T
FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | Sancira B, Morlham
ANNUAL BERORT R

Segretary of State
DJVI‘%ION OF CORPORATIONS

1996 b
DOCUMENT # P95000094989 (7)

1. Corporation Name

DIG IT RIGHT, INC.

| Epe—— T

Principal Piace of Business Ma'ling Address
22620 SW. 126TH AVENUE 22620 SW. 126TH AVENUE
MIAWA FL 33170 MIAMI FL 33170
| 8. Dale Incorporaled o Qualiied | 38. Date of Last Report
Z. Principal Place of Business. 2a. Mailing Address T T A P Nune, Applied For
21 o 126 5; Oé 3] @ A g— Not Applicable
Sl 4, elc. it
Stile, Apt. #. elc. Suite, Apt. #, elc 5. Corlficats of Stalus Desired 0O $8.75 Additional
E;l E] N ) Fee Required
City & State | City & State &. Flection Campatgn Financing $5_00 May Be
LQ_:;_I 281 Trust Fund Comribution , Added to Fees
. Zp Ceuntry Zip Gountry 8. Trua corporatlon hac liabilitg/tor intangible tax under s 182.032,
24 25 20 30 Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent o] 10. Name and Address of New Reglsiered Agent
B1
RICHARDSON, PERRI 82
! 22620 S.W. 126TH AVENUE o o
MIAMI FL 33710 83
, 84| ¢y T FL 85| 2ip Code

|13, Pursuant to the provisions of Sections 607.0502 and 607 1608, F lorida Statuies, ing above narmexd corporalion submits this staterment for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | herehy accent the appaintment as registered agent. | am
farniliar with, and accepl tne obligations of Section 607.0505, Fiorida Statutes

SIGNATURE . T,
. QIgra’JvE e o pmnlecl ‘nane o rigpetaned eg» it ancd G i qwh\.a* “CNO_ AL_.“VRug:’we g 1\@ - Big f Her Tedn ey EARTIR TRt DATE G
12. QFF ICERS AND DIRECTORS 13. DIT IONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 o
Rt T Doeeee T o ] T [3 Cnangs [ Addition g
NANE RICHARDSON TOBY J 12 NAME 3
steet sooness | 22620 SW126TH AVENUE 13STRELT ADDRESS g
CITY -51-2iF MIAMI FL 33170 __ Naorvestae o E
TLE VD [] DELETE ? 1TILE I [ Crange  [] Addition | ©
NAM: HlCHARDSON. PERR' 22 NAME
arreen anpress | 22620 S.W. 126TH AVENUE 2R STREET ADDRESS
| Cnv-s1-ziF MIAMI FL 33170 . zacry sae | L
I [] DELETE 3TILE - [7] Cnange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFI AD[RESS
COY-§1-21P e e R LT L N
TLE [C) DELETE 4£1T0LF [] Change  [] Additon
NAME 47 NAME
STREE] ADDRESS 4351REE] ADDRESS
CHY-ST-2iP . Raecnvestae | o
TILE [] DELETE 5 1L [J Change [ Addition
Kbz 57 KAME \-f’]q ) .
STREEI ADDRESS 5 3STRIE] ADDRESS
CITY-5T-217 6.4 CiTv-81-2IP 3 B / q ’Qé
TITLE [ CeCEdE N I 20001y qu%@ga [ Addition
NAME b2 maw =02/ 207960101 7--L§; 22
STHEE] ADDRESS § 3 STREE} ADORESS 200, 00
cn\r ST-2IP BACIY-51- 21

. | do hereby certify that the information supphm wath this fwhng is volunlarlly furn shed and goes rot “quatty Tor the exerngrion stated in Section 118, 07(3)(k}, Florida Statutes. | further
cenlity that the information indicated on this annual repont or supplenental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 exetule this report as required by Chapter B0V, Florida Statutes; a']d that my name
appears in Block 12 or Block 13 if changed, or on an attachrgent with an address. E _

\ &5 .)

SIGNATURE: U’.\P . U1 2819 _Asksza

Dayticw Phong &

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



