'FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

CORPORATION

ANNUAL REPORT

1996 R
DOCUMENT # P95000077219 (0)

1. Corporation Name

DOMENICA A EDDY P.A.

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

B A A

Pnru,ul Place of Buw{czf o o ”Ma-i-lhé-;\ddress
4836 LAKE CECILE DR, 4836 LAKE CECILE DR.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Date Incorporated or Qualified | 3a. Date of Last Raport
- S - 10/02/1995 ——
2. Fuing pa\ Place of fiusness _2a. Mailing Address 4, FEI Number Appied For
1] | R £ - bS-vL248Y0 Not Appicable
Saile;, At #, el Wi
e, At #, el Stite, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 Additonal
[ l e ‘E]___“ Fee Required
Gy & Slale City & Stato 8. Election Campaign Financing 0l $5.00 May Be
Lza] o o E] - o Trust Fund Contribution Added to Fees
Ap _ Country L | __ Country 8. nis corporation has habilty for intangible tax under s 199.032,
Lz ] i s | 29[ ] 30] Florida Statutes MBS ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Equ DOMENICA A B2] Streat Address (P.O. Box Number s Not Acceptable)
4886 LAKE CECILE DR.
KISSIMMEE FL 34746 63
B&| Ciy FL las Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accept the obligations of, Section 607.0505, Floricdla Statutes.

CR2E034 (12/95)

SIGNATURL. I e L S
Cl\ at e tw-ﬁ(l prrll‘a\rﬂ e of regrre: Id}rrla)dllk na; Hie i INOTE Ragistirad Agrl Sigrialure o irod wh e reinestaning) DATE
[v2. T T OFFIGERS AND D CHEGIONS R K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12-
T [ DECETE 11TIE PiSh’ l'b T ] Change  [&g Addition
Mkt 12 NAME TDaoneaica B
SHHEE] ADSESS VISIREFTADDRESS | gL, (ake Cedte
| Lot e B i Jraorvestze Mo imanes © B4TNE
TiLE [] DELETE 2 1T1MLE [] Change  [] Addition
MAME 72 NAME
StHE: T ADCRESS 23 STREFT ADDRESS
Clr &l-2e e Z4CTy-ST-2P
Tt ) DELETE 31700LE [ Change  [] Addition
NELTR 32 NAME
SEHEL | ALLAESS 33 STRIET ADDRESS
Clv-8-7¢ e 34CTY-S1-2P
Tt [ DELETE 4. 1TITLE [ Change [ Addition
ML 42 NAME
ST | ABDRESS 43 5THEET ADDRESS
arv-sloae | S 44CTY-8T-2P
VI [ DELETE 5 1TTLE [ Change [ Addition
HARE 52 NAME
SIHIt] ADBAESS 53 5TREE! ADDRESS
Clv Sl 2 - S N sacavsrae
TILE [C) DELEIE & 1TITLE [ Change [ Addition
NN &2 NaME
SIKE: | ALLRESS 63 STREET ADDRESS
Cily 8174 - 64CTY-SI-2P

4.1 G0 herety certify that e informiation soppled witl his Ting is voluntarily funished and does nol qualify far the exemplion stated in Section 119.07(3)k), Florida Statutes | furthor
Gerlify thal the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as  made under
aath; that T am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears i1 Block 12 or Block 13 if ¢hanged, or on an attachment with: an addsy
SIGNATURE: | Dornonce o A S £ Aot 0o Go7)bVL 4446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF




