» FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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DOCUMENT # P q150uus 230/

. Corporation Name
DMG ENTERPRISES OF SEMINOLE COUNTY

-

T

Principal Place of Business Maying Address
102 Long Leaf Lane 102 Long Leaf Lane
Altamente Springs, FL 32714 Altamonte Springs, FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2-1-96
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59"33?48 10 Not Applicable
Suite, Apt. ¥, etc. ite, Apl. , gic. iti
uite. Ap Suite. Apt. #, elc 5. Certilicate of Status Desired | $8.75 Additional
22 -2;1 Fes Required
7 City & Stale ] City & State 8. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ‘ E;L 2_91 ;ﬂ Parsonal Property Tax due Juna 30, Oves TOMo
9, Name and Address of Currant Registered Agent 10. Name and Addrass of New Reglstered Agent
JENSEN, ROBERT C 81} Name
5979 NW 15157 ST #208 82| Sireet Address {P.O. Box Number is Not Aczeptable)
MIAMI LAKES FL 33014
83
88| City 85| Zp Code

FL

et ey g A =

11. Purguani to tha provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registéred agent. or both, in the State of Florida. Such change was authirized by 1ha corporation's board ol diractors. | hereby accapt the appoiniment as regisierad
egent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes

SIGNATURE
Signature, typad or prnted name of reQaienmd agent and (e 1 appicabin (NCTE Aotsigrad Anenl Fhaluta Iequiad shea tensiatng) DAlE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T ceLeTe 11 TITLE [ Change ] Acdilion
NAME MIKE GALLAGHER 12 NAME

staeerappness | 102 Long Leaf Lane 13 STREET ADDRESS

erv.sr-ze |Altamonte Springs, FL 32714 (4 CITY- §T- 2IP

nILE LY oELETe 21TTLE [ Change [ Addition
NAME 2.2 NAME
- STREET ADORESS 23 §TREET ADDRESS

LRy S1- 2P 2 4 CiTY-ST- 2

L [T oeLeTe 11 T0LE [JChange (] ~ddilion
NAME 37HAME

STREET ADORESS 3.1 STREET AGDRESS

CITY-S¥- 2P 34 CIY-ST- 2P

TITLE T OELETE &1 TITLE [ Change  LJ Addmon
NAME 5 ZHAME

STREET ADORESS 4.3 STREET ADCRESS

| onvsteze 44 GIY-5T-21P
HILE U DeLETE 5.1 THTLE [T crarge [ 2carticn
1 HAME 5.2 HAME /lg/

SIREET AUCRESS 53 STREET ADDRESS D) L/ S

CIrY-ST. 7P §4CTY-ST-2P

T LT 0ELETE A4 THILE FIONOT S T I TE &G O Ao
HAE 5.2 NAME ~-05/05/98--01073~-019

SPREEY ADDRESS 57 STREET ADDRESS *#%150, 00

QIry-S1. 2 54 GITY-5T-21P

14, t heraiy cartify that Iha inlormanon supphad with this 1 m:ng does not qualfy for tne exemplion statad in Secugn 119.02{3)(i). Florida Stalules. | further certify thal the nisrmation
inthcaled on IMs annual raport or supplemantal ancual repart is true and accurale and thal my signature shall have tha same leqal elfect as i made undar vatn; that { am an

officer or diractor ol the corparangn or the recever of rusies em werad 10 execm?eport as requiret ny Chapter 607. Flonda Statfies; and Ihat my name aprears in

Block 12 or Bioek 134 ¢ ess
%g e~ o

SIGNATLIRE-

PROFIT
CORPORATION a1 May 05 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/87)



