", FILE NOW: FILING FEE AFTER MAY 11555000 -z

PROFIT FLORIDA DEPBTMENTYOF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Segretary ol State F I L- E D

DIVISION OF CORPORATIONS

_ 1997 97 MG IS MM 58
DOCUMENT # ' 4¢. 00000 1510 et 0 411

DM VEsa \We- TALUMIASS I, FLORIDA

Principal Place of Busness Mb\b&l N/‘)'S Mailing Add«essmm PIL.D/S'
Y E, SR 4306 1416 £, Sk436
FEen PaRY, FL 327230 s Fecd AR FLRT50

3. Date incarporated or Qualified 38. [jale of Lagl Repor|
(= 7=199 . 7}3 /qq(,

2, Principal Place of Busingss 2a, Mailing Acldress 4, FEI Number Applied For
;TI a 5 ! ""322- [ 6 g g Nol Applicable
Suite, Apt. #. elc Suitz, Apl. #, et i
. ° P 5. Cerlificale of Status Desired J $8.75 addiional
;’;’ ;7—] Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Bo
a E Trust Fund Contribution O Added to Faes
Zip Couniry Zip Country 8. This corporation has liability 10%?a/ngible tax under s 199.032,
24 [25] m 30 L Fiorida Statutes Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

B1] MName

GMZ*{ 4 Mdpeen

82| Street Address (P.O. Box Number is Not Acceptable)

1

83

- gr okl
B4! City 85| Z O

A~ FL [ *°

1415 E, <e 43¢, an00u e T2l 8s o
Teen F_D‘P‘Qw"f F=z21320 -7 —UTls 'T“DEEU

1o the) pravisions of Sections 607 06502 and 607.1508, Florida Stalules, the above-named corporation submits Lhis statement for the purpose of changirg its registered
office g registired agent, of bojh, in fhe Flale of Flatida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as reglsiered

ageny | am familiar wilh, ang adecppfhefobligations of. Section 607.0505, Florida Stgtutes, .
SIGNATURE i B8 1% | 4174’ SN @ary HA,,.,, CLACEM T, _?f?"_m__ R -
Sigpature typed ogfinm¥d namb of rerslered sgery and e f ap picable (NOE Fugisieed Agerd sgralure reglired when reinstalng DATE
12, OFFICINS ANDDIRECTORS .~ 13, 7 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME Rest Dby 7 "I DrETE TN WW; J BT [AThange L1 Adoition
Nk GQARYy I Mclawer 2N G-y H.MlaleEN o oo
sTheeT Aboress | @, 0> gﬁo 5(,;{% wasiceaooness | O\ Down ik lauien Lo
CiTY-ST- 2P oTHA AL &1 3L 058 146TY-81-2P U\)\‘N@{L’fmm FC BUTEG
TILE v ot TREPSUCEE_ T DeLeTe 2110 SEcTyY & 7ReEAEEEE. [FThange ] Addition
NAME ,_'Dg(,_l A L arFnd 22 NAwE DELL WE L
STREET ADDRESS | /) O, D10 542 B sastwert aonhess | fQU1 4 Do C :‘/’fw Gres
ovv-s.re | GO FC . s T3¢ '05?3 2 4CTY-51- 7 IWDERMERR: [~ 3¢ 150
TITLE [T oeuete 31T U Crange ™[] Addilion
MAME 3.2 NAML
STREEY ADDRESS 33 SIREET ADDRESS
OTY-51-2IF 34 CITY-ST. 2P
TIE — [T GeLEte 41TITLE [dchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43SIRELT ADORESS
CITY-ST-2IP 44CITY-§1-2P I "
e [T peete 51T &D DO\%Q\ T Agdition
N 57 NAME ﬁ}/ ]
STREET AUDRESS 5.3 STRECT ADDRESS 5{)/ \x
CITY-S1-2IP 54C1Y-51- 7P
TME [ MEITER &1 THILE [J Changs [ Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 SIRLI1 ADDRCSS
CiTY-ST- 2P N 6ACIY-5T- 7P

14, 1 go hereby cenify thal th -ﬁonrﬁum suppled with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify thal the
information indicated eon this annjat reporl or supplemiental annual reporl 15 true and accurale and that my signature shall have the same legal cflect as if made under path; that
Larn an oficer or dirocior of the corporation o 1ha recgiver or frusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 13 il changod, or on gn fittachmgnt wj n adgress,
SIGNATURE: L TPBYeF 407 83-163p

Daw Daylime Plone £

E AND TYPED Gfi PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

CR2E034 (9/96)



-y - 2042

DM VEGA INC.
P.0, BOX 548
GOTHA, FL. 34734

Request taken by: tbrumbley
07-23-1987

The forms you recently requested from this office are:

(1) 201. Cor Profit A/R

Should you have any questions or need any further informatiomn,
please contact us at the address below:

Division of Coxporaticns - P.C. BOX 6327 - Tallahassee FL 32314
’ S@v\q thore &wm were b %L e
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