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

PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT o ecretary of State
DIVISION OF CORPORATIONS 04-22-1999 90121 020 ***150.00

1999
DOCUMENT # |.24969

1. Corporation Name

D.F. & G. SERVICES, INC. R

O NOVAMAM TR AR

Principal Place of Business Mailing Address
192 B INDUSTRIAL LOOB P. 0. BOX 1641 Co
ORANGE PRK FL 32073 JACKSONVILLE FL 32245 P
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualifed !
10/24/1989 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ,
' : - P!
bﬂ 193 B Tadistrarl Loo (261998 Tndustriat Loop 592973263 Not Applicable -
Site, Apt, #, etc. Suile. Apt. # etc. 5. Cestifcate of Status Desired 3 $8.75 Additional
EI ;\ Fee Required
F——=City & State m—ee oo 2o oo e L= Clty. & State e == —m = m= o ox aomTE= 2z g Elarion-Gam) paign':Financing-——D = $5:00-May-Be—-|—
Eﬂ Drana 0’?0\1 kY _':s-l Oroniae Por ¥, Fli Trust Fund Centribution Added to Fees
Zip J ~ Coubtry Zip J Country 8. This corporation owes the current year Intangible
2s] 3207 5] DS 28| 220713 [3] USP Personal Property Tax. Clves  ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81] Name \
ARIAS, ROBERTO A. !
519 NEWMAN STREET 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE :
DATE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) &J
12. OFFICERS AND DIRECTORS 13, ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME or [ DELETE 1A TTE DcChange [ Additon | =
NAME MCKENZIE, JAMES D. 12 NAME 3
swreeTaporess| 8739 VERMANT RAOD 1,3 STREET ADDRESS S
-T2 JACKSONVILLE FL 14 CITY-5T-2P &
e DP ] DELETE 2.1 TITLE P EChange [] Addition | ©
HAME MCKENZIE, GARY C. 22 NAME MC REN2VE, G RYC.
smeeTaooress] 8072-OLD KINGS RD 23smeetavoress | 1G4 DELAMER gex
CTY-§T-2P JACKSONVILLE FL zaomy-sT-zp | ARCESONVILLE FI. 3224l
TILE DS T " OoeweTe 31 TME T . . i [IChange - Addition
NAME MCKENZIE, FRANCIS C. 3.2 NAME
smreeTaporess| 8739 VERMANT ROAD 3.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL’ 34.CITY-ST-ZP
TME - [] DELETE 41TITLE [ClChange  {] Addition
NAME 4 INAME
STREET ADDRESS 4.3 STREET ADDRESS !
CTY-ST-2P 44 CITY-ST-2P }
TME (] DELETE 51TMLE CIChange  [)Addition }
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADORESS !
CITY-ST-2P 5.4 CITY-ST-2P '
me ] DELETE 6.1 TITLE [OChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 S7TREET ADORESS
CITY-8T- 2P - - R s 6.4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seaction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. l

SIGNATURE: 2ol 1 -

Daytime Phane # '




