FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H97727 (2)

1. Corporation Name
_-Maihng Addraess I ||||||| |||| ||m |I|‘l ||I|I ||||| IIII ||||’I’|” Iml ||||| ||||’ IIIN ||Il

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Seacretary of Stale
DIVISION OF CORPORATIONS

DGAS, INC.

Principal Place of Business

1270 N. EGLIN PARKWAY 108 BEAL PARKWAY S
SHALIMAR FL 32479 FT. WALTON BEACH FL 32548
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1986 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
;‘ 26] 59-26@49 1 Not Applicable
Suite, Apt. #, etc. - Suite, Apl. #, efc. 5. Cerlifcate of Status Desired O 38.75 Adqmonal
E‘ 271 Fee Requirad
City & State | City & State 8. Election Campaign Financing $5.00 may Be
E 231 Trust Fund Contribution &) Addad to Foes
Zip Country L Zip Country 8. This corporation has liabifity for intangible tax under s 1989.032,
|24} |25] 20! 0] Florida Statutes B vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
B1{ Name
CAMPBELL, MELODY L. 82| Sirest Address [P-0. Box Number is Nat Accaplable)
43 12TH AVE
SHALIMAR L 32579 8
* 84| Gy FL 85| Zp Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered office
-4 Orregistered acent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . .. o o o L - .
Stgnat re, typed or printed name of rogislursd agent &0 U1 6 i appl calke (NOTE: Registered Apent signature requicen whea reinstatiog! DATE

t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ OELETE 11 T0LE . 3 Change ] Addition

NAME CAMPBELL, MELODY L T2NAME

STHEET ADDRESS 43 12TH AVE 1.3 STREET ADDRESS

ory-S1.21F SHALIMAR FL 14 CITY-51- 2P

e VSD [] DELETE 2 1TILE Change ] Addilion

HAME THOMAS, RMA J 22 NAME

seeranonsss | 43 12TH AVE aasmeeraonness | 926 Vita Lane

SIry-s1-2 S$HALIMAR FL . 2407Y-51- 7 Ft. Walton Beach, FL 325H47

THLE [J DELETE 31TE [ Change [ Addition

NaNE 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

i1y -S1-2P 34CTY-§1-21

TITLE [) DECETE 4 1TILE [] Change ) Addition

NAME 42 NAME

STREET ADSRESS 43 STREEY ADDRESS

CY-ST-21P 44 CITY-ST- 2P

TiE [J DELETE 5 1TIE [ Change [ Addition

NAME 5.2 NAME

STRIE| ADDRESS 53 SIREET ADORESS

CY-51-29 54 CITY-51-2IP

HIH [ DELETE B 1TITLE [ Cnange  [] Addition

NAME B.2 NAME

STRFET ADDRESS £.3 STREET ADDRESS

CINY-SI-2P 64 CITY-SI-2P

14. | do hereby cerify thal the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | any an officer or director of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 f Ehanged, or on an allachment 4ith an address.

SIGNATURE: .

_ h4-13-96 {904)651-2740

Bate TOaano Prone b




