FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P95000014264 (2)

DOMENICO ENTERPRISES, INC.

Principal Place ¢ Bosmess

MO-DLEWHE-GTREET A O
Us

Mzl ng Addrass

“Thmi A Wr 3410 IDLEWILD STREET
@nica, FL 3yqs PORT CHARLOTIE FL 33905050

FILED
Jan 15 1997 8:00am
Secretary of State

0 0

3a. Date of Last Repart

04/05/1896

3. Date Incorporated or Qualified

02/20/1995

2. Principal Piace of Business 2n. Mailing Address

26

4. FEI Number Applied For

650588719

Not Applicable

:Tﬁm\ﬁm; Qﬁ"-

=l 2095
i g

Suite, Apt. #. alc,

$8.75 Additional

Fae Required

a

§. Cerlificate of Status Desired

Crty St | City & State 6. Election Campaign Financing $5.00 May Be
23 \Jm ) (.-e PL 28] Trust Fund Contribution Added to Fees
Country _p Country 8. This corporation has liability for intangible tax under s. 199.032,
; ;\iaqg 2&':| u 5 ﬁ 2FI _3;] Florida Statutes Yes [ Mo
9, Name and Addrgss_of Current Heglslered Agent 10, Name and Address of New Registered Agent
TUGKER, ELENA 81| Hame
3410 mw STHEET 82| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTYE FL 33980
83
84! City 85| Zip Code

FL

11, Parsuant 10 he prowsions of Sechions
office or regstered ¢
ageni | am fan-ba- wilh, and ascepl he oblgahons of, Secton 667.0505, Florida Statutes.

102 and 607. 1508, Florida Stalules, the above-namead corporalion submits this statement for the purpose of changing its registared
gent or holh, in the State of Floridi. Suc h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .. . e v e
Sl e 1<> ;. Il A Do € f 'u-‘ aced fgen Ll Dleod appdes (NGTE Aogistered Agent signature requ red when reinstaling) DATE
[ 12. T TTGITICERS AND DIRECTONS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
T PSVP [T DELETE 11TITLE [dchange [T Addition
HEME TUCKER, ELENA - 2 NAME
smeeraooress | 3490 IDLEWILD STREET 1.3 STRET ADDRESS
orvst e | PORT CHARLOTTE FL 33980 1ACITY - ST-2F
1L i) LT oriere 21TILE [Johange T[] Addition
NAM TUCKER, ELENA 22 NAME
sthee aoceess | 3410 IDLEWILD STREET 23 STREET ADDRESS
cnv-sr.ae | PORT CHARLOTTE FL 33980 2 4CIY-ST-2p
TilLE [ DeceTe STTLE T change [T Agdition
NAME 33 NaME
STREET ATDFFE 33 STREET ADDAESS
CY-S1. 209 24.CIY-SI-7IP
me | 7 [ oELETE 41TNLE Ul change L] Addition
RAME 4.2 HAME
STREET ADGRESS 435TREET ADDRESS
OIrY-S1-27 44 CITY-ST-ZIP
Tk [ pELETE 51TITLE [T cnange [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1.2F 54CITY-§1- 2P
W—— T T ] DELETE 6.1 TITLE Ulcnenge L] Addition
NAME 62 NAME
STRIFT ADDRESS 63 STRELT ADDAESS
CIY-§T-70 64 0iTY-31- 2P
14. T do hereby corlily that the informanan supplicd vath Pis filing does nat qualiy for the exemption stated in Section 119. 07(3)(|} Farida Statutes. | further certify that the

appears in Block 12 or Block 13 il changed, ar on an allachment with an address.

SIGNATURE: Elend TucKer~

informabion nchcaled or this aeaual repart or supplemental anciual report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that
I am an officer o directar of the corparation or the receiver of trustee empowesred Lo exacule 1his report as required by Chapter 807, Florida Statutes; and that my name

_1-977 99-993- 7300

Day=me Phane #

0408492

CR2E034 (9/96)



