FII_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harrls ) "
ANNUAL REPORT Sty of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90174 024 ***150.00
DOCUUMENT #
1. Corporation Name P9400001 051 5
DOUBLE G ENTERPRISES, INC.
AR
100 FIRST 3T 10151 DEERWOOD PARK BLVD. BLDG 100
P.Q. BOX 551165 250
NEPTUNE BEACH FL 32268 JACKSONVILLE FI 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date I corporated or Qualifed
02/03/1994
2. Principad Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 58-3241716 Nol Applicable
Suite, 2pt. #, etc. Suite, Apt. #, etc. . ) $8.75 additional
I—Z—Z—\ ;] 5. Certifcate of Status Desired [] Fea Reuirad
City & Siale City & State 6. Slecticn Campaign Financing O $5.00 :vay Be
EI ;l Trust FFund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib
Zl [EI El Es—of Personal Property Tax. tqc[ é B‘¢:s ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
RICHARD G HATHAWAY B S—
10151 DEERWOOD PARK BLVD treet Adldress (P.O. Bo:: Number is Not Acceptable)
250 83
JACKSONVILLE FL 32256 e
84| City 85, Zip Code
FL "]

11, Pursuiint to the provisions of §
office or registered agent, or beth, in the

SIGNATURE

sctions 607.050; and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corpor ation’s board of -tirectors. | hereby accep! the appointment as recistered
agent, | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed n: me of registered agen and litle if applicable. {NOT E: Registered Agent signature req uired when remnslating DATE
12. OFFICERS AN') DIRECTORS 13. ADDITI DNSICHANGES TC OFFICERS AND DIREGTOIRS IN 12
TmE D [ DELETE 11TITLE [ClChange  [] Addition
NAME GREEN, DONALD E 1.2 NAME
streeTanore ss| 8221-12 SOUTHSIDE BLVD. 1.3 §TREET ADORESS
CITY-ST-2P JACKSONVILLE FL, 32256 14 CITY-ST-2P
TITLE [ DELETE 24 TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRIS§ 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-5T-2IP B
THLE {3 DELETE 31TME [ClcChange [ Addition
NAME 32 NAME
STREET ADDRI S5 33 STREETADDRESS
CITY-8T-2IP 34.CITY-5T-21P
TIME [ DELETE 41TME ClChange [ Addition
NAME 4,2 NAME
STREETADDRI 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2P
TIMLE {3 DELETE 51TITLE [Change ) Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREETADDRESS
CITY-8T-ZIF 54 CITY-5T-2IP
TTLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREETADDRESS
CITY-ST-2IF 4 CITY-5T-2IP

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemplion slated i1 Section 119.07°(3)(i}, Florida Statutes. | further certify that the information

indicat=d on this annual report r supplemental annual report is true and ace urate and that my signat ure shall have it e same legal effect as if made under oath; that t am an
officer or director of the corpar: tion or the recei ver or trustee empowered to execute this report as re-juired by Chaptur 607, Florida Statutes; and thal my name appe ars in

Haw/99 aod-646-7490

Block 12 or Block 13 if changegh, or on an a

SIGNATURE:

NATURE ANE TYP

nt with an address, with :ill other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phons

0562979

CR2E034 (11/98)



