g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 66816

1. Corporation Name

DOMERS, INC.

(1)

Princlpal Place of Business

204 8.E. 10TH AVENUE
OKEECHOBEE FL 34074

Mailing Addross

204 S.E. 10TH AVENUE
OKEECHOBEE FL 34974

FILED
Feb 03 1998 8:00am
Secretary of State

VARV RIARR A AORIREAN

DO NOT WRITE IN THIS SPACE

24] 26]

[29]

30]

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 ;El 59‘1997996 Not Applicable
Suite, Apt. #, etc Suile, Apt. 4, elc. iti
r_l P P 6. Cenilicate of Status Desired [ $B'75 Add‘monal
22 ;l Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
E‘ ;l Trust Fund Contribution Added 1o Foos
Zip Country Zip Country 8

. This corporation owes or has paid the CUﬁnl year Infangible

Personal Property Tax due June 30 Yes [ No

9. Namae and Agdress of Current Reglstered Agent

10

Name and Address of New Registered Agent

DOMER, RAY
204 SE. 10TH AVENUE
OKEECHOBEE FL 34974

81| Name

82| Street Addrass (P.O. Box Number is Nat Acceptatie)

B3

B4 City

85| Zip Cods

FL

11. Pursuant 1o 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
oflice of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, yped or prinlked name of regstersd agant ancl Irle f applicable {NCTE Repislered Agent sipnature required when reinslating) DATE.
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE FO O pecere 11TME [T change T Addition
NAME DOMER, RAY 1.2 NAME
sraeeraovress | €04 S.E. 10TH AVE. +3 SIREET ADDRESS
CHTV-51-ZP OKEECHOBEE FL 14 CITY-§1-2IF
ILE CJ oeeeTe 21TMLE [JCrange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2. 4 CITY-§T- 2P
TILE 7 DELETE 3ATITLE [ Crange™  T_T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP B o 34, CITY-ST-2IP _ ]
e [T peLeTe 41T0LE ] Change ™~ T Addition
RAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY-8T-20P 44 CHY-51-2iP
TALE ] DeLere 51TI10E T change [T Adaition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY-ST-2IP 5.4 CITY - 5T-2IP
TILE T orLete 6.1TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-81-2P §4CITY-§1-2IP
14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07({3Xi}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemeontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the roceiver or trustoe empowared 10 exocute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changed, ow?g:iw an address.
rFasy s e IE!f. % = & ‘\ m rs

i m"- A Qil .2 fA.9id 7™



