FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT £

L FLORIDA DEPARTMENT CF STATE
CORPORATION ) Sandra B. Mortham FI LED

ANNUAL REPORT Secretary of State Feb 10 1997 8:00 am

1997 N A DIVISION OF conpoa;’vruows Secretary of State

DOCUMENT # GB9546  (7)

orporation Name

DIRIGO ENTERPRISES, INC.

T

Frincpal Place of Business Maing Address
M50 ACTIVITY LANE 4150 ACTIVITY LANE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-6006
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
2. Principal Place of Busnoss 2a. Malling Address 4. FEI Number Appliad For
21 26] 50-2384869 Not Applicable
Suite Apt. #. ot Suite, Apt. #, etc.
Wie A LB P B. Certiicate of Status Desired ] $8.75 Addtional
E —2;] Fee Requlred
City & State | City & Slate 6. Election Campaign Financing $5.00 May Bo
23 } 231 Trust Fund Contribution [ Added 1o Fees
Zip L Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
(24 28] [20] [30] Florida Statutes DMves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MCALVANAH, THOMAS P. B1| Name
7818 HWY 54 W, B2| Street Address (P.O. Box Number is Not Acceptabla)
ZEPHYRHILLS FL 33541
83
84| City Zip Code

FL |*

11. Pursuant 10 the pravisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statemant for the purpase of changing its registered
office r registered agent. or bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | heseby accept the appoiniment as registered
agent | am farnciar with, and accepl the ohhgations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE .
Sapwratune, typud o pramod name of regsterod agerd and e if spplicable (NCE: Regislerad Agent signalura required when reinstating) DATE
12. COFFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDY U] DELFTE 1.1 TTLE [T change  J Addition
HAME MCGILLAN, FREDERICK 1.2 NAME
srerctancaess | RFD 42, BOX 89 13 STREET ADDRESS
CiTY-51-7IF FT FAIRFIELD ME 1.4 CiTY-ST-2IP
THILE DSV B 21 TITLE [T Change L] Addilion
NAME FRIEND, RONALD H 22 NAME
staeer anoiess | MAIN STREET 2.3 STREET ADDRESS
CITY-S1- 7 PITTSFIELD ME 2 4CITY-ST- 2P
TIE [J DELETE 31 TITLE [ Tchange ] Addition
MAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
oIty -51- 2P I 3.4.CITY-§T-2IP
Tt [T OFLETE A1TITLE [Jchange  LJ Addition
NAYE 4,7 NoWE
STREE] ADCRESS 4,3 STREET ADDRESS
iy S1-21 . 44CIFY-ST- 2P
TImeE [T pELETE 51 TILE [ change T Addilion
RAME 5.2 NAME
STHEFT ADDAESS 53 STREET ADDRESS
GITY 51 41 5.4 CITY-S7- 2P
e -] DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 21 £.4 CITY-ST- 2P

14. 1 do hereby cerlify that the inlormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the
information ind:cated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal sflect as if made under oath, that
| am an officer of direclor of the corperalon of tne receiver of tiustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name

appoars in Biock 12 or Blogk 13 if changed, or gn an attachment with an address.
‘ W‘%M’/ 97 5137525678
SIGNATURE: _ BA»H/Q T A M paie Y 3RO _/ ,jo T A5078
Lot ED NAME OF SIGHING OFFICER OR DIRECTOR la

ATURE AND TYPED OR PRI Daylima Prona #




