FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J PROFIT
COMPORATION
ANNUAL REPORT

1996

Sandra B. Morthamn
Secretary of State
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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

D'S M. A. G., INC.

P93000075027 (1)

N0 O

Principal Place of Busngss Mailing Address

B424 US HWY 19 6424 US HWY 19

REAR REAR

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
vs us

2. Principat Piace of Buainess 2a. Mailing Address

21| 8725 _BencH DEVE

25] 57725 JRENnCH DRIVE

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/20/1993 04/25/1095
4. FEl Number Applied For
59-3205400 Not Applicable

Suite, Apl #, ot

2| s TE &

Suite, Apt. 4, elc,

7 SWTE &

53.75 Additional

. Certificate of Status Desired "
Fee Required

|

Cirry & Stale

=| Poer. RicHey  FL.

City & State

8] Poetr Pickey  FL.

. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

O

I i Courtry L iy L4 Country 8. This corporation has liability for intangible tax under & 199.032,
34[ 3%65’-_5305 251 - !/! S. A . 20| 3}_6‘?—530; m V5.5 - Florida Statutes [JYes ONo
| .. 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Namm P .
L CCARD

DMCCARO, GARY F. B2} Strect Address'()l:‘O‘ BoxFNﬁmber R‘(‘)tJAc/c{aplahle} k

5070 BLADOCK AVE Jev?e  BaLpock AVE.

STE 106 63

SPRINGHILL HILL FL 34608 e 351 25 Gode

SeeiNe  Hitl FL |"|3v¢08 |

1. Parsaant to the provisions of Sechans 607.0507 anc 607.1508, Flonda Slalules, the above na
recd agent, or both, in the State of Flonga, Such o

hange
5, ilorida Statutes.

o) e ot cegisterval s f o e d appl cabke,

7 TINGTE, Registres Agont sigral.us recvad whon renslaing:

med corparation submits this statement for the purpose of changing its registered office

was authorized by the corparation’s board of directors. | hereby accept the appaintment es registered agent. | am

2

12, L OfFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THleF PD [ DELETE 1.1 TITLE mhange [ Addition
i DIVICCAROQ, JOSEPH A 12 NavE
sirecraoniss {10170 SLEEPY WILLOW CT aseeranoress | W2 52 DRIsToL AVE
Ce st SPRING HILL FL 34608 oy sex | SPRING Hitt Fil. 34¢09
I VD i [J RELETE 21TME [J Change  [] Addilion
oo DIVICCARO, GARY F h 22 NARIE
SIHEHT ALDRESS 5070 BALDOCK AVE 2 3STREET ADDRESS

| i s SPRING HILL FL 34608 24011Y-§1- 2
TiLF STD (1 DELETE 3 1TILE P Change [ Addiion
bt DIVICCARO, MARK G a2NanE
siarcaress | 10970 SLEEPY WILLOW CT sasweranness | 2OVS  ELGIN  BLVD-
covsear | SPRING HILL FL 34608 sacnv-size | SPRING  Held Fl. 3Y¢08%

1; [CJ DELETE £ 1THLE i [] Change [ Addition
LAt 4 2 HAME

SR b AN bty 4 3 STREET ADIDRESS

Cirv- <121 - N 4401Y-51- 2P

L [] DELETE 5 1TILE [ Change [ Addition
hanst 52 NAME

SHE T ANOEES 53 STHEE! ADLRESS

| BTy St-ae ~ o 54 CY-ST-2P
nf ] DELETE 6 1 TILE [ Crange [ Addition
(s B2 NAME
SIREDT ADLHESS 63 SIREET ADDRESS
City S0 4w 64 LIY-5T-2IF

14, 165 hershy ceelify that the mformiation suppied with this fing is voltintariy furnished and does not quality for the exemplion sta'ed in Section 119,071, Florida Siattes. | further
curtily thiat e infornation ndicatod en this annual report ar supplemental annual repart is truo and accurate and that my signalure shall have the same legal effect as if mace undar
cath; that | arm an officer o director of the corporation or the receiver or trysteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

s -

appicars in Biook 12 or Block 13 if ghgnaed, or on an atlachmeg wit addrass.
SIGNATURE: __tfve (o V6734

SIGRATURE ANO PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©
S~ B . .

- I N

CR2E034 (12/95)



