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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (8% Sandra B. Mortham
ANNUAL REPORT o N - Secretary of State
1998 ‘«i e DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # M74299

1. Corporation Name

DG EDEN CORP.

(@)

Mailing Address
12855 §. BELCHER RD.

Principal Place of Businoss
12655 5. BELCHER RD.
UNIT 23

AR ERIR AR

UNIT 23
LARGO FL 337731638 LARGO FL 34643 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualifiad
03/29/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
21] 2] 59-2884512 | Inotaspicatic]
Suite, Apt. #. stc. Suite, At #, atc. . Hti
P e Ap © 5. Certificate of Stalus Desired ] $8 75 Adc!monal
22 27 Fee Reguired
City & State ___ Ciyaswew I'-B Etection Campaign Financing $5.00 May Bo
[23] 28] Trust Fund Contribution [ pddedto Faes |
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
24 E 29 GE] Personal Propenty Tax due June 30. vos  [dNo o
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent |
GRISHAM, DUANE 81| Name
UN'T 23 82| Streel Address (P.O. Box Number is Not Acceplable}
12855 SOUTH BELCHER ROAD R
LARGO FL 34643 83
B4! Cily FL JBS] le'ﬁe T
11, Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing itsr_eéiﬁéﬁﬁ'{i“

office or ragistered agent, ar both, in the State of Florida, Such change was autharized by the corperation’s board of directors. | hereby accepl the appointment as registerod

agent. | am familiar with, and accept the obligations of, Section 607.056056, Fiorida Stalules.

SIGNATURE

Signaiure, typed of printed name of legesitred agor and hike if apphcabin, (NOTL: Rogistared Agom signature requirod when reingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PD ] GELETE 1ETLE [JChange [ Addition
HAME GRISHAM, DUANE 12 NAME
streer aboress | 1020 PALM DR, 13 STREET ADDRESS
GiTY-51-2p BELLEAIR BEACH FL 14 CITY - §1- 2P
TMiE SD T oickte 21TNLE “[lcrange L] addition
NAME GRISHAM, DORIS W, 29 NAME
smeerooress | 1020 PALM DR. 2.3 STREET ADDRESS
GiTY-ST-21P BELLEAIR BEACH FL 2 4CITY-SI-2P
TITLE [T DeLETe 31TILF “TTorange ] Addition
NAME 2.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34,GilY-ST-2IF
TITLE [Toilere L1 TE ] [T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44C1TY-51- 219
TITLE LT DreTe 511007 ] change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
MLE [Joecete 61TME T T Change . [ Addition
NAME £2 NAME
STAEET ADDRESS 6.3 S1AEET ADDRESS
CITY-ST- 2P 6.4 CITY-§1-2IP

14. 1 hereby certity that tho information supphod wilh this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certily that the informalion
indicated on this annual repori or supplemantal annual reporl is true and accurate and that my signalure shall have the same fegal eflect as if made under oath; that | am an
officer or diractor of Ihe corporation or the receiver or frusiet empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if change

SIGNATURE:

r on an attachmon] with an addrass.
'

Cae Dokos

G eismarg TF-7-%%  Fi3-r3,-3et

CR2E034 (10/97)



