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FILED

&

PROFIT
CORPQRATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 439989

1. Corporation Name

THE DOMES OF THE TWO SISTERS, INC.

(5)

WA

Princlpal Place of Business

801 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 321686219

Mailng Address

801 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 321686219

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
11/16/1973
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number . Applied For
| —

21 26 59-1496448 Not Applicable
Sulte, Apt. #. elc. Suite, Apt. #, elc. it
-'] P r— I f 5. Cenificate of Status Desired O 38'75 Additional
22 27 Fee Required

City & State | Cily & slate 6. Elaction Campaign Financing $5.00 may Be
El 28-] Trust Fund Contribution Added to Fees
Zip Counlry | dp Country 8. This corporation owes ar has paid the current year Intangible
;] E 29] ?0] Parsonal Property Tax due June 30. Oves Eno
Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
W. JOSE’H P. 81| Name
403 WWNNG ST 82 Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32168
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida_ Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statites

SIGNATURE —

Signature. typed o printod narc of reg steted agent and tille if appilzable (NOTE. Regislsred Agenl signalure required when reinstaling) DATE c
12 OFFICEHS AND DIRECTORS 13, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 g
TLE B0 1 DELETE 11 T CJchange L] Aadition | S
NAME MIKOLAS, BARBARA SAXON 12 NAME g
streer aopeess | 808 RUSH ST 1.9 STREET ADDRESS 3
CITY-S1-2P NEW SMYRNA BCH FL 14CTY-61. 2P S
TITLE P ] cELETE 21 TTLE [Jchange [T Addition |O
NAME MIKOLAS, BARBARA SAXON 22 NAMC
sweeer aponess | 906 RUSH ST 23 STREET ADDRESS
GITY-$T-2p NEW SMYRNA BCH FL 2.4 CITY-5T-2P
TME W ] oELETE 3.1 TITLE [Jchange [ Addition
NAME MIKOLAS, THOMAS & 32 NAME
street aooress | 06 RUSH 8Y 33 STREET ADDRESS
COY-ST- 2P NEW SMYRNA BCH FL 34.CITY-5T-2
TITLE ] DELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
LiTY-ST-21P 44 CITY-51-2IP
e [ DELETE 5.1 TILE [ change [ Addition
HAME B 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-$1-2IP
TITLE ] beceTe 61 TLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST- 7P
14. | hereby certify that tho information supplied wilth this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

—_— 5,

ingicaled on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.J_q,q ba.rA SAYOW M Ko LAS
., Oy 7 R

Al al S st S % 11 sl mma B ow v



