FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000087345 (2)

1. Corporation Name

DOMIAN FAMILY ENTERPRISES, INC.

AR BRI

| Principal Place of Business - ‘Meiling Address
4623 WARRINGTON DRIVE 4623 WARRINGTON DRIVE
ORLANDO FL 32826 ORLANDO FL 32826
| 3. Date Incorporated or Qualiicd | 3a. Dalc of Last Bepart
| 2. Principal Place of Business | 28, Maing Address T FETNGmber T Appled For
2 5932??1@9 [ [ Not Appicabie
| Sulle Apt. #, ote. | Sulle Ant et 5. Certificate of Status Desired ] $8.75 Additonal
2'{]7 e ) ) :!7] ] ) ’ Feo Requued
| City & State | Cily & State "6, Flection Campaign Financing 0) $5_00 May Be
23 2] b st Fund Gonlribution Added to Fees
Zln _ Country LS ~ Country 8. Tnis corporat\on has labl | for intangibde tax under s 193.032,
24] 25| 26| 7 30 Flordla Statutes ves [INo
9 Name'and Address of Currenl Regislered Agenlr ] o o Name and Address ol e,‘,’,‘,"399]??.?.599.!‘\,9?“.‘... L
81| Name
DDMIAN, BRIAN FB’Z Stroat Adarégg (PC) Eiox Number is Not ACCG[‘ﬂahlé)—" T
4623 WARRINGTON DRIVE B ]
ORLANDO FL 32826 83
84l coy T FL 1&5[“?-5'6568”“' ]

11 ;A"—F‘Iirs;ﬁa;{i"td-fHEu"d'rc'i\‘fis'icjhii of Beetions GOF 0502 dHL GOV AE08, Fiondy Statutes, fhe above naned (,olpomluon ‘subrmits this staternent for the erposo of changing ils registered oflice
or registered agonl, o both, in the Stale of Florida. Guch change was authorized by the corporalion's board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the abligabons of, Seclion BGY.05H05, Fiorida Statutes,

|
CR2E034 (12/95)

SIGNATURAE.
‘?Igl A t,[u o or p r|l -«ll’\.1 i bl Fogealediss @ gor ) and B B appie at e MO b Faegpnte e lf\gv I tlom ERTIC SRR Iwhil (53 at l'l-“t
12, OF FICERS ANLY DIRLC1ORS 13, ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ' [CoeLere e | T [ cChege [ Addition
NAME DOMIAN, BRIAN 12 NAME
4623 WARRINGTON DRIVE 1.5 SIRELT ADDRESS
ORLANDO FL 32826 1A cHY-S1- 7P
81O ) Cloaee Qom0 T T T bhenge T Raditier
NAME DOMAN, LINDA J 2% NAME
SIREET ADDRESS 4623 WARRINGTON DRIVE 23 SREFT ADCRFSS
| ovsize | ORLANDO FL 32626 o e | e
TILE L) DELFTE 31 TIILE [7] Chaage  [) Addition
M TRME 37 NAME ’
STREE} ADDRESS 13 STREF) ARIRESS
L CY=S1-00 o . . 34CHY-81-2P T S
TILE [ DELETE 4. 1T0LE [] Change  [7] Addtion
NAME 1.2 NAME
STHEET ADUAESS 43 SIREET ADDRESS
porest-ze L . ‘ . e A S e e
THLE [ peLEte 5 170ILE [ Crange  [J Addtion
NAME 57 NAME
SIRELT ADDRESS 5.3 STREE ] ADDRESS
LA (N . I SACIY-S1-2IF e e e e o
TiTLE [] peeent 6 1TITLE 7] Cnange (] Addition
RAME £ 5 NAME
STHEET ADDRESS 6% STFEET ADDRKSS
| cirv-st-an 64 CIY-SI- 2P

14, 1do hernby Gerlify thal hé information supplied with this 1|hnq i voll
certify that the informiation indicated on thigannoal repor or suppi
oath; that | am an oflicer or director of tpCorporatl.an o the rg

appears in Block 12 or Block 12 3), g i vith an address

SIGNATURE: /" A1 e ,4/%”«7 W% AWTLIs 0%

JRE AND TYPED t7E0 NAME OF SIGNING OFFICER OR DIRECTOR Dugene i’rmnc #

ental annual report is tiue and accurate and thal my signature shall have the same leqal offect as if made under
Kt o rustor erpowered to exncute this reporl as reuired by Chapter 607, Flodda Statutes; ang that my name

.,

tarity furished and does not qualiiy for tie emmphon stated in Section 119.07(3(k), Fiorida States | further |




