FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 Ni'e |, o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
GHVISION OF CORPORATIONS

DOCUMENT # H97f_27

1. Corporation Name

DGAS, INC.

(2)

FILED
May 12 1998 8:00am
Secretary of State

A 8 O

Principal Place of Business

1270 N, EGLIN PARKWAY
SHALMAR FL 32579

Mailing Address

108 BEAL PARKWAY 8
FT. WALTON BEAGH FL 32548

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 02/05/1986
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 26 59“2632‘91 Nat Applicable
Suite, Apt. ¥, otc. Suite, Apl #, elc. o . iti
:l P P B. Cerlificate of Status Desired O $B 75 Additional
22 ;;l Fae Required
City & State City & Stale 8. Election Campaign Finanging $5.00 May Be
23] 28) Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This carporation owes or has paid the current year Intangible
;4] —ZEI TOI ;ﬂ Personal Property Tax dus June 30. Odves OOno
9. Name and Addresa of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
CAMPBELL, MELODY L. 81} Name
43 12TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SHALMAR FL 32578
83
84| City

FL Iasl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Stalules, the a

t b above-named corporalian submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the: Stato of Flonda  Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhigatons ol, Section 607.0505, Florida Statutes.

Block 12 or Block 13 d changod, or

SIGNATURE: @ <

Signalira, fyped O prrteid namw: bl regsiared Agenl Al oo i gl e able (NOTE Rogistared Agenl sigrature required whan reinstanng} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T orLete 11HILE [Fcnange [T Addition =
HAME CAMPBELL, MELODY L 1.2 NAME §
steeraooress | 43 12TH AVE 13 STREET ADDRESS 5
CIFY-ST- 2P SHALIMAR FL. 14 CITY-§1- 2P &
TRE V5D CToeceTe 21TME [Jchange [ Addition |©
NAME THOMAS, IRMA J 22 NAME
steeranoeess | 926 VITA LN 23 STREET ADDRESS
CTY-ST-2 FT. WALTON BCH FL 2 4Ty -§T-7P
TIILE T otLete ATTIE TJchange 1] Adition
RAME 32 HAME
STREET ADORESS 3.3 STREET ADDRESS
Cy-ST-7p 34.CAY-S1- 2P
e T oecere SUTILE J crange [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-§7-21P
TILE T DeLETE 51TITLE [T change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciy-S1-29 54 CATY-ST-2
TLE ] oecete 61THLE [T change T Addition
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2IF
14. | hereby certily tha! the information suppliocl with this fiting does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual roport or supplemiental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporation of the racoiver or trusiee empowearad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 an altachmant with an Ad.




