PROFIT
CORPORATION
ANNUAL REPORT

W is
10l 1997 NEES

o o A5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 08 1997 8:00am

1. Corporation Name

DOMI AGR, INC.

DIVISION OF CORPORATIONS S c Cret ary ()f State

-
DOCUMENT #  P95000056649(3)

400 EAST SAGAMORE
CLEWISTON, FLORIDA 33440

Pringipal Face of Business Mailing Addrass

400 EAST SAGAMORE
CLEWISTON, FLORIDA 33440

3. Date Incorporated or Quelified | 3a. Date of Last Report

07/21/1995 MAY, 1996
2. Pringipal Placa of Business | 2a. Malling Address 4. FEI Number Applied For
21] 233 ROYAL PALM WAY || P, 0. BOX 579 | 65-0599989 Riot Appicabis
" Bulta, Apt. #, etc. Buite, Apt. H, etc, i $8.75 Addiiona)
5.

@ ;] Certificate of Status Desired O Feo Required
- Cuy & Slale City & State 8. Election Campaign thg $5.00 May Bo
23] BELLE GLADE, FLORIDA |20] PAHOREE, FLORIDA Trust Fund Contbution Added 1o Fees
| I Couriry | Zip Country 8. This corporation has tisbilty for intenglble tax under s 189,032,

24]“_; 33430 25|  pSA 28] 33476 El SA Flotida Statutes X Yes [CNo
™~ 9. Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglsierad Agent

—

MILLER, WILLIAM L.
400 EAST SAGAMORE
CLEWISTON, FLORIDA 33440

81| Narme

[} reet Address (P.O. Box Number is Not Acceptabie)

620 E, DEL MONTE

B! City 85| Zip Coda
FL || 33440

or registered agont, or both, in the State of Florida. Such chary
farrdior with, and accept the obhgations of, Section 607 .0605,

. Pu-suant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%a was authorized by the corporation’s board of diractors. | hereby accept the appolintment as registerad agent. | am

loria Statutes.

~_5|L1NATUijL Eiatne, T v peatag neong of regacered agant ad 1k T apyacabie NOTE: Fagisterad Agent signatura recwned when rengtating] DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Tpp L DELETE 1 ETILE : & Thange™ ] Addiion
HAME MILLER, WILLIAM J. 1.2 NAME
s1eETA00RESS | 4D EAST SACAMORE 1.3 STREET ADORESS 620 E. DELMONTE
qk CLEMIS 14 GITY-8T-2p
_—:Tlrlx?_ Ve TON, FLORIDA 33440 [ GECFTE 2 1TME 0 Chenge [ Addition
MNAME mnonﬂ. mcm. 22 NAME
sl anckESS | 400 EAST SAGAMORE 23STREETADDRESS | 233 ROYAL -PALM WAY
Y-S 7P 4 CITY-SL 2P BELLE E
F%Luyf EI.EUISTDH,_ELOIRDA.J’.‘%Q [ DELETE ; 1Cnm - GLADE, FLORIDA 33#30[] Change  [] Addition
hav CONLEY, ADA BUSH 32 HAME
seeet aoteess | 13600 S.W. CONNERS HIGHWAY 33, STREET ADDAESS
| orv-siv | OKEECHOBEE, FLORIDA 34974 34 LiTV-57-2P
T1:E ] DELETE 41Y0LE [} Change  [] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
| em-51-2F . 44 CITY-$T-2P \ A
i [J DELETE 5 1TITE 6\\D Changs [ J Adaition
NEME 52 NAME %
STREET ADOHESS 53 STREEF ADDRESS (,\
CTy-57-2iIp 5.4 CATY-8I-2P
T ] DELETE B 1 THTLE [ Crange  [] Addition
sewe SN0O02 185139
SIRELT ADDFESS 6.3 STREET ADDRESS ~05/20/97--04054-~04¢2
GV -S1-2F BA GITY-ST- 1P ¥ 165, 00

14. | do hareby certily that the information supphed with this filing Is voiuntarlly furnished and does not qualify for the exernption stated in Section 118.07{3)(k), Florida Statutes. | further
cerlify that tha information indicaled on this annual report or supplamental annual report is true and agcurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or direclor of the corporation of the receiver or trustes empowaered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 ar Block 13 if changed, o on an atlachment with an address.

SIGNATURE:  dds fueds d'wq ADA BUSH CONLEY _  4-29-97 561-924-5651
BKINATURE AND TYPED OR PRINTED NAME ORYIGHING OFFICER OR DIRECTYOR Oale Daytime Phone #

CR2E034 (12/93)



