AFTER MAY 1 IS $225.00

FIL ORIDA DEPARIMENT OF STATE

Sandra B Mortham

|

CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # L24969

1. Corporation Name

D.F. & G. SERVICES, INC.

Secrelary of Slate
DIISION OF CORPORATIONS

(2)

Princapral Plaze of Business

61208 POWERS AVE.
JACKSONVILLE FL 32217
us ’

51208 POWERS AVE.
JACKSONVILLE FL 32217
us

AR AC A

3a. Date of Last Repart

05/01/1995

S
3. Date Incarparated or Quatified

10/24/1989

2, Princupal Place o Business

2a Adkdrens
21 26|

1RO Rox 643

4. FEI Number

59-2073263

- | Applied For
Mot Applicable

) Suite, Apt. #, elc.
22]

Sure. Apt. ¥, etc
27|

Cll; 8 State

ol Fockeono e £/,

City & State
23]

$8.75 Additicnal
Fee Reguired

$5.00 may B
Added to Fees

§. Certificate of Status Desired

O

wﬁﬁiE\ecliom E)ampaign Financing
Trust Fund Gontribution

O

or registersd agent or botih, in the State of Floada Sucth cliang
tamiliar wal, and accept the obligations of. Sectian (07 0505

SIGNATURE. .

irida Statutes

F's] Coun!r";m | dp | Coynry . 8. Tnis corporation has liakiity far intangible tax under s 199.032,
;;I m 29 ;99\'—'5 30} Florida Statutes O] ves [CnNo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent

81| Name

ARIAS, ROBERTO A. [82] "Streot Address (.0 Hox Number 15 Nat Accepianie) B

519 NEWMAN STREET i |

JACKSONVILLE FL 32202 .3
kld City FL 85| Zip Code

1. Borsuant o the provisions of Seclions 607.0602 and B07.1508, Florda Statutes, 1ho abov: named corparation sdomits this slaternent for he purpose of changing is registared office

was authonized by the oceporation's board of diactors Thersby g
¥ 3 'y

ot the appaintment as regislered agent. 1 am

e N X T S RO SRRV N P DR Ry I T el B i et e ru s e g DAlL
12, OFfIcEra AN DFFCTORS Ta ADDITIONS/CHANGES TO OFF IGLAS AND DIRECTORS IN 17
TITLE DY [C] DELETE TATTE [ Cnange  [] Adetion
HAME MCKENZIE, JAMES D. 12 herte
seeranovess | 8739 VERMANT RAOD 12STELF RDIATSS
CIY-51-2° JACKSONVILLE FL o R ) ]
TiTE DP [ DELETE 711 [ Changs  [] Addilion
NAME MCKENZIE, GARY C. 22 NANE
smeer anoress | 8072 OLD KINGS RD 23 SIFLET ADDRFSS
CTY-57- 21 JACKSONVILLE FL ) 240 -5
TAILE DS [ 0LeTe KM O Change {7} Additon
NAKE MCKENZIE, FRANCIS C. EEIRT
simer apoeess | 8739 VERMANT ROAD 33 S142HT ARESS
Clv-ST-2F JACKSONVILLE FL S ] FAAEE ) -
ILE [CJoriete 4 1TE [ Changz  [] Addition
NAME 47 NI
STRELT ARCAESS LASIEE ABORLSS
Ty S1-2P G4CH Y- 51-71P
TIILF [7] GELEIE 5110 E [ Change [ Additon
MANT 57 NA At
SIREET ADDRESS 53 STHEL | ANORESS
) _ 54051 P _ B
TILE [ 1 DELETE RN [ Cnange  [] Addtion
NAME € 7 Nawi:
STREET ADDRESS E3STHELT ADDRTSS
CrFy-51-27 4017 5T &P

certify that the informaticr indicated on s annua regort
oalh; that | am an officer or orector of e curporation or the rece
appears in Block 12 or Block 13+ changed, o an an attachment with an address

|
C pter?
ND TYPED OR PRINTED NAME OFSIONING OFFICER OR DIRECTOR

14. | do hereby cedy that the nformation supphed w th ths fang s voluntarily furrished and does not quaiify for the exenplan stated in Section 119.07(3)(K), Florida Statutes. | further
or sapplamental anrua! report s true arl accurate and that my signalare shal have the same legal etact as if made under
ver of trustoe empowerad to execute thea repart as retu red by Chapter 607, Florica Statutes: and that my name

Da,tioe Placi B

4|35 1% A p0ase

CR2EQ34 (12/95)




