FILED

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

D.G. ACQUISITION, INC.

PROFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Mar 09 1998 8:00am
Secretary of State

P93000060736 (4)

00 0

Principal Place of Busingss

€420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32218

Maihr;g Address

6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Cualified

08/30/1993

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 o 2| GY 20 SOvIH Y T Bk Y 533210087 Not Applicable
Suite, Apl. #, el Suile, Apl. #, elc [4 B ] $6.75 Additional
ok Cerlticate of Status Desired [ .
o o ] _'{L] Arvas; BARRY ) fof 6. Cerlificate of Status Desire Feo Required
City & Stata . Ciy& State 8. Election Campaign Financing $5.00 may Bo
r:_»_3] o - ?E], \]?K LSy & A Trust Fund Gontribution Added to Feas
Zp Country 7w "Couniry 8. This corporation owes or has paid the current year Intangible
;I m L ________2_9_]_ _g?_z— / é ;] USA Personal Properly Tax due June 30. IE'%,S No
g, Name snd Address of Cirrrent Reglstered Agent 10. Name and Address of New Registered Agant
GRAHAM, DAVID @ 7] Name
6420 SOUTHPOINT PARKWAY 62| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84 City

FL |35’ 2ip Code

11, Pursuant 1o the pravisions of Socikns 607.0L02 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the Stale of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent | am tamihar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE __ .

Stgnan -rqr_-i;';-:l?_viﬂn:rilmi ;-.‘I':'vf\'.hw“w! tesebagent et |:,w|_< ',’[’,'i( wble 77T TTINGIE Reglstered Agenl signalure required when reinstating) DATE p
12. —OIHICHHS AND DIE G008 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___1 &
HILE D I oeceTe T1TILE Tl Change ] Addition e
NAME GRAHAM, DAVID G 12 NAME
sircerapopess | 6420 SOUTHPOINT PARKWAY 1.3 STREET ADDHESS %
CITY-ST- 21 JACKSONVILLE FL 32216 14CITY-$T- 2P g
LE D ’ - (RGN P T Change [ Addition
NAME DUNLAP, JAY L 20 NAME
staeer aooniss | 9843 S 48TH ST 23 STREET ADDHESS
CITY-§1- 27 LINCOLN NE 685080155 ) 2.60I1Y-51-7P
TLE D o [J orede 31 TILE [T Change 11 Addition
NAME COLLIER, CLAUDE 22 NAME
street aporess | 6420 SOUTHPOINT PARKWAY 3.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34 CIIY-§1-21P :
TE D I W {13 A1TIE Tl Crange [ Addition
NAME MUHLEISEN, ANGIE 4 INAME
swneeraDDatss | 3643 S 48 ST 43 STREET ADDRESS
CIFY-§1- 7P LINCOLN NE ] 44LTY-§T-2P
TTLE ST T T T T T ecene 51TTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 5.4 CITY-ST- 2IP
e T DR W K13t 1 TITLE [T Change ] Adainion
NAME 6.2 NAME )
STAEEY ADDRESS 6 3 STREET ADDRESS
CiTY-51-2p 84CITY-§1- 2P

14. | hereby certify that the mformalion sapplicd with this fling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thus annwal report or supplemental aonal report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an
officar of chroclor of the corporation or the recever or lustee empowoted to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an %ﬂ(:hm( nt with an address
( fuw) “ Bty & fewry
SIGNATURE: (" A i

2, %(,_ /?ff -




