FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT &;il‘li‘_‘{,:’}‘ i [P

CORPORATION f

ANNUAL REPORT

1996

-

FLORDA DEPARTWMENT OF STATE
Sandra B Martram

Sacretary of State
DIVISION OF CORPOSATIONS

DOCUMENT #

1. Corporation Name

DOM AGR, INC.

P95000056649 (3)

RO R

Principal Place of Business

400 EAST SAGAMORE
CLEWISTON FL 33440

Mz hng Addres:

400 EAST SAGAMORE
CLEWISTON FL 33440

3. Date Incorporated or Qualfied

07/21/1935

3a. Date of Last Repor

2. Principal Place of Business [ 28, Matog Aciliess 47 FETNunbr Appiied For
[21] 26 - 65-0599989 Not Appicatis
Sute. Apl. #, etc S Suite. Apt . et 5. Certificate of Status Desired ] $875 Adqihonai
;;] 27| ’ Fee Requirad
City & State _ Cily & State e 6. Elactian Campa-agrrfag;;émg $5.00 may Be
23 28] Trust Fund Contribution L Added to Fees
21 Country o e /;: e ”767-366{ R B. Thus corporahion has liability for intangitde tax undor 192,032,
24] 25] S | I }201 S Florula Stalures Do
9. Name and Address of Current Registered Agent o ......10. Name and Addres legistered Agent
B1| Marme
MILLER, WILLIAM L [82] Strect Address (P.0 Box Nunwer is Naot Acceplable;
400 EAST SAGAMORE e o
CLEWISTON FL 33440 83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provis:ons of Sections £07.05

or registered agenl, or both, n the State of Fiarida Such change was aathorized by the corporation’s board of diractons | hareby accept the apparntment as registered agent. | am

CR2EQ34 (12/95)

familiar with, and accept the abligations of, Section 6070505, Florida Statutes

SIGNATURE . e o . . . e
Shpiarore bytesd of P nbat e OF it d o P @ ek T g woare [LSE T B Y [ L R R I (TS IR S ELI Y DT

12. OFFICERS AND DI C1ORS B XY ADDITIONS/GHANGES TO OF 1 ICE RS AND DIRFCTORS 1N 12
TITLE D T OmeEe 11T e [ Change [ ] Additian
MAME MILLER, WILLIAM J 12 NAME
streeraooress | 400 EAST SAGAMORE 1% STREET ACDRESS
CIFY-5T-2IP CLEWISTON FL 33440 o 12 CITY 1.2 R
TINLE D ] GELETE 7 LTILE [] Crange  [[] Addition
NANE DOBROW, MICHAEL 27 KAME
staeeTAncress | 400 EAST SAGAMORE 2% SIREET ADSHESS
By -§1- 2P CLEWISTON FL 33440 I ;
ks [ bEele ERRNE [ [ Charge K3 Addibon
NAME 37 HAKE CONLEY, ADA BUSH
STREET ACDRESS Iaseeelanoress | 13600 S.W. CONNERS HWY.
CTY-§T-2P R R aegay.sTeone OKEECHOBEE, FI_.: 34974
TILE [] DELETE 4 THLE [} Change  [] Addition
NAME 40 AN
STREET ADDRESS 454 STREE] ADDRESS
CITY- 51 2P L o 49707514 ~
TILE [ DELETE 5 1THLF [ Cnange  [] Addition
NAME 50 NANL
STREET ADDRESS 5 ¢ 3TREE] ADDRESS
CITY-ST-2IP 510007-81- 7F
TLE [[1 DELETE [ABAIT [ Chargz [ Addition
NAME & 2 NAME
STREFT ADDRESS £ 1SIREET ADDHESS
CIY-§1-08 4G5 2R

14, | do herehy cerléy that the informatian supglie s wth ths fang s voluntarly furmshed and doos not guahfy for the exeniplan stated in Section 119.07 33K Florida Statutes. | further
certify that tne information inchzated on tis annue report o sapplzmental annua! report is tue and acourate and that my signatire shall have the savie legal effect as if made under
oath; that 1 am an officer or drector of the Gorpadtion ar the recenver Gr iustee ermponvened 0 exacute s ropart as redu red by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changea, or an an attachment with an address

SIGNATURE: . ADA BUSH CONLEY

IGNING OFFICER OR DIRECTOR

407-924-5651

Dhat o P

4/ 20/96

'SIGNATURE AND TYPED OR FRINTED NAME [ht'é




