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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Scoretary of S'ale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

Princlpal Place of Business

001 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 321686219

439989
THE DOMES OF THE TWO SISTERS, INC.

(5)

T Malling Addross

901 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 321686219

AN

AR

3. Date Incorporaled or Quatified

3a. Date of Last Report

14, Pursuant to the pravisions af Sections 6070602 and 6071508, Florida Slaldles, the aty
office or registered agent, ar both, in the State of Florida Such change was aulhoreed by the corperation’s board of direclors. | hereby accept [
agent. | am familiar with, and accept the ebligations ol Section 607.0605, florida S-atutes

SIGNATURE .

Signature, Iypvmlr :;lil‘riuﬁ\-rr'i fane {;i"rl‘-g;;'l;‘lt il aw_;.w-n avid Ltk 1f ap i able

e e o _11/16/1973 04/25/1996
2, Principal Piace of Business 2a. Maitng Address 4. FEI Number Applied For
21] 2| 591496448 Not Apphcati
; Sulte, Apt. #, etc. Suile. Apt. 4, ole. i
£ P d . 5. Certificale of Slatus Desired O $8.75 Adcfll-onal
1 EJ ;;l o Feo Required
) City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 . N | R e o] FrusUFund Contribution o hddedtoFoes |
£ Zip | Gountry | Zp . _ Counlry B. This corporation has liabifity for inlangible tax under s 199.037,
|24 25) L 29} _391 Flonda Slalules Mves [
4 9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglstered Agent
DUDLEY, JOSEPH P. 81| Name
403 DOWNING ST 82| Street Address (.0, Box Numbor is Nol Acceplable)
B NEW SMYRNA BCH FL 32168 . -
t 83
B4| City T FL 85| 7ip Code

TUMOTE Fregitarod Agen] sgnatare 1quied whin enstategy

gnamed corporation submits this statement for the purpose of changing its registered

W appoinlment as registorod

T AR

| P O .

T >

12. OFHIGERS AND DIFE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sTD T _“____““D-[ii-l.ﬂrb B BN - D Changs T addilion
HAME MIKOLAS, BARBARA SAXON 12 HAMT
streer aporess | 308 RUSH ST 13 STREE! ADDRESS
emv-sr.ze | NEW SMYRNA BCH FL 1ACHY-51-71F
| e P e o Z1TNLE ) ) [Jchange ] Adaition
| NAME MIKOLAS, BARBARA SAXON 22 NiMY
sTREET appRess | 308 RUSH ST 23 STRFTT ADDRESS
onv-st-ze | NEW SMYRNA BCH FL ) Lz acmv-s1-2e
TIRE " ITVD [T DLete 31 ILE T cChange [T Addition
NAME MIKOLAS, THOMAS B 37 NAME
STREET ADDRESS 303 HUSH ST 33 SIREE] ADDRISS
onv-sr-ze | NEWSMYRNABCHFL 34, CI1Y-51-2F
TiTLE T oetite 4.1 TLE [ ] ctange [T Addition
NAME 4.1 NAME
L staeer aboness 43 STREET ADDRESS
[ CTy-5T-2IP ~ e MAGTIN-SI-T
TLE ’ ket 51 TI1LE - [T Change [ Addition |
NAME 5.2 HAME
STREET ADDRESS 53 STRIE ATIRLSS
CITY-§T-2IP N e 54C0Y-S1-2P
TME T oicee B110LE i [T Change 11 Addilion
NAME 6.7 AT
STREET ADDRESS 6.5 SIRET ADGIESS
CITY-§1- 21 64 CIIY-ST-2IP

L\l

> J
P A R 7 N, W S

14, 1 do hereby certify that the informalion supplicd with this iling doos fot Qualily for Thi exemption staléd in Scation 119 07(3(), Elonda Statules. | 1arher certly thal the
information indicaled on this annual reporl oF supplemental annual report is Irue andd aceurate and thal my signature shall have the same legal effect as if made under calh; that
I am an officer or direclar of the corporation or 1he receiver or lustee empowered to execule this report as required by Chapler

: 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changod, or on an allachment with an address

Pl /P SO ey

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/95)



