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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham A‘pl‘ 01 1998 8:00am
ANNUAL REPORT ST Secretary of State
1998 o DIVISION OF CORPORATIONS Secreta| Y Of State
DOCUMENT # ( )
DOGUMER P96000020247 (8
DGO, INC.
Principal Place of Businoss Maling Addross ”lmm "I lIH"""lIm ||||| Ilm ||||| "l""m |||||I‘||| |||||I||
12651 NW. 11 PLACE 12651 NW. 11 PLACE
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
2 26| 65-0653186 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. B ] $8.75 Additional
L.E‘ ;;l 6. Cortificate of Status Desired 1 Fes Fegquirod
City & Sate City & Stale 6. Election Campaign Financing $5.00 May Be
20] 28] Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year inlangible
m El 2_91 E‘ Parsonal Property Tax due June 30. ‘fes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
omm’ RAY 81| Name
12651 N.W. 11TH PLACE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
83
84| City FL las Zip Coda

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenlt, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent.  am familiar with, and accepi tho ebligations of, Section 607.0505, Florida Sialutes.

SIGNATURE .
Stgnature, typred of prnted nane o) registarid agent and hitl i appicable {NOTE Registered Agant signatura required wheon reinstating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T betETe 1A TITLE T Change ] Addition
NAME ONORI, RAY 1.2 NAME
sweetaporess | 12651 NW. 11TH PLACE 1.3 STREET ADDRESS
CITY-55- 2% SUNRISE FL 33323 1AGITY -5T-21P
TATLE D ] DELETE 2.1 TITLE [ Change [ Addition
HAME ONORI, SUSAN 2.2 NAME
smeeranoress | 12651 NW. 11TH PLACE 2.3 STREET ADDRESS
CITY- ST-2P SUNRISE FL 33323 2. 4 CITY -51- 2P
TLE ] pewete 31TIILE [T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-SI-2# 34.CITY-5T-2IP
TITLE ¥ DELETE 41TMLE T Change ] Addition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CivY-S1-2% 44CITY-5T-21P
TLE [J DELETE 51TALE [T cChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDAESS
CITY- ST-2IP 5.4 CITY-8§T- 2P
Tme [J orLese 6.1 TALE ] [T change T} Addition
NAME 62 NAME :
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 29
+4. | hereby cortify thal the information supphied wih this filing does not quality for the exemption stated in Seclion 118.07(3)1}, Florida Statutes. | further cestify that the information

indicated on this annual roport or supplomental annual report is true and accurate and that my signalure shall have the samw legal effect as if made under cath; that | am an
officer or director of the corporalron-gr the recoivor F biustee empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changer 1 an attachry with an address.

[ sianatTire 204 4 e gmon)” Y. Y-/-4F  x 9r/-724-F7FF

CR2E034 (10/97)



