FILE rﬁ\’N??FlyL_lgy_&EE gﬁ?fgé MAY |s%55u.uu e FILED
P FLORIDA DEPAIRTMENT OF STATE Apl‘ 02 1 997 8 OOam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION Of CORPORATIONS

Sl 1997 eSS Pusonorcome
| POCUMENT # P96000031173 (3)

1. Corporalion Namc

DGT, INC.

i
i
|
i
|

A

Principal Place of Businoss Mailng Address

191 OAK GROVE ROAD 195 OAK GROVE ROAD

& | MURPHY NC 26506 MURPHY NG 289058981
¥ 3. Date incorporated or Qualificd | 8a. Date of Lasl Repart
L5
: 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
: - ~ ' I [l s eliaac e
¢zl el 165053 e [Nauppicabic]
! Sulte, Apt. 4, olc. Sulle, Apl. #, olc. ) . iti
38 [ 5. Cerlificate of Status Desired ] $8 75 Addiional
E\ 27 o Fee Required
City & State __ Cily 8 Stale 6. Election Campaign Financing $5.00 mMay Be
tle . e | TustfundConrbuion L[] AddedtoFess |
' Zip . Country D . Country 8. This corporation has liahitity for intangible tax under s. 199032,
d  fs] el el ] faSlatles
B, Name end Address ¢ f Current Registered Agent Address of |
; SMODISH, MICHAEL P Name
[, 555 NORTH CONGRESS AVENUE Street Address (P,C).iBT»('Numbor lchTlf\-CécT;1la-tfeﬁ) Tt e
! SUITE 304 B
BOYNTON BEACH FL 33426
: ay T “Tes| 7p Cade
z | 11, Pursuant to the provisions of Sections 607 DLO2 and 607.1508, Florida Stalutes, the above named rorporation submits this staleront for the purpase of changing its regislorod
: office or registered sgenl, ur bolh, in the Stale of Torida. Such change was authorized by the corporation's board of directors | hereby accopt the appoiniment as registered
agent. | am familiar with, and accepl the ehiigalions ol, Seclion 607 QL05, Florida Statules.
SIGNATURE _ . e
Slgnalure, lyped o pral ! a,ﬂwlzn!v_ B [TH
AL L OFHGERS AND DIRECTORS §18. .. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 12 | g
o e D T ot LAt v Q _\‘\ \S;E WChange ) Addition | 53
~ g
] NAME HULSE, DAVID R 1.2 HAME DA & . U R k’ 3
-gtreer aporess | 6581 VENETIAN DRIVE asweriaoonss | YA, OAK G Rove oal &
omsrze | LANTANAFLOMB2 Jueesaw ) MoRehy L N.Co_asdol-398]  H
T [ nite 217N 3 [Jhange [T Additon |©
NAME 2.7 NAME
STREET ADDRESS 23 SIKIET ADDRESS
CiTy-ST- 2P e e o geacny-seae | _ S O SN
TITLE ' [ bt 3TTIME N Change T Aaditien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-21P OO 0. L S
e [T oeee PRRTET; [J change [ Addiiion
] wame 4.2 NAME
| STREET ADDRESS 43 STREFT ADLRESS
L onv-gr.ae e R L]
TTE Tronae 5.1 T0LE “Tdchange™ 17 Addition
NAME 52 NAML
STHEEY ADDRESS 5.3 SIKTET ADDRESS
CiTy-ST-2P e WA ST M ]
TILE m DELFIE [ARTII D Change T Adtition
NAME 6.2 NAML
STREET ADDRESS 63 STHEET ADDRESS
§_tmy.st-2¢ e Newesee |
14. | do hereby cerlify tha! the information supphicd with this Lling decs not qualify for the exemption slaled in Section 119.07{3)(1), Florida Stalutes. | further certily that the
informaton indicatled on this annual reporl of supplemental annoal repart is true and accurate and thal my signature shall have the same legal effect as il made under oathy; that
I .am an offiger or diroclor of the corparation or 1he reaciver o Truslee empowered to oxecute this reporl as required by Chaptor 607, Florida Statutes: and that my name
appears In Block 12 lock 13 if chflnged, ar on an allachment with an address.
SIGNATURE:
.




