SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

Aug 23,1999 8:00 am
Secretary of State

(08-23-1999 90002 013 ***275.00
(08-23-1999 90002 014 ***275.00

DOCU

MENT #

1. Corporation Name

DOME INVESTMENTS INC

P97000043482

P
e

[P

T

s

Principal Place of Business

1421 S HOWARD AVE -
TAMPA FL 33606

Mailing Address

1421 S HOWARD AVE

TAMPA FL 33606

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

r Both, &

05/13/1997
2. Principal Place of Business 2a. Mailing Adgdress 4. FEENumber Applied For
m El 59-3450044 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
__ ~ve bt —_—— - o S DR e — - - —-| 5. Certificale of Status Desirad D $~8 7-"5— ﬂiﬂon_a]
E 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 m Trust Fund Contribution E] Added {o Faes
Zip Country Zip Country 8. This corporation owes the current year
;\ _2;| 2_9| ?{E] Intangible Personal Property. Yes D Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NABI, ABDEL K _ . —
1421 S HOWARD AVE B2| Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33606 83
B4| City 85| Zip Code
s y FL
11. Pursuant 1o the provisions of sedtion: 2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere p f of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | an familiaekikpast-aoee ans of, section 607.0505, Florida Statutes.

SIGNATURE A 3 / , /%
Slgnatumt’,w printed ,y“'o'r registerect agent and tile if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

12, J " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD/ ] oEceTe 11 TIMLE ] change L1 addtion
NAME NABI, ABDEL K. 1.2 NAME
smeeTaooress | 1421 S. HOWARD AVE. 1.3 §TREET ADDRESS
CITY-5T-ZIP TAMPA FL 33606 1.4 CITY-ST-ZFP
TNE [ Joeiere 21TMLE [ crange [ Adtion
NAME 2.2 NAME
STREET ADDRESS 7.3 STREET ADORESS
CITY-ST-ZIP . 24 GITY-ST-ZP. o
Tme - ; < Lloeere - frrmme-—- = ] change [J Adation
NAME - 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
e [} peLeTe 41TILE [ change L1 Adeition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY.5T-2IP 4.4 CIT{-ST-ZIP
TTLE [T oetere 5.1 TLE [] change [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TITLE {1 peLETE 8ATITLE © ) change [ ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | heraby cedify that the information supplied with
indicated on this annual report or supplemen
an officer or director of the corporation or thgAeceiver op't
in Block 12 or Block 13 if chenged,

SIGNATURE:

’,

an address.

is filing dpes not qualify for the exemption stated in section 119.07(3)(i). Florda Statutes. | further certify that the information
is true and accurate and that my signature shall have the same le

%al effect as if made under oath; that I am
tee empowered to execute this report as required by Chapter 607,

lorida Statutgs; and that my name appears

zj//Z/W (¢:13) 25 226

o,
ieNaTiIEE At TV

HeEn/ b B TER MAME OF SICHING OFFICH

ER OR DIRECTOR

Bate

Baytme Phone #

:

CR2E034 (5/99)

i




