SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988 FILED

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$750).

PROFIT 7 FLORIDA DEPARTMENT OF STATE A O 5 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ug .vvam
ANNUAL EPORT Seacrela
ry of State S f S
1998 N DIVISION OF CORPORATIONS GCI'etaI S’ Q) tate
DOCUMENT # ¢
1. Corporation Name P9200001 2759 (6)
DOMA OUTBACK, INC.
P O BOX ¢45 P O BOX 445
WINTER PARK FL WINTER PARK FL
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
R 12/14/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
29] 26] _ 59-3187321 Not Applicable
Sulte, Apl. #. etc. .., Sulte, ApL.#, olc. 5, Certificate of Status Desired L__| $8.75 Adc!itiona1
22| | Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution [:] Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;4] El ______ m m Personal Property Tax dua Juna 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
wsu_s' mm( 81| Name
545 N mNM AVE 82| Streat Address (P.0. Box Numbsr is Not Acceptable)
WINTER PARK FL 32789
83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of sactions 607.0502 and §07.1508, Florida Siaiutes, ihe above-namad corporalion subrits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 807.0505, Florida Stalutes.

SIGNATURE N
Signatire, typed o priniad name of registarad agont and tile It apphicable INOTE: Roglstered Agent signalure required when reinstating) DATE —

iz, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TITLE D [ Joeiete 11TITLE T change [ addiion | 2>

NAME WELLS, MARK 1.2 NAME &

smeeranoess | P O BOX 445 N/A 14 STREET ADDRESS o

CITY-ST.29 WINTER PARK FL 32790 14 CITY.ST2IP 0

(&)

TIMLE Cosiete 21TME LJ change [ Adeition

NAME 2.2 NAME

STREETADDRESS 23 5TREET ADDRESS

CITYSTZIP ) 24CITV-512P

TIMLE _ [ ToeLete 31TITLE - T3 crange [ adaition

NAME 32NAME

STREET ADDRESS 33 STREETADDRESS

CITY-STZP B 34CTY-ST.ZP

e [Jorete &1TTLE J change [ additon

NAME §2NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-ZIP

TIME [ oeLete BATITLE D Change L] asdtion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-sT 2R 54CITYST.ZP

Tme [_] oELETE BATMLE T change [ Addition

NAME B.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

cITY.5TZIP B4GITYST.29

14. | heraby cerify that the information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplamental annual report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am
an officer or director of the corporation or the feceiver gr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 If changed, or onfan chm ith an address.

1% R1 AT IR ' X 1) ."k\ ;

N LY L EAG e <AL




