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

PROFIT r'..om:)::::'l:p,::ih:hc:l:n STATE Ap I. 1 3 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P94000019595 (5)

1. Corporation Narme

D.G.S. QUALITY BUILDERS, INC.

Principal Placa of Businass Mailing Address
974 SW AVIATION AVENUE 974 SW AVIATION AVENUE
PORT §T. LUCIE FL 34353 PORT ST. LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1994
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21 26] 650470481 Not Applicable
Suite, Apl. #, st Suite, Apl. #, elc.
v P el wie. Ap el 6. Cenrificate of Status Desired O $8.75 Aadione!
z] m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution | Adted to Fees
Zip Country 7ip Country B. This corporation owes or has paid the culﬁw(year Intangible
24 E ;] 3_01 Personal Property Tax due June 30. vas [ No
9. Name and Address of Currenl Registered Agent 10, Name and Addross of New Registered Agent
SANCHEZ, DAVID G 87 Name
74 sw AVIATION AVENUE B2} Streel Addrass (P.O. Box Number is Nat Acceptable)
.PORT 8T. LUCIE FL 34953
B3
84| City FL JBS Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corparalion submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE e e

Sigrature. typed of pe-niod nand of regedared agent andd ke f apginatike INQTE: Regsterad Agant signature requirad whan reinstaling} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TATLE b/P [J oEE 11TLE I Change ] Addition
NAME SANCHEZ, DAVID G 1.2 NAME
STREET ADDRESS 974 SW AVIATION AVENUE 1.3 STREET ADDRESS
CATY-ST-2IP PORT ST. LUCIE FL 34953 14 CITY -ST-2IP
TME [J oeLete 21 TLE T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TITLE “[J oeeere 31 TITLE [ change ] adaltion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7- 2P 34.CiTY-5T-2P )
TLE L] oEcers 41TLE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST- 2P 4 4 CHTY -ST- 2P
YLE [T oeLEve 5.1 THILE [J change [ Addition
NAME 52 NAME
SIREET ADORESS 53 STAEET ADDRESS
CITY-§1-21f S4CITY-ST-21P
TINLE LT DELETE B1THMLE [J thange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Cmy-$1-21P B4 CITY-ST-2P

ity for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accugife and that my signature shall have the same legal effect as it made under cath, that | am an
cute this report as required by Chapter 807, Florida Statutes; and that my name appsars in

14. | hereby cenilﬁ that the information supphed with this tiing doos nol
indicated on this annual ro| upplemental annual report is tru
officar or director of the cofforatioNor the recoiver of truslee empo)

CR2E034 (10/97)



