indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
tam an ofticor ar direclor of the carporation or the receivor or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block nged. or an an attachmagt with an address.

SIGNATURE: oy N NHANS T L /-2 ?—’mﬁ 7 QU)-2U3-3¢4r

SIGHATURE AND TYPED OR PIINTED NAME OF BIGHING OFFICER GR DIRECTOR Dayuie Phon #

PROFIT FLORIDA DEPARTMENT OF STATE F b 03 1 99 7 8 . OO
CORPORATION ) Sandra B. Mortham C . am
ANNUAL REPORT o Secretaryof State S { f Stat
1997 \ﬁ"‘ DIVISION OF CORPORATIONS ecre aI > 0 a e
DOCUMENT # (1)
1. g)orparahon Narme 6681 6 1
DOMERS, INC.
204 SE. 10TH AVENUE 204 SE. 10TH AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34374-4568
3. Date Incorporated or Qualified | 3a. Date ol Last Report
04/26/1980 05/01/1996
2. Principal Place of Business 2a. Malling Acdress 4. FEI Number Applied For
2 26] 59'1997996 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. - ] $8.75 Additional
;Ei 27] 8. Certificate of Status Desired (| Fee Required
City & State Gy & State 8. Election Campaign Financing $5.00 May Be
23] —_ 28] Trust Fund Contribution | Added to Fees
Zip | Gounry e Country 8. This corporation has liability for igtangible tex under s. 199.032,
24] 28] 20| |30] Fiorida Stahutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOMER, RAY 81| Nameo
204 S.E. 10TH AVENUE 82| Streot Address (P.O. Box Number is Nol Acceptabla)
OKEECHOBEE FL 34974
83
84| City FL B5| Zip Code
9. Pursuani to the prowsions of Sections 6070502 and 607 1508, Fiorida Statutes. the above-named corporation submits this statemant 1or the purpose of changing its registerad

CR2E034 {9/96)




