FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

VIR LOO

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90235 049 ***150.00

DOCUMENT # LO3751

4. Corporation Name

DOME PRODUCTS, INC.

TR

Principal Place of Business

C/O HAROLD D. HOLDER. SR,
401 £. JACKSON STREET. SUITE 2400

Mailing Address -

€/0 HAROLD D. HOLDER, SR.
401 E. JACKSON STREET. SUITE 2400

“Hampa

TAMPA FL 33602 TAMPA FL 33502 DO NOT WRITE iN THIS SPACE
3. Date Incorperated or Qualifed
07/19/1989
2. Pringipal Place of Business ___ 2a. Mailing Address 4. FEI Namber Applied For
) 201 North Franklin Street [4] 201 North Franklin Street | 53-2960474 Not Applicable
E‘ Sgﬁ{%"e#' #2'700 ;‘ ﬁei E.f ##%QIOO s. Certifcate of Status Desired 58':'6-';{;:{?;?;?61
City & State City & State 6. Election Campaign Financing $5.00 May Be i
23] TP, L. ) Tampa, FL . . Trust Fund Contribution O Added to Fees
Zi& Country Zip Country 8. This corporation owes the current year Intangible
3602 33602
;‘ 1;5-\ EI m Personal Property Tax. COYes [UNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLDER, HAROLD D SR Same
401 E. JACKSON STREET, 52 Stﬁﬁtf‘d ec.;,%ﬁ’? 'f%‘aer]’jz eﬂ?l Ngé%‘:eeg%b'e)
SUITE 2400 83 .
TAMPA FL FL 33802-5229 Suite #2700
84 85

FL | %50 ;

office or

SIGNATURE

44, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its pegistered
registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regt d Agent sig required when rei DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =4
TME CPD O DELETE 1A TME : X Change [ Addition E
NAME HOLDER SR, HAROLD D 12 NAME * ) . g
smeetaooress| 401 E. JACKSON STREET, SUITE 2400 1 isreerooess| 201 North Franklin Street Site #2700 g
CITY.&T- 2P TAMPA FL 33602 14 CITY-57-2P Tampa, FL 33602 g8
p—pe D : "] DELETE 21TME [JChange [lAddiion | C
NANE HOLDER, JR, HAROLD D 22NAME
STREET ADDRESS 401 E. JACKSON SmEET, SUITE 2400 2.3 STREET ADDRESS
CITY-5T-ZP TAMPA FL 33602 ° 2,4CITY-ST-2P |
TME D } [ DELETE 31 TLE XlChange [ Addiion | |
NAME HOLDER, ANNAM - . 32 NAME \ \
eer oo 401 E. JACKSON STREET, SUTE 2400~~~ | sasmesmaioicss| =207 North Franklin Street Suite #2700 |
erv.srae | TAMPA FL 33602-5229 weresrap | rampa, FL 33602
TME . ) : [ DELETE LITITLE [CChange [ Addition
NAME 4.2 NAME
STREET ADORESS| - | 43 STREET ADDRESS f
CITY-ST-ZIP 44 CITY-S7-2P
TIMLE [ DELETE I same (Change (] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [3 DELETE 6.1 TIME {JChange  [J Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZIP . 6.4 CITY-S7-ZIP

14. | hereby cerlify that the information supplied

indicated on this annual report or supplemegfital annual report is true and accurate
caiver or trustee empowered 1o

ttachment with an addre? with
- L — -
- \t—;

TURE AND &I’Y\PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

officer or director of the corporation or the
Block 12 or Block 13.if changed, g on an

SIGNATURE: __

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
itgfthis repart as required by Chapter 607, Florida Sifitutes; and that my name appears in
ikg empowered.,

1w ' o

Aol

13
7 A



