R |
EE AFTER MAY 1S $225.00

G FLORIDA DEPARTMENT OF STATE
"-, Sandra B. Mortbam

_ FILE NOW: FILING F
PROFIT

CORPORATION

ANNUAL REPORT

o _19%%6 =7 bwson
DOCUMENT # H00199 (0)

. I T

DOMINION ENTERPRISES, INC.
Rzl \ng_A_ci«J_r-e_ss. i

Sacrelary of State
DAVISION OF CORPORATIONS

Frincipal Place of Business

17347 ROCKEFELLER CIR 17547 ROCKEFELLER CIR
FT. MYERS FL 33812 FT. MYERS FL 33912
3. Dyl Incomparated or QUavhed | 3a. Dale of Last Fepor
04/23/1984 03/03/1998"
i 2'."&5-'.::?;3,5&51}&6 of Business ' T 23 Mai!mg-}f\ddress - 4. £t Nunibor ) Applied For
2 6] 59-2468521 " [Nol Aspiceii |
Fute, Apt. 4, olc. |, Sute Ant 4, elc 5. Gerlihcate of Status Desired N $8.75 Adqmonai
22| - e _ 7 - Foo Required
Crly & Srate _ City & State 6. Eioction Campaign Financing O $5.00 May Be
23J _— 25] - B ) Trust Fund Contribution Added o Foes
_ A __ Country 4 _ Gowrilry 8. This corparation has liability for intangible tax under s 199.032,
24 o 25—[ ] 29] aol Fiorida Statutes ﬂ Yos [JNo
_______. 8 _MName and Address ol Current Registered Agent N - 10. Name and Address of New Repislered Agent
81| Name
HAINES, KATHRYN L. N . _
82| Street Address (P.O. Box Nurnber is Not Acceptabile)
17547 ROCKEFELLER CIR. '
FT. MYERS FL 33912 83| T T -
84| Ciy o 85| Zip Code

- FL

[ 11, Plrsusnt 16 the provisions of Sections 8070402 and 607.1 506, Flonda Stalites, the ahove named Gorporation subrits 1his statement for the porpase of changng s registered office
o regislered agent, or both, in the State of Florida Such change was authonzed by the corperation’s board o directors. | herehy accep! the appointinent as registered agent. | am
famingr with, and accopt the obiligations of, Soction 607.0505, Florida Statutes.

SIGNATURE R B i B » . . o e
| St pied o g b e 6 of ractenal s £ 270 U g i PDT Rogisting Agnit seqnatars s irach Wty | nATY &
| 12 o B __OFFICERS AND DIRECTORS Y R _.__. _ ADDITIONS/CHANGES TO OF HICERS AND DIRECTORS IN 12 %

THE P [ DELETE 1ATILE [ change [ Addition |+~

AN HAINES: KATHRYN L. 1.2 NAMF g

STRIET ADDRESS 175‘7 HOCKEFELLER ClR 1AETREET ATORESS Lca

CITy-§t-4ip FI. MYERS FL o » ) 140y-5 e | - B E

w7 W T O DELETE 2 110U o T T (] Change [} Adgtion | ©

HAME SILVERSTONE, DIANE 22 NAMS

SIREHT ADDAESS 17547 ROCKEFEELER CIH. 2 35TREEI ADDRESS
| Cav.sl.zp JFT‘ MYERS FL L L —— . m2n-SL2E e o )

e ) DELETE 3 tTIILE [J Change ] Addition

hANE 37 NAME

SIKEH] ADDAESS 33 SIHEFT ADDRISS
(U EE.1(11] I e .

WLk [C] DELETE 41 [ Change [ Addition

HAMI 42 LAME

SIRCE D ADDRESS A3 STREE | ADDRESS
| Lily-5T-20 . B e = JJ seciry-st-ae 4 e o

LE ) DELETE 5 1 TIHLE [] Chiange  [] Addition

NANE 52 NAME

SIREE| ADDATSS 51 STHEE T ADURESS
| eestzw ) e o o Q. saCy-st-ap o :

10E {JDELEIE 6 1TILF [ Crange  [J Addition

NAME €7 NAME

SIREHT ADDRESS i3 STREED ADDRESS
Lo siae o . - e ROADOVSEDE B —

14. do hereby certify that the informaton supplied wih th's fiing is voluntarily furnished and goes nat oty for the examption stated in Seclion 119.07(31k}. Florida Statutes. | further

certi'y that the information indicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same logal eflect as if mace under
oathy thal Fan an officer or directar of the corporation or the receiver or trustee empowered 1o execute hs report as required by Chapter 607, Florida Statutes: and that ry name

appears in Block 12 or Brock/w if changed, or on an attachment with an addres

. ) 4

SIGNATURE: M/k%ﬂ/og | L//sf/f ¢ 4[A67-/303
ATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTGR 1 [F, (I




