FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Neme

DOM AND JUDY, INCORPORATED

e
P95000094004 (5)

Principal Place of Businass Mailing Address

FILED

Mar 20 1998 8:00am
Secretary of State

AR W

18125 HWY M N 18125 HWY 41 N
$TE. 10 STE. 101
LUTZ FL 33549 LUTZ FL 93549 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/08/19885
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-3351568 Not Applicable
Sulle, Apt. #, etc. Suile, Apt. #, efc. N ) $8.75 additional
22 ;I 8. Cerificate of Status Desired [:] Fes Required
City & Stala City & State 6. Election Campaign Financing $5.00 may Ba
E‘ 5} Trugt Fund Contribution Added to Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m EI E ;o—| Personal Property Tax due June 30. Ovws Ono
9. Namae and Address of Current Reglistered Agent 10. Neme and Address of New Registered Agent
FRACASSO, DOMINICK 81} Name
2217 GROVELAND DR 82| Street Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
83| City Zip Coda

FL |”

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigralure, lyped o peinled name of mpislerad agenl and titia it apphcable

{NOTE: Ragletared Agent signature required when reinstating)

DATE

12. OFFICERS AND DHRECTORS 13, ADBITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE | 4 [J DELETE 11 TILE [Jthange L[] Acdilion
NAME FRACASSO, JUDITH 1.2 NAME

swecraooness | 2217 GROVELAND DR 13 STREET ADDRESS

CITY-ST-7IP LUTZ FL 33549 14 GITY-3T- 7P

TITLE W " DHLETE 21 TITLE [Jchange [ Asdilion
NAME FRACASSO, DOMINIC 2.2 NAME

smeeraoveess | 2217 GROVELAND DR 2 STREET ADDAESS

£y - 51-21P LUTZ FL 33549 2.4 CITY-5T-71P

TILE ] oELETE 31 TINE [change [ Addition
NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

£IrY- 1-2P 34.CITY-ST-Zip

ML [J orETE 41 TILE Tl changs [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

LTy -ST-21P 44 DITY-ST-2P

e L] DRETE 5.1 TITLE [ change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LIy -§T- 2P 5.4 CITY-51- 2P

iE 1 DELETE 6.3 TILE [T change [T Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREEF ADDRESS

CITY- S1-2IP 64 CITY-5T-217

14. | hereby Corlify that the informalion supphied with this filing does not gualify for the exemﬁlion stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the infarmation

indicatad on this annual report or supplomental annual repart is true and accurate and t

al my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation of the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in

Biock 12 or Block 13 if changed, or on an atlachment with an address.

o 2

et A e s a g pd A AL T T /fz/pp._ Bra coeld 17 iV

CR2E034 (10/97)



