o

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

DOCUMENT #

1. Corporation Name

PROFIT
CORPORATION
ANNUAL REPORT

1999

=t

> DIVIS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

P98000027363

A.T. DOMINO INC

Principal Place of Business

310 PARK BLVD. NORTH
VENICE FL 34285

//

Mailing Address

310 PARK BLVO.
VENICE FL 34285

NORTH

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90013 008 ***150.00

— e ——

O

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

03/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1' 26 65-0835358 Not Applicable
_] Suite, Apt. #, etc. . — '—S,mfe. AIDT- #, atc. i | 5 C'e'rtiﬁ_cfte ?f E."'ntalus Desired - Q—.‘_ —2.85_;—5&?;;;;“%
_ City & State City & State 6. Election Campaign Financing $5.00 may 8¢
- 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporatian owes the cumment year
'2-5! E! ;l —3;[ Intangible Personal Property. Yas BEJ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GAWRON, MARY
16321 C U.S. HNY 19 NORTH STE. 801 82| Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 33764 B
84 city 85| Zip Code
FL |
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Ftorida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607,0505, Florida Statuies.
SIGNATURE ;
Signature, typed or printed name of registered agent and tile if applicabls (NOTE: Registered Agent signalure requirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E P | ANDRZEJ KACZMAREK [Jomere  Jrame L] change ] adion
NAME 310 PARK BLVD N LINAME
STREETACORESS | yENICE FL 34285 13 STREET ADDRESS
CITY-5T1-ZIP 1.4 CITYST-ZIP
TE yP | TATIANA TOPOLNICRA- [J pecere 21TmE (] change [] Addition
NAME KACZMAREK 2.2 NAME
“sTReeTanResS{ 310 PARK BLVD N 2.3 STREET ADDRESS
CITY-ST-ZIP VENICE FL__ 34285 24 CITY:ST-21P _ L -
e S DOMINIK KACZMAREK U oerere 3TMLE (] crange [] Addition
NAME 310 PARK BLVD N 32 NAME
STREETADDRESS | VENICE FL 34285 2,3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TIMLE £ ipeiete 41TLE [ changs [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP :
TITLE { loeieme 51TITLE {1 changs [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TITLE D DELETE 61TITLE |:| Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57-ZIP 6.4 CITY-ST-ZIP

14. | hereby certifg
indicated on t
an officer or director of the corporation or the receivgr pr

SIGNATURE:

is annual report or supplemental annual re i

that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida
igidrue and accugate and that my signature shall have the same Ie%al affect as if made under oath; that | am
xecule this report as required by Chapter 807,

7-£-99 941 = 4843364

red t

Statutes. | further certify that the information

lorida Statutes; and that my name appears

ey

CR2E034 (5/99)

H
d

B




NS 80~ 90013

;QEQ/Y Sy /Nadol‘/wl.
e =~ Me ol ,Por

e have mot  reced gl

s cor glora,ﬁm ol e Beoﬁﬂ wwm; 0{. Hads =

e - Ingne e owe \)af[tW«-T ads ;

oAnwe N&{w* Wt)?"\ e @Wﬁxra}c ;

J%ﬁe o} § 15099 =
Thank \,OM ; %

l’\]@ et d(ﬁﬁ OVEN ﬁ—l(\,ﬁ WVVE bL"\C/e
we  hone Yooaeceved WVLW& mMmaon (.

———




