FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; E 555 ‘ FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

F | ANNUALREPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

M. D. G., INC.

O O A

| Principal Place of Businoss Mailing Address
% DAVID GULPEPPER % DAVID CULPEPPER
205 PINELAND 8T, 205 PINELAND 8T,
PERRY FL 32347 PERRY FL 32347 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 03/29/1992
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 S r"’ﬁ] 59-2192082 Not Applicable
Suite, Apt. #, etc. Suide, Apl. #, alc. i
F wien AP 6. Certificate of Status Desited ] SB'TE Addltional
22 _z—r—l Fee Required
Gily & State City & Slale 6. Election Campaign Financing ' $5.00 May Be
23 m Trust Fund Conlribution Added 1o Feas
Zip Counlry A Country 8. This corporation owes or has paid the current year Inlangible
[24) ;5] ~ 2ﬂ @ Personal Properly Tax due June 30. L[] ¥es [ No
. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
CULPEPPER, DAVID 81} Name '
R‘ 4 BOX 558 B2 Sireet Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
I 83
’ 84| City 85| Zip Code
' FL

11.¥ Pursuant to the provisions of Seclions 607 0502 and 8071508, Florida Stalules, the above-named corporation submits this statement for the purpoase of changing its registered
office or registered agont, or holh, in the State of Florida Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am familiar wilh, and accepl the ehligalions of, Sechion 807 0505, Florida Stalules,

SIGNATURE U

Signature. typed o prittodd tan e Of regestered agont and ke  appl cabilo {NOTL Registared Agenl signalure required when reinstaling) DATE p
12, OFfICFRS AND _U!HFC1 ORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD T peeere l 11T [ change™ [T Addition | 2
NAME CULPEPPER, DAVID .2 NAME §
smeerapkess | AT 4, BOX 558 1.3 STREET ADDRESS 2
oY - ST-21P PERRY, FL 00000 14GITY-81-2¢ &8
e 80 T oeLeTe 21 TIILE T cChange L] Addition | O
HAME CULPEPPER, MARILYN 2.2 KAME
smeeraponess | RT. 4, BOX 558 23 STREET ADDRESS
CITY-5T-2¢ PERRY, FL 00000 2 4 CITY-ST-2IP
THLE ] oeETe 3ATITLE "l change T Addition
NAME 32 NAME
STREET ADJRESS 33 STREET ADDRESS
CITY-5T-2IP o 34.CITY-ST-2iP
TE [T DELETE L1TILE [ Change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTYy 5T- 2P e 44 CITY-ST-7IP
TILE |MEEG 51TLE [ Cnange L Addition
NAME 5.2 NAME
STMEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ) 54 CITY-§T-2IP
TIE 7] Deckre BATILE [ thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-5T-21F €4 CITY-$T-71P
14, [ hereby certify that tho informaton supptied with this filing doos not qualily far the exemption slaled in Section 119.07{3)i), Florida Statutes. [ further cerify that the infermation

indicaled on 1hls annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the rahon or lhe receiver of lrustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my narma appears in

Block 172 or Block 13 if d, ol on g achmenl wilh an address,
1

TR AT I ] 0 er—— .V CCrne U - 13!‘}



