FILE NOW: FILING FEE AI'TER MAY 18T |53 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

C()RPORATK)N Katheiine Harris
ANNUAL REPORT Secretory of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90207 033 ***150.00

DOCUMENT # pQ7000004196

1. Corpora‘ion Name

DOMINGUEZ ENTERPRISE, INC.

0

Principal Place of Business Mailing Address
3235 HWY. 70 W, 3235 HWY. 70 W,
OKECHOBEE FL 34972 OKECHOBEE FL 34872
DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
01/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2 26] 650759447 Not Applicablo
Suite, At #, etc. Suite, Apl. #, etc. JAditi
P 5. Certifcate of Status Desired O $8.75 A id.I(IOI'Ial
;l ;l Fee Recuired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23] 28] Trust f und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E‘ El [;] Persor al Property Tax. Oves  !TINo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registere d Agent

81| Name

DOMINGUEZ, JOAQUIN D

3235 HWY. 70 W 82! Street Address {(P.O. Bo» Number is Not Acceptable)

OKECHOBEE FL 34972 83

84| City Zip Code

FL ™

11. Pursus nt to the provisions of Sections 607.0502 and 607.1508, Florida Stalt tes, the above-named corporation submi's this staterment for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typsd or pnnted ne me of registered agen” and title if apphcabls. {NGTE: Regrsterad Agent signature req iired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE op [ DELETE 1.1TMLE [IChange ] Addition
NAME DOMINGUEZ, JOAQUIN D 1.2 NAME
sTReeTADDRESS| 3235 HWY. TO W. 1.3 STREET ADDRESS
CITY-ST-ZP OKECHOBEE FL 34972 14 CITY-5T-2P
TITLE [ DELETE 2.1 TITLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRI S5 23 STREET ADDRESS
CITY. ST-ZIP 2.4 CITY-ST-2IP
TME ] DELETE 31TIME [JcChange {7 Addition
NAME 32ZNAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME [] DELETE 41TIME [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [ DELETE 51 TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRI $S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TITLE . [ DELETE 6.1 HTLE [ Change (] Addition
NAME . 6.2 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-ST- 2P ) 64 CITY-ST-2IP

witn this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
ntal.annual report is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an
or trustee empowered 1o execute this report as re juired by Chaptr 607, Florida Statutes; and tha- my name appears in

ﬁent with an address, with .all other tike empowered. / /

14. | hereby certify that the information
indicated on this annual report or

Block 12 or Block 13 if changedfor on gin ajjéci

VI DO

ICI R OR DIRECTOR T “Date Daytime Phone #

CR2E034 (11/98)




