FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROIT
CORPORATION
ANNUAL REPQRT

1997

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000060736 (4)

D.G. ACQUISITION, INC.

M \'r';g Address

F‘rmnp 0 Pl of Bus

8420 SOUTHPOINT PARKWAY

FILED
Feb 24 1997 8:00am
Secretary of State

O AR

3a. Date of Last Report

02/20/1996

3. Dale Incorporated or Qualified

08/30/1993

4. FEI Number

58-3210387

Applied For
Not Applicable

8420 SOUTHPOINT PARKWAY

JACKSONVILLE FL 32216 JAGKSONVILLE FL 322160044
ﬁimf;r’.ii-::k;:.\ P of Gusiness 2a KMaihng Address
G !s A|-l # el “elite, Apt. #. ole.

0 $8.75 Additional

5. Cerlificate of Status Desired

?21 . 2}| Fes Required
| Gy &S | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] . L 28‘ Trust Fund Contribution Added to Fees
L Eanry 2 Country 8. This corporation has fiability foﬁ?@ible tax under s. 199.032,
}’j{l_ . 25 29| m Florida Statutes es  [JNo
9. Name and Addreas of 0urrent Registered Agent 10. Name and Address of New Reglstered Agent
MAHAM DA“D G B1| Name
6420 P0|NT P AY B2| Slreet Address (P.C. Box Number is Not Acceptabla}
JACKSONVILLE FL 32218
B3
84| Cry FL 85| Zip Code

[ Purasant o e [m;L
Offe ar regps ar
agenl Pard farmilize with aa accopt the obhgations of, Section BOT 0605, Florida Statutes

sions of Sealons GUF 0L02 and 6071508, Florida Stalutes, he above-named corporallon submits this statement for the purpose of changing its registered
ent or bath, i the S1alo of Flonda Gueh change was authonzed by the carperation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATLIRE N :
B sl iy 1n ry (J o i nlf ) e ( oty (st e ] B |( o et e # .,p; Teants INOTE Regramred Agant signature required when reinslatng) DATE
2. ~OIHIGE RS AND DIREGIGHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J GELETE 11 TITeE Y Ghange [ Addition
MM GRAHAM, DAVID G 1.2 HAME
SIRFLAIFIRESS 6420 SOUTHPOINT PARKWAY 1.3 STRELT ADDRESS
sy | JACKSONVLLEFLS2218 140m-51.28
It 1] T T DELETE 24 THLE [Tchange [ Addition
KAbAE DUNLAP, JAY L 2.2 HAME
st e | 3643 8 48TH ST 23 STREET ADDRESS
iy | UNCOLN NE 685060155 eone.sy 2
i D CTorre 3110E [ Change L3 Addition
Kb COLUER, CLAUDE 3.2 NAME
sl onis. | 6420 SOUTHPOINT PARKWAY 3 3STREET ADORESS
oy | JACKSONVLIERL =~~~ . s4cir.sr-zp
e D [T OfET 41T [TChange [} Addifion
R MUHLEISEN, ANGIE 4 2 NAME
s eorpes | SOHS 54887 43 STREET ADDRESS
LU L “',,',C,,QF",' NE e et e &4 6y ST-21P
Tt L] DELETE S1TLE (I change [ Aodition
HAME ' 52 NAME
SIHETATDHESS 53 STREET ADDRESS
LAY S L } S40IY-81-2P
| [ orLete 6.1 TITLE (¥ Cnange [T Adition
HARE 67 NAWE
S1u 1 ALIDHI S €3 STRIET ADDRESS
| CHv-ST g e EALITY-ST-ZP
14 1 do he hy [ 'mly a1 raition supp! g does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the

mh’nr Ik

i or clirg

El”

chor of e corporaton or tng re

i iy ur! 2 tlachmdht with an address.
A o Pk G ;‘

don thes anedal repeel or ‘.uppl(nmnl al annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ustee empowered 1o execute this report as raquired by Chapter BO7, Flonda Stalutes, and that my name

9\[?1'17 Doy~ 281 -7/5S

RINTED NAME OF SIGNING OFFiCER OR DIRECTOR

.q:;m :r»u Biock 12 or [ﬂ! il changed
SIGNATURE: | u.er

BIGHATURE AN{ TYHED O

Lo EaayTiran Phong #
PP



