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

PROFIT
CORPCRATION
ANNUAL REPORT Secratary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1998 8:00am

1. Corporation Name

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

DOCUMENT # P93000075027 (1)
RWEFE IR IR

Principal Place of Business Mailing Address
8725 BENCH DR 8725 BENCH DR
SUITE 6 SUNE 6
PORT RICHEY FL 34668-5305 PORT RICHEY FL 34666-5305 DO NCT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualifled
10/29/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number S - Applied For
~2-1_| 26 59'3205400 Not Applicable
ite, Apt. #, etc. ite, Apt. #, stc, iti
= Suite. Apt. #, elo Suite, Apt. # ete 5. Certificate of Status Desired 1 $8.75 Additional
22 - —2;| Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 may Be
;;»Tl E‘ Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E‘ E] 2_9| ;] Personal Property Tax due June 30. 1 ves I mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DiVICCARO, GARY F 81} Name
5070 BALDOCK AVE 82| Street Address (P.O. Box Number s Not Acceptable)
SPRING HILL FL 34808 . —
5 S—
84| City FL |ss' Zip Code

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the 2bove-nared corpora‘uon submits this statement for the purﬁose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such changg was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes. =

SIGNATURE Signalure, lyped or printsd name of ragisierad ager and Lite it applicable (NOTE: Feglstered Agent signature required when feinstating) DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 12

TITLE FD [X] DELETE 11 TILE PEPESIDENT —  PMchange LT Addition’

NAME DIVICCARQ, JOSEPH A 1.2 NAME biviccage, 6‘-/94&2)/ F.

seeT anpazss | 5070 BALDOCK AVENUE 13 STREET ADDRESS | SO 7O B spock AVE

CITY-ST-2P SPRING HILL FL 1.4 GITY-ST-21P spewme  Hill FL. 3 6o

THLE VD ] DELETE 21 TLE [Jchange 1 Addition

NAME DIVICCARO, MARK G. 2.2 NAME

smeeTancagss | 12095 ELGIN BLVD. 2.3 STREEY ADDAESS

L omv-sT-P SPRING HILL FL 2. 4LITY-§T-2IF

TIME STD ] oeLETE 3ATILE /E' Change L] Addition

HAME DIVICCARO, JOSEPH A. 32 NANME

svREeT appAess | SHE-HARBINGER-ROAD—~ szsmaTAODRESS | £43S JvLyY HVE

CiTY-5T-2P SPRING HILL FL 3.4, CITY-5T-2IP

e ’ ] eeTe 41TMLE [T change 1] Addition

MAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 GITY-5T-2ZIP

TILE 1 DELETE 51 TILE o L1 change 1 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-8T-2IF 5.4 CITY-ST-ZIF

TITiE 1 DELETE 5.1 TIILE [ TcChange [ Additian

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY -8T-2IP 6.4 CITY-8T-ZIP

14. i hergby certif ll! that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppreental annual report is true and ageerate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the carporation ﬁ raceiver or trustegrErpor to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ofaf

o S 783 )4

CICNATIIRE-

CR2E034 (10/97)

74



