-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8:00 am
CORPORATION Katherins Harria Secretary of State
ANNUAL REPORT Secretary of State 03-23-1999 90057 002 ***150.00
1999 DIVISION GF CORPORATIONS e :
P et 7 PG5000094004
DOM AND JUDY, INCORPORATED .
Principal Place of Busness Maiing Adoress “"“lll "IIIIIII“II II'" "m II"' Iml 'll'”lm lll“ Il‘lu'll l"'
18125 HWY &1 N 18125 HWY 41 N
STE. 1Y STE. 108
LUTZ FL 33540 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
s Us 3. Date Incorporated or Qualifed
12/08/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
PY 26] . 59-3351568 Not Applicabls
Suits. Apt.#, afc. Suite. Agt. #, ete. 5. Certifcate of Status Desited [ $8.75 Additionat
E] —2—7—] Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
El m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the currant year intangible
_] IE] El 130 I Personat Property Tax. [ Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8%} Name
FRACASSO, DOMINICK
82 A .0, ;
2217 GROVELAND DR Street Address (P.O. Box Number (s Not Acceptable)
LUTZ FL 33549 63
84| City 85| Zip Code
Fr 1%
1%, Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatsment for the purpose of changing its registered

. office or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as. reglstered
agent. + am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printedt name of registared agent and tite if applicable. (NOTE: Registarad Agent signature required wivn reinatating) QATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [J DELETE 11THLE [JChange  [J Addit
NAME FRACASSO, JUDITH - . 12 NANE )
streezanpress| 2217 GROVELAND DR 1.3 STREET ABBRESS {.
CITY-ST-2P LUTZ FL 33549 . 14 CITY-ST-2P !
TME VP {3 peLETE 21 TE ) CJChange [ JAd
NAVE FRACASSO, DOMINIC 22 NAKE
streeTaporess| 2217 GROVELAND DR 23 STREET ADDRESS
CITY-ST-2P LUTZ FL 33548 : 2 4 CTY-ST-2P
TME . {J DRLETE 31 TME [GChange [Ja
NAME 32 NAME i
STREET ADDRESS . 33 STREET ADDRESS
CITY-5T- 7 34.CIY-ST-7P
TME {3 DELETE 441TME [CJchange {7
NAME 4. ZNAME
STREET ADDRESS - - ¥ 43STREET ADDRESS :
CITY-ST-2P ] 44CATY-ST.719
™mE - 3 DELETE 51 TILE {7} Changg 3
NAME 5.2 NAME " :
STREET ADDRESS 53 STREETADORESS l; R o
CITY.ET-ZF 54 LITY-ST.2ZP H S I T
mE e foy . {1 OFLETE 81TLE CiChange [
NAME | I .2 NAME
STREET ADDRESS ’ ] : 6.3 STREET ADDRESS
OfTY-5T-Zie : 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the info
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 a1
officer or director of the corpotation ar the recaiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appeat

Block 12 or Biock 13 if ghanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: }/;U’/?? Yy3-997-47




