FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROF T ( ., B . .
Acrilcl\)lﬂporggw m?N ) “T é 'LOH'::,,L:,E,:A:_”;E::,,(;S1ATE Jan 21 1997 8:00am

UAL REPORT LT | ,‘! Socratary 0

1997 Ek'?'.“.@% Dlwslcjrcucr;t' ci)lizps{tjf:iﬂows Secretary Of State

1. Corporation Nama

DOMINGO REVES INC

DOCUMENT # 309591

(6)

Prncipal Piace of Buaiiness

515 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 321144829

ool Busness ] 2a. Maiding Address 4. FE! Number Applied For
I o 59-1156554 Not Applicabie
Suite, Apt # cte Suwle, Apl. ¥, el iti
A e Lo e 5. Certiicate of Stalus Desies  []  SB+7 Additonal
E_r, e o ,,,??L.... Fee Required
Cily & State: ~ City & State 6. Elsction Campaign Financing $5.00 way Be
yz_—ava o i ,,?El__. Trust Fund Contribution Added to Fees
- Lip N Couniry L Country 8. This corporalion has hability for iniangiblw;ler 5. 199.032,
24, 25_[ 29 l o ;t;l Florida Statutes Yas . 5
Tg Name and Adji!gss of Currenl Reglsterad Agent 10. Name and Address of New Registered Agant
" RHYNARD, MA 81[ Name
5§15 SOUTH RIDGEWOOD AVE. B2} Sireet Address (P.O. Box Mumber is Not Acceptable}
DAYTONA BEACH FL 32114
B3
84| Cny 85| Zip Code

3. Date Incorporated or Qualified

10/03/1966

VIR RGN LK

3a. Dats of Last Reporl

01/28/1996

ruiie:;lir\;; Address

515 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 921144920

FL

11, Pursuant to the |
OFRCE Or regsl
agenr Fara lanmlicr

agent o heithen thic
with ang aceent 1he

SIGMNATURE

et enras elasy

v Sns ol Seahons B

7.0L02 anel 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
I of Fionda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

ohibgations ol Section 607.0505, Florida Statutes,

Tagerr e e I MIF,‘,“,,_M.. T (NOHE =egistered Agent signature reguired whon reinstanng) DATE

[12. OFECERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS ANQ DIBECTORS IN 12
jm P S [T etere 1ML ReovERrhk L&A EMS;G'G., m
NakE EDENS, ROBERT L. JR. 12 KAE WHao N A\ LG
sirer avni s T PBAGEES-BLUFE— 13 STREET ADDHESS | pcqres |
orsoe FRVE-DROGKCNY ) 14 CTY-51-2IP a0 A Bm»\‘\_ IWE
L ' o T oecete 21HILE [J Ghange  [_] Addition
NAKK 27 NAME
STRFET ADDE: 23 STREET ADDRESS
LiTe-51-71F o 2 40IY-§1-7IP
me: [T oeteTe 31LE [ Change L] Addion
hANE 32 NAME
STREET ADOFESS 33 STREET ADDRESS
Ly S1-7W ) B 44 CITY-ST- 2P
TiLE [T oeLere A1TTLE [Jchange  [] Addition
HAME 4.2 NAME
STHEL | ATIDHERS 4.3 STREET ADDRESS
CTY-S1 77 ) o 44 CITY-51-21F
e o [Ionete 51 TIILE [J Change L] Addltion
HAME 52 NAME
SIRSET ADDRESS . 53 SIAEET ADDRESS
CITY- §1. 20 ~ 84 CITY-ST- 1%

e T oecete 6.1 TILE El change [ Addition
HiME 6.2 NAME

STFELT ADOAE 63 SIREET ADORESS

GilY-§1- 2w 64 CITY-3T-2IF

18, 1 Ao Forety cerlify Tial he mlonvat an &

Fam an oficer o
appears n Block 12 or Block 130 chan

SIGNATURE:

SrGNA TURE AND,

upplied wih this fiing do
irdannaton inclicaled or this annué reposl oF 5 mlemvﬂla! &l
dreclor of the corporatian

Bt quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
alrepart is true and accurate and that my signature shall have the same legal eflect ag if made under oath; that
Stoe empowered 10 execute this report as reguired by Chamer 607, Florida Statutes; and that my name

\ﬂi'l g"(é“\)&?ﬁ IM]

Datime Prone #

ore or FICER OF DIRECTER

CR2E034 (9/96)



