FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STALE
Sandra B Mortham

FILED
Feb 20 1996 8.00 am
Secretary of State

Secretary of State

OIS OF CORPORATIONS
[DOCUMENT #  P93000060736 (4)

D.G. ACQUISITION, INC.

00 OO O OO0 R

F’mu 1 F’i Es (JFPm Al

6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216

EAaiiegy Adcd

6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216
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06/20/1995

ﬁ.mﬁailgliﬁécr}ﬁal’éd or Qualted
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241 29 30:[ Florida Statutes Hyves [N
‘9. Name and Address of Current HéQistered Agent _' o ] " 7710. Name and Address of New Registered Agent
81| Name
GRAHAM, DAVID G [83] Btient Adaress 1707 HOX NUATowr 1 Nt ASCopiaiia)
6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32218 a

841 Ciy 85! Zip Code

FL |

8. Fionida Statites, the above named comporalon sabmrs Bis statement for the purpose of changng ils registered office |
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hik ] €2 NAME
STRIFD <L TRy B3 STHEE T ANDHESS
. } LACHY S

W this i rL| 5 el s wl, “urmished and dacs not qujwhry for the OXLmDTIOI’\ stated in Sacton 119 O?(G)\k‘. Fiondla Statutes. | further
supplanental armual repart is true and accusale and that my s.gnature shall have the same legal effect as if made under
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appedrs i Bck 12 o Bloc HTLIan]Li o Akt hin g ot
SIGNATURE: < 75 & ﬂt DAVIO &. GrAwrm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Tty
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