SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (F DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 »
DOCUMENT # | 98260 (7)
D.G.M. ENTERPRISES, INC.

Bandra B. Mortham

T

| Principal Piaco of Businoss " Mailing Address

1SN o CoROAATIONS Secretary of State

156 ABC ROAD 132 ABG RD
LAKE WALED fL 33853 LAKE WALES FL 33853
us us | ~ DO NOT WRITE IN THIS SPAQE -
3. Date Incorporated or Qualified
2. Principal Place of Business o i éafﬁlllnéAJﬂTéss - 4 FEINumber - ’ _ :&\j@f—or .
OO ) S e _ | 65018821 | |notAppiicabie
Sulte, Apt. #. 810, ite. AL #. olo. . ”
uite, Apt. #. alo | Sute.Ap el 5. Cenrtificate of Slatus Deslred D $8 75 Add.monal
22] L o gﬂ L o _ _ Fee Reguired
City & State 6. Election Campaign Financing $5.00 May Be
] ] Trust Fund Contribuion ] Added to Fees
Zip _Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
24] las| ] Jw] Personal Property Tex due June 30, [Jves [[1No |
9. Name and Address of Current Registered Agent R _ ... 10, Name and Address of New Reglstered Agont
GOSSELIN, DAMIEN 81| Name
132 ABC RD B2| Stresl Address (P.O. Box Number is Nol Acceptablo) T T
LAKE WALES FL 33853 _ B . e
B3
84| City FL as[ Zip Code

11. Pursuant to the pro;ri-s-B'r_\s of sections 607.0502 and 567‘.;1505. Florid-an_-s-fatulcs. the above-named co—r[_)oralion submits this tatement for the purpose of changing us_régislerod
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerod
agent. | am familiar with, and accepl the obligations of, section 607,0505, Florida Statutes.

Indicated on thls annual report or supplamental annuai report is true and a
an officer or director of the corporation gf tb receiver or trustee empowa
In Block 12 or Block 13 if changed, or #f4n atlachmant with an addre;

QIGNATIIRE: AT AT V.19 . 9

ate and that my signature shall have the same legal effect as if made under oath; that | am
o execule this report as required by Ghapter 607, Florida Statutes; and that my name appears

SIGNATURE . . . . .

Slgrmture, typed o printad neme of registerad agant and tivke il Bpplicable [NOTE: Regislerad Agent signalure required when reinslating} DATE
12,  _OFFICERSANDDIRECTORS " "J {3’ ~ ~  — "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TME P [ Joetere LITLE T change [] Addiion
NAME GOSSELIN, DAMIEN 12 NAME
streetaporess | 132 ABC ROAD 13 STREET ADDRESS
CYSTIP LAKE WALES FL S 14 CITrSTZP 7 e
me P [ Joetete FITILE 1 change [} Addition
NAME GOSSELIN, GERMAIN 23 NAME
streeTanoress | 13¢ ABC ROAD 23 $TREFT ADDRESS
VST LAKE WALESFL 2acivsrae | S
TTE [ JoELete 3ITIE T crange [ agiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-ZiF i o 14 (:.l;rY—ST-ZIF' . e
THLE [ JoeLere 41TMLE [ crange [ Acdiion
NAME 4.9 NAVE
STREETADDRESS 43 STREETADDRESS
cvsTaP e aaomvstzp | 5 B o o
THTLE [ JoEcete 51TITLE T change [ Adiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZiP e 54 CITY-ST-ZIP -
TTE [ Joecere £1TMLE L1 change L Addwon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY:5T-21P - 64 CITY-ST-ZP

14. | hereby certify that the informalion suppliad with this filing dos not qualify for {he oxemplion statad in section 119.07(3)(1), Flonda Siatutes. 1 further cerlify thal the information

FLORIDA DEPARTMENT OF STATE Au g 2 O 1 99 8 8 O O am

CR2E034 (5/28)



