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

PROF(T FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000026817 (2)

1. Corporation Name

D G DISTRIBUTING, INC.

T

Principal Place of Busmness Mailing Address
1841 WEST OAK KNOLL CIRGLE 1841 WEST OAK KNOLL CIRCLE
FORT LAUDERDALE FL 3304 FORT LAUDERDALE FL 3334
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/21/1996
2. Principal Place of Businoss 28, Maling Address 4, FEI Number Applied Far
21 | 26] 65-0663585 Not Apglicable
Sulte. Apt W, elc. Suite, Apt. #, elc. i
P P §. Certificate of Status Desired O $8.75 additionat
2 E Feo Required
City & State | _ City & State 8. Elaction Campaign Financing $5.00 May Be
E[ 261 Trust Fund Contribution ] Added to Feas
Zip Country | op Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ 2—91 3;‘ Personal Proparty Tax due June 30. D Yas [ No
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
GILBERTSON, STEPHEN W CPA 81| Name
2200 NE 26TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
WILTON MANORS FL. 33305
[X]
84| City FL 85| Zip Code
41. Pursuant to the provisions of Sachons B07.0502 and 807 1508, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing its registerad

office or ragistered agont, of both, n the State of Florida.Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the okhigations of, Section 8067 0505, Florida Statutes.

SIGNATURE _ [P
Signatire, typed o pontad name of regislarad agent and hlls if sppicablo (NOTE: Ragislersd Agent signatura reguirad when reinstating) DATE
12. QFFICERS AND DDRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PITO [T oetFTe 11 TILE [JChange ] Addition
HANE GAGLIANO, DONALD 1.2 NAME
streer appeess | 1849 WEST OAK KMOLL CIRCLE 1.3 STREET ADDRESS
CTY-S1.2¢ FORT LAUDERDALE FL 33324 14 CIFY- ST- 2P
TLE |RNEE ZHIF TTChange ] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oiTY-SI-2¢ 2 4CITY-ST- 2P
LE [T DELETE 31TILE " Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST. 2P
TLE [J DELETE #1TINE [T ctange LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2% 44 CITY-ST-2P
niLe 1 DéLeTe S1TITLE [Fciange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2% 5.4 CITY-ST- 7P
e [T DeCETE 61TIILE [T Change [T Addition
RAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2p P SACITY-ST-7IP

14. | hareby certify that thg,
indicated on this anm
officer or director of
Block 12 or Block 1

ormaYon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Slatutes. | further certify that the information
g d) icmental annpal report is truo and accurate and thal my signature shall have the same legal effgct as if made under cath; that | am an
tho recgver or lrustae empowered to exocule this report ag required by Chapler 607, Florida Sfatutes; gnd that my name appears in

& hment with an a r‘v EMJjﬁ@ im fé@ "?{ )—7 J) f;{ﬁ:\-ﬂg'w/

——ee————m..

CRZE034 (10/97)



