 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
OmAT Py TOnDA T OF STATE May 28 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT

1997 S DIVISION OF CORPORATIONS S ecretal'y Of State
POCUMENT # P5000094004 (5)

. Corporahon Name

DOM AND JUDY, INCORPORATED

LT

Principal Flace of Busnioss Mailing Address
16125 HWY 4 N 18125 HWY 41 N
SUITE 105 SUITE 106
LUTZ FL 33549 LUTZ FL 335454490
3. Date Incorporated or Qualified | 3. Date of Last Repon
12/08/1995 08/14/1996
2. Principal Ph_q;n ol Business 28. Mailing Adgress 4. FEI Number Applied For
il ) 8405 VI 4 26 | ELR YWY Y A 59-8351568 [Nt Apprcane
Suite, At #,e1c. 77 Suite, Apt #. efl 5. Certficato of Status Desred S $8.75 Additional
- - . erhnc O W
22] S’/ TG_/// m JV/"/K A7 Fee Required
| City & State - | City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
23] A. M 72 y 2 / 23] .& v f&, F L Trust Fund Contribution D Added to Fees
Zip ’ Country Zip - Country 8. This corporation has liability for iMangibla 1ax under 8. 189.032
st ? =1 - [ - IR
51—'33{ 25]”‘“’“ . 2;13\;) 9’ ? ;E]H /A U ’ Florida Statutes Clves [Clno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
FRACASSO, DOMINICK 81| Name
2217 GROVELAND DR 82| Sirest Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
B4| City FL 85| Zip Code
11, Plrsuant 1o the provisions of Sections 607.0502 and 607. 1608, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad

office ar registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registerad
agenl Fam famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATUHL

Slgnisione, typed or perbag rame of registérod agent and wie 4 app icabie {NDTE Registared Agent signatura required whaen reinstaling) DATE ™ —
2, OFFICERS AND DIFECTORS £} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE P CJORLETE T1TIE [T thange LT Adoition | g5
HANE FRACASSO, JUDITH 1.2 NAME * 4
sterraciress | 2217 GROVELAND DR 13 SIREEY ADORESS o
CrrY-S7- 2 LUTZ FL 33540 14 CITY-ST- 2P &
WLk i d [ DELETE 2ATILE [V Ehangs . L Addition | O
NABE FRACASSO, DOMINIC 22 NAME
siet soorsss | 2217 GROVELAND DR 23 STREET ADDRESS
CITY- ST- 2P LUTZ FL 33540 2.4 QITY-ST-2P
e T DELETE 11TNE [T change 3 Addition
HAME 22 NAME
STRECT ADDIAFSS 23 SIREET ADDRESS
o §1. 34.CITY-5T-2P
THI:E [T oEceTe 41 TTLE T Change T Addition
HAME | 4.2 NAME
SHREET ADDAESS 4.3 STREET ADDRESS
eIy 5171 44 CITY-ST- 2P
T [J oELETE 5.1 TALE [ change T Addition
HAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITy - S - 21p 5.4 CITY-ST- I
TIIE | B.1 TILE [T change [ Addition
NANE 6.2 NAME
STREE] ADURISS 6.3 STREET ADDAESS
Cily-S1- 71 £.4 CITY-SF- 2P
14 [ do hereby certdfy that the infermation supplied wilh this filing does not qualify {or the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the

infermation inchicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclor of the corporation or the receiver or rustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 7:1}( 13 it changed, ar on an attachment with an address.

SIGNATURE: /4 idgor= VI \;7{5/ 7 3-89

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER DR DIRECTOR Tiaytime Plione ¥




