FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
('JOHPE)I-V\'I |ON
ANNUAL REPORT

DOCUMENT# H00199 (0)

- Corponat o o,

DOMINION ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f State

LINSION OF GORPORATIONS

N npial P taf By anicts, 7 7 M..I”lri\g Adlress
17547 ROCKEFELLER CIR 17547 ROCKEFELLER CIR
FT. MYERS Fi 33912 FT. MYERS FL 339125005

3. Date Incarporated or Qualibed 3a. Dale of Last Ft(:pnrl_-—

04/23/1884 04/16/1996

2. I‘;u.:;:;n.'ﬂ Pline: of Bsing oy . o ZBM:NMHO Address 4. FE! Number Appligavﬁz
al AR . B 59-2468521 Nt Applicatic
Seaker AP K. e Suite, Apl #, et it
T ! i A 6. Certificate of Status Desired 0 $B 75 Addifonal
L22I o L 727] _ - Fee Hequnred e
Cap b v Clty & St 6. Eieclion Campaign Financing $5.00 may Be
[2_31 N B 28] L Trust Fund Contribution a Addedto Fees
ap ! Coantry i Lo Contry B. This corporation has liability fqr igtangible tax undar s 199 032,
R R 2wl 30 Florida Statutes W O
9. Name and Address of Current Registered Agent ] 10. Name and Address ot New Heglstered Agent
HAINES, KATHRYN 1. 81} Name
17647 ROGKEFEU-EH CiR. '82] Strest Address (P.O. Box Number is Nol Accoptable) T
FT. MYERS FL 33912
83
B4| City FL 85| Zip Code

. Flevica Stanaes, the above-named carporation submits his slatement for the purpose of changing its reg
©of Floricla. Such chiange was autharized by the corporalion's board of directors. | hereby accept the gppointment as ragisterad
gatinns of, Saction GO7.050%, Flonda Statutes

1. Fursaant to ”n paivs S5 ol Sections H0F BH0F and 07
Thi(qisti ulm;tm nrtmt*v i It
anert Tar fitne v th, anel accapt th

SR U

R L R R U R P TR U B LA R BT TRER B n,‘\ st TNCTE r('.'j.éi]x}u[:'}{{;}}’r.l"s]f. Al ecni when rﬁlr\.E;:llirwg: o DIATE
T2 S OMIGHES AND DREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
|t P ST e THILF [ crargz T.] Addiban
het HAINES, KATHRYN L. 12 NAME
i1 | 17547 ROCKEFELLER CIR. 1 5 STREEY ADDRESS
Y 81 FT. MYERS FL ¥ vaciy-srgp ]
T VP o o N BT {2 IR [ cnange L] Adiition
e SILVERSTONE, DIANE 2 Nue
SYHEEY i e ‘?547 HOGKEFEELEH G|R ¢ 3ISIEREET ADDHESS
wves oo | FT. MYERS FL B 2 4GIy-51 2P ] i ] )
hE ' - ' ' "] ot 31Tl [l Change Y Addition
b 3.2 HAML
SR A 33 STREET ALURESS
[SIARE 3.4 CITY-51. 7w
e h o T O T e ) T Clthege L Adgnon |
MK 4.7 NAME
ETPIR IR 43 STREET ANDRESS
RIS L4 0Ty -8T. 70
i ' . o T oien Tma ' [ change  [F Aaditior.
HARY 5.7 NAME
GOREEL AN h.3 SIREET ADDRESS
[MEESIENS SACTY-S1-7#
Wi N B ) 'mi[)fl'ﬁt 6 THLE ] Cl\ﬂn(j‘;““[:ﬁ(dlifl"f{nw
bt B2 HAME
SRS T AL 6.3 STREET ANDRESS
avsesws GALIT-SI-71p

T4 o bty Conlity th 1 il sapphodd with thig Tiingy doos Tol gualiy for the exemphon stated in Secton 119.07(3)(), Flonda Statutes. | furiner certfy hal the
intuorrrarion i deated are s annuad report o supple al annua’ reporl s true and accurate and that my signature shall have the same legal effect as If made under oath, that
Catn e ol of dadslon of e corporalan or the 1 verr or frusles empowernd 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name

apipeirs B sk 13 o Bloek “ym”w‘ 1o on i ‘nlmgg vl an ade 55,
AS
SIGNATURE: 50\,. , _ r N e S fﬂ/%?hﬁ’oé’
SIGHATORE AN TYPLD O afirng Prizine £

RINTE LY NAME OF SIGNING OFFICER OR DIRECTOR 77777 TR

AdndaYS

L OMIDA DEPARTMENT OF STATE } Mar 24 1 997 8 O Oam

CRR2E034 (9/96)



