FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
{7 prOFIT gy

CORPORATION
ANNUAL REPORT

1997

Ft. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000040107 (3)

DGF CORPORATION OF LEE COUNTY

| Principal Pace of Business Mailng Address

1526 SE 14TH 8T 1526 SE 14TH §T
UNIT 12 UNIT 12
CAPE CORAL fL 33990 CAPE CORAL FL 33990-3783

FILED
Jan 24 1997 8:00am
Secretary of State

O O

3.

Date Incorporated or Quatified

06/07/1993

3a. Date of Last Report

01/22/1696

2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
;I £| 65"0“4320 Not Applicable
Swle, Apt #, elo Suite. Apt. #. elc. i
= . i 5. Cerlificate of Status Desired [ $8.75 Additonal
22 27] Fee Required
City & State City & State 8. E:eclion Campaign Financing ssoo May Be
—2_3] 28I Trust Fund Cantribution Added to Fees
Zip | Country L Country 8. This corparation has liability for intangible tax under a. 199.032,
24 25| 29| I30] Florida Statutes [Mves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FAGONE, GAETANO 81| Name
1526 SE 14TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33980
a3
84| City Zip Code

FL ®

agent. | arv tamiliar with, and accept 1ne obligabons of, Section 607 0505, Florida Statutes.

1. Pursuant 10 the provisions of Seclans 607 0502 and 607, 1508, Flonda Sialutes, he above-named corparalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, inthe Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Bock 12 or Block 13 f changed. or on an altachment with an address.

SIGNATURE _ e et e e e e
S we i pree=dd i it feesle e d oo Eane e f anpleahie (NCTF: Hegrtaes Agent sigrature required when reinstaling} DATE

(12, OIFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
T PSTD ] ofiEE TATHLE [TChage [ Addilion | &
s FAGONE, GAETANO 12Nk 3
st anceess | 1528 SE 14TH ST 1.3 STREET ADDRESS 8
crvosrze | CAPE CORAL FL 33880 140157 2P &
T O peuere 21 THLE [Jchange T[] Addition ]
NA&ME 2.2 HAME
STREET ADDRESS 2. STREFT ADDRESS
CHTY- 87 79 e 2 4CITY-S1- 7P
TILE T ceLETE 31 TOLE [Jehange [T Additian
NAME 3.7 NAME
STREET AGTIRESS 3.3 STREET ADDRESS
CTY-§7-2F o 34.CITY-ST- 2P
TILE T e [T peiete 4.1 TITLE [T change  [J Addition
NAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2F ‘ 4.4 CITY-§T-2IP
LF [ DECETE 5.1 TILE [ Changs [ Addition
NAME 5.2 HAME
SIRZET ADORESS 53 STREET ADDRFSS
CTY-S1-2F e 5.4 CITY - §T-2IP
TTLE [ orLETe £1TITLE [l change [ Addition
HAME 6.2 NAME
STREFT ADDHT S5 £.3 STREET ADDRESS
oITY-S1-FF o B4 CITY- 8T-2IP
14, t do hereby certify that The nformalian supy: h this filing does not qualiy for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certily that the

information ind:cated on thes annual reporl or supplemental ennual reporl is true and accurale and that my signature shall have the same legal effect as f made under oath; that
t am an ofhcer or director of the corparatan or lhe receiver or trustee empowered to execute this repoert as required by Chapter 807, Flonda Statutes; and that my name

‘Gdetano Fagone

SIGNATURE: \/ |

£R OR DIRECTOR

E AND TYPED OR PRINTED N,

)~ Jor 87 941-772-1000

Daytima Phone §

e E AR A



