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

PROFIT
CORPOR!INTION O i 0. Mortha Jun 26 1997 8:00am
ANNUAL REPORT Seocretary of State

1 997 HVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000072308 (7)

1. Corporation Name

DGCF II, INC.

_‘ NN AR

Principal Place of Business Mailing Address
548 POPE AVE. P.O. BOX 7530 NA
WINTER HAVEN FL 33600 WINTER HAVEN FL 33883
us
3. Dale Incorporated or Qualificd 3a. Date of Last Report
09/27/1994 10/03/1996
2. Principa! Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 26] . 59-3271697 .. Not Appiiceblo
Suite, Apt. #, otc. Suite, Apl. #, ete.
P “ P 6. Certificate of Slatus Desired Ol $B 75 Addilional
E] 27 _ Feo Required
Cily & State City & State g $5.00 May Be
Z3] 28] " Trust Fund Contribution [} AddedtoFees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] E m m Florida Slalutes Oves [no -
9. Neme and Address of Current Registered Agent 1. 10. Name and Address of New Reglstered Agemt o
SCHREIBER, MARK E R 81| Name
5‘9 POPE AVE 82| Strect Address (P.O. Box Numbher is Not Acceplable)
WINTER HAVEN FL 33880 —

a3

84| City FL 85

orida Statutes, the above-named corporation submits this slaloment for the purpose of changing its registered
chamgo was authorized by the corporation's board of directors. | hereby accept tho appointment as registercd

Zip Code

11. Pursuant to tha provisions of Sections 507 0502 and &
office or registered age) b of FI

CR2E034 {9.’96)

agent. | am famil] "lion 607.0505, Tlorida Statutes.

SIGNATURE o SO
5 {NGTE Fegisiored Aganl signalure tequitod when e 1l|l’|’|) DATE

12. 7 OFFICERS AND DIRLCTORS 13. ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | WEYEE 11 TIHE T T hange [ Addition
NAME SCHREIBER, MARK E 12 NAME
staeeraporess | 549 POPE AVE, 1.3 SIREE! ARDRESS
onv-sr-ze | WINTER HAVEN FL 33880 14 CIY-ST-2P
TTLE | MEEGE 21TME T T Change [ Addition |
KAME 22 NAME
STREET ADDRESS 2 STRELT ADDRFSS
CITY-5T-2IP 2 4CITY-8T- ZiP
TITLE (] DELETE 31LE [T Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34.CiTY-ST-2F
TiTLE L] peLETe 44 TLE [Tchange T[] Addilicn
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY - §1-2IP 44 CITY-8T-ZIP
TTLE [T pecete 59 TN [ change T[] Addition
NAME 52 NAMID
STREET ADDRESS 53 STREET ADDRESS
CITY - 8T1-2IP 54 CITY-8T- 2P
TITLE T oriETe 6 TILE [ change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-51-2iF 64 CITY-51- 2P ]

14, | do heraby certify thal the information suppliod with this filing docs not qualify for tho exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the
iMormation indicated on this annua! report or supplemental,annual g true and accurate and thal my signature shall havo lhe same legal effect as if made under cath; that
| am an officer or director of the corporagjon or 1h or tr powered to execule this report as reguired by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 it ad, o an address.

NS HIZIEE /;//-7 & S DG I S

SIAMATIIDY .



