FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # G70450 (3)

1. Coiparation Nane

D.R.G. ASSOCIATED ENTERPRISES, INCORPORATED

AR RN AM R

CR2EG34 (10/97)

Principal Place of Businoss T Mzaﬂlmg Addross
8391 BONITA ISLE DR. 8331 BONITA ISLE DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467
DO NOYT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 777 2. Mailing Addross 4. FEI Number Applied For
E_L_ﬁ___-__. S 25] 59-2356010 _|Not Applicable
Suile, Apt. &, elc Suite, Apt #, otc. B $8.75 addnional
22 ZT‘I 6. Certificate of Status Desired O Fee Required
City & State Gy & Siale 8. Elaction Campaign Financing $5.00 MayBo
23] T Trust Fund Contribution O Added to Fees
p | Country L Country 8. This corporation owes of has paid the current year Intangible
24 25]_____ e go] o El Personal Property Tax due June 30. Oves DOno
9, Name nnd Address of Currenl Aegisterod Agent 10. Name and Addregs of New Reglstered Agent
GIORDAND, DANIEL 81) Name
$391 BONITA ISLE DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84| City EFL asl Zip Code
11, Pursuant to fhe provisions of Seclions 607 0607 and 607. 1508, Tlorida Statutes, the above-named corporation submils this stalement Tor The purpose of changing s registered
office or registered agent. or bath, in the State ol Flonda Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agon! | am farniiar wilh, aind accopt the obigations of, Seclion 607 0605, Florida Statutos. '
SIGNATURE _. . . e
Bignatura, typaod o ""E","f,'f,'",",'ff'.'_"w l.'.l Arent and fi it Aphicatlo (NOTE - Regislered Agent signature required when rainsiating) DATE
12, OGRS ANDTOTE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P 7 oeieTe (1NnE [ Change L Addition
HAME GIORDANO, DANIEL 1.2 NAME
sweetanoress | 8391 BONITA ISLE OR. 1.3 STREET ADDRESS
CITY 5T 2P LAKEWORTH FL 33487 140ITY-5T-2P
TITLE T otien 21TMiE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-SI-28 e 2 4TITY-ST-2P
TiLE [ peveme 31TILE [T Change  [J Addition
NAME 37 NAME
STREET ADDAESS 3.9 STREET ADDRESS
CITY-SI-21P S o 34.CTY-§T-2P
I [Joecre I L10TLE T I Change  1.J Addition
NAME 4.2 NAME
STREET ADDRESS | ! 4.3 STREET ADURESS
CITY-5T-21P o o 44 CITY-ST-2IP
THLE [J DECETE 51TME T.J Change ~ ] Addition
NAME 52 NAME | ‘
STREET ADDRESS 53 STREEY ADDRESS
CIY-ST-7iP e 54 CINY-ST-21P
TILE [T Detete 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 8.4 CITY- 8T-2IP

Vthis Tling docs not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the information

41 anprl reparl is tue and accudrale and that my signature shall have the same legal efiect as if made under oath; that | am an

VRl OF trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
sHuent with an addross.

A ia D 2/ e\ 32 ot

14. | hareby certify thal the inlo
indicated on this annual
officer or dirocior of
Block 12 or Block 1

CICENATIID




