SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSYATE: $375.) ey

PROFT bt FLORIDA DEPARTMENT OF STATE C "; .
CORPORATION Sandra B. Mortham :
ANNUAL REPORT .

Secretary of State
DIVISION OF CORPORATIONS

1996 CORTP T et oy
DOCUMENT # P94000031940 (7) SR
D & G COMPANY OF S.W. FLORIDA , INC. S FLOADA

T
Principal Place of Basiiess T Maihng Addross T ”ll“'“ Ill “m |l|“|||“ Ilm ““l |I|I| ||. “lll .l"l |||“ “U ||||

CAre e
[ Y Rl

S880 12TH AVE NW 5880 12TH AVE NwW
NAPLES FL 33989 NAPLES FL 33999
3. Date Incorporalod ar Qualibed 3a. Date of Last Report
2. Pincipal Place of Business 2a. Mailing Adaress 4. FEI Namber Apphed far
[21] 26] 65-0499493 Hot Applicably |
Suite, AplL B elc Suite, Apt #, elc
I P e S “ 5. Certificate of Status Desired f] $8.75 adduonal
;2.1 Eﬂ - Fee Required
Cily & State L ClyéStae 6. Election Campaign Financing . $5.00 May Be
E’] za Trust Fund Contribution D Added ta Fees
2p - _ Gourlry 2 | Counlry B. Tnis corporation has lamity for mtangbie tax under s 199 032,
24] 251 ;l 3;1 Florida Statutes [ ves [] N L
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
SIMMONS, GARY L N
5880 12‘".' AVE NW 82| Sirect Address (PO Box Nuniber s Nat Acceptable)
NAPLES FL 33099 - — i
. 84| Cily FL I85| Zip Code

11. Pursuant to the provisions al Saations 607 ‘0502 and 6071508, Flonda Statates the apove named corporalion Subri s siatement 1o the purpose of changing 1S reg.sterec
office or registered agant, or bath, in ne State of Flarida Such change was aulhonzed by e carporation’s board ol directors | Rerety accept the appoinlment as regestered
Jagent. L am famikar wiln, and accept the obligations of, Section 607.0505 Floricla Stalutes

SIGNATURE o mie e e e e S STy
Slgp arure fppeead 0 predtdl DA G e geitere S ageat asd 1 | ap ploable (ROTE Regslenat Agent signanire redguied wher resstargl CATE
12 OFFCFRS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AN_D_[)IHEC.]QRS N2 g
LE D [ ] oeeem 11T [T enange 1T Monan |5
NAME SMMONS' GARY L 12 HAME §
streer ADDReSS | 5880 12TH AVE NW 135TAFET ADDRESS I
GTY-ST-2Ip NAPLES FL 33999 FACHY-51-2P &
e D L] ok 21TIME RN 1.[-;![1_:?,1@‘ L@ E':\;{g: o
NAME GROSE, DONNA 22 NAKE A6 --0042 -019
stReer ADDRESS | 6880 12TH AVE NW 2 3STHEET AODRTSS AR 00 dEssdS 00
CITY-5T-21P NAPLES FL 33999 2 4C/TY-SE 2P B i
TITLE |EEE AITIILE
NAME 32NAME
STREEY ADDRESS F3STAEET ADDRESS
CITy-51-21P 34 OY-ST-2P . e
THTLE [T oetere 4TILE [T crange L] Addmen
NAME 4 3 NAMT
SIREET ADDRESS 43STREET ADDRESS
CiTY-S1-2F ; 44010Y-51-2IP . o 1
TmE L[] oecere 51HNE [T crage T Addnion
NAME | 5 2 NAME ﬂ] .
STREE. ADDRESS 5 5 STHEET ADORESS (l[ [U,U
CTY-ST- 4 ) — 54TIV-51- 2F PN o ) o
TITE . [T peere §1NILE ( / / (f a| Change L] Adiinon
-

HAME £ 7 NAME o
STREET ADDRESS € 3 STREET ADORESS
Gy -S1-2w o ~ N 64 LCIY-S1-2F )
14, | do hereby cerily 1na0 1 informat-opf fapuned with Iois tlglis wolurtarily furmished and does nol quality for the exemplaon stated ir Secton 119 07(3)1k). Fionda Sratutes |

further certity that the information ing fatad on thes annualport or suppleriental annual repart is true and accurale and thal miy sighabire shall have the same ega efellas I

magia under oath. that § am an offs poration or he recever of trustec empowered to execute this report as fegu rad by Chapter G617, Florida Stalutes, and

< 1 . or on an atlachment with an address
[ O i : l.a,{-’- e d
- . T T T o407 <P




