06071999-90007-046-$550.00-5550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherifis'Rarrts * Jun 07, 1999 8:00 am
ANNUAL REPGRT Sectary of State Secretary of State
ON OF CORPORAT
1999 oIS lons 06-07-1999 90007 046 ***550.00
DOCUMENT #
DOGUME. F98000003577
DIGMHNSTALLERS. INC.
- A G
14100 E. TAMIAMI TRAIL #101 14100 €. TAMIAMI TRAL #10Y .
NAPLES FL 341146450 RAPLES F 341148450 |
DO NOT WRITE IN THIS SPACE |
3. Date incorporated or Qualifed '
06/22/1998 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ’ Applied For
21| ;] NOI APPUCABLE : Not Applicable ;
= Suits, Apt. #, eic. ] Suite. Agt. %, e(C. 5. Certifcate of Status Qesires [ s"i’;i::&i‘:,"" ‘
City & State City & State 6. Elaction Campaign Financing $5.00 may Be |
S PY P 28] e o) YrustEynd Contsituon _.__AddedtoFeen
Zip Country Zip Country B. This corporation owes the current year Intangible |
m l_z?l m [3;] Pergonal Propesty Tax. Oves  (na | |
9. Name end Address of Current Registered Agent 10. Name and A of New Regi: d Agent
81} Mame ‘1 I
4530 TWTRNL 83| Sueet Addrass [P.0. Box Number is Nol Accaptabis) —
NAPLES FL 34112 X !
34| City 85| Zip Coda
FL ] |
1. Pursuant to he provisions of Sections 6070502 and 607. 1508, Fiorida Statules, tha above-named corparation submits this statement for the purpose of changing its registered

office or registered ageni, of both, in the State of Florida, Such change was authorized by the comporation’s board of directers. | hereby accept the appointment as regisiered
agent. | am familac with, and accapt the ghligations af, Section 6070505, Florida Stalutes. .

SIGNATURE;

|
SIGNATURE l
- o] Of prWviad name of redistered agant and Ute i applicatie TNOTE: Rupstensd A sigAsture (equered whan rainslatng) DATE Fy !
12 OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PST ] DELETE 11TME Otherge  [JAddton | I
e ROONEY, TUCKER P 12M0E % |
sweeTaporess| 14100 €. TAMIAMI TRAW #1011 13 STREET ADDRESS o ‘
crv.srze | NAPLES FL 341148450 : 14 CITY-5T-ZF &
e CIoELETE TATME Do Diddion | O |
HAME 22N I
STREET ADDRESS| ' 23 STREET ADDRESS 1
CITY-ST-29 2 4CTV-5T-2P
e ) DRLETE 3 TE CiChage  LJAddion \
NAME AZNME ]
STREET ADDRESS 33 STREET ADDRESS ]
I 2 Y L7 1 12T St Mg - ~ -
e O oeETe AATIE Otharge 3Adowon! |
NAVE 4. 2NAME I
STREET ADDRESS| 43 STREET ADDRESS |
CITY-ST-28 ) 44CITY-ST.2P
T3 ) OJ OELETE s1TmE [ICharge  [JAddton| |
NAME 52 NAME [
STREET ADDRESS 5.3 STREET ADORESS i
TTY-ST-1P 54 CITY-ST.29 |
e T DELETE #1TIiE ClChange [ Addibon [
NANE 6.2 NAME I
STREET ADORESS, 6.3 STREET ADDRESS
LW-W-ZP SATITY-ST- 2 ‘
14, | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | funher certify thal the Information l
indicated on this annual repor! or supplamental annual report is true and accurate and that my signature shall have tha same lagal affect as if made under oath; that | am an
officar or director of tha corporation or the receiver or rustes ampewered 10 execute ihis repart as required by Chapter 807, Florida Siatutes; and thal my neme appears in '
Block 12 or Block 13 if chal et Wit péfss, with all other Jike empowenad.



