FILE NOW: FILING | FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corpaiation Narmc

DGT, INC.

Principal Place of Businoss

151 OAK GROVE ROAD
MURPHY NG 28906

[ 2. Principal Flace of Business

4] 0AK G.ﬁovL Rond

Suite, Apt. #, slc

office or reglstered agonl, o by

Sandra B. Morth

[LORIDA DEPARTMENT OF STATE

am

Sacretary ol Statle
DIVISION OF CORPORATIONS

Apr 13 1998

P96000031173 (3)

RO A

o Md]lu?g Address

191 OAK GROVE ROAD
MURPHY NG 28906

FILED

8:00am

Secretary of State

U

DO NOT WRITE IN THIS SPACE

3. Gale Incorporated or Qualified

04/09/1996

28, Mawlmg “Address

2] 4| Opk C:Ro\rr*

Suite, Apl. 4, elc,

174, FE) Number Applied For
Q (o] Q’é 650657376 Nal Applicable |
6. Certificate of Status Desired D $B'75 Additional

Fee Required

CIW &State, “Crty & State 6. Election Campaign Financing $5.00 May Be
gp\'\Y ] 2§| N\U L P\\ N t\‘ t Trusl Fund Conlribution Added to Fees
le C OH'W 7 ‘P | Counlry 8. This corporalion owos or has paid the current year Intangible
24 a;gq_o Q 25J QSA ] 0 Lp ] ) < A ] Personal Properly Tax due June 30. ves [JNo
) Name and Address of Current Reglstered Agent D 10. Name and Address of New Reglslered Agent ]
SMODISH, MICHAEL P [
82| Strect Address (P.O. Box Number is Not A cegtab!o\ 7
SUFE-So1 -Bs N, F-Mc.: ler DR
DOYNTON-BEACH FL-83426—
Sutke 365 - mw.non
B4 B5 th C
Woest Palm Beadh FL 3ol

11, Pursuanl 1o the provisions of Scclions 607 0L0Z and 607, 1608, F lorida Slalutes, 1he above-named corparation submits this slalement for the purpese of changlng ils registered
ath, i the Stale of Torida Such chdn(g)e was avlhiorizad by the corperation's board of direclors. | hereby accept the appointment as registered

R A

N D

agent | ani famitan witls, and accept he obligations ol, Section GO7.0500, Florida Statules
SIGNATURE . - S - S
Slgnatre yp v pratyc e o ne et ao s Linig e g I (MO Angistared Agoal signaturc iequired when reinslaling) DATE —

E T T 0N G RS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN T2 18

IE D T btiEte IRRLT; ) [ Xcnange [ Addition |2

NAME HULSE, DAVID R 12 NAME F\A §

streeTanoress | 1919 dAK GROVE RD. psmaess | AV ORK GROVE Qo &

Sty -§1- 2 MURPHYN. 14 CITY-ST-2F MLy | l\l ¢, A¥wb-31¥%| _J y

WILE T T T orEiE 211IMLE ’ ’ [ change 11 Addition {©

NAME 2.2 NAMI

STRAEET ADDRESS ? 3STRLET ADDRESS

Cily-81-Zp - o B . 2.4 CITY-51-2IP

TILE B “DJonse A1t U Change ] Addition

NAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§t-2Ip 34 CITy-51-2IP

TILE - B . "7 DeeeNe PERIIT [ Change [ Adattion

NAME 4.2 NAMI

STREET ADDRESS 4 3 STREY 1 ADDRESS

CITY- ST-2ip 44 CIY-81- 2P

e T "I biETr S TILE [T change LJ Additon |

NAME 52 NAME

STREET ADDRESS 5.3 STREHY ADORESS

Clry-sr-zip e . e 8.4 GITY-§1- 21

ML [T ot 'ERLI OJchange T Addition

NAME 6.2 NAME

STREET ADDRESS 63 §TRiE1 ADDRESS

CiTy-st-7p S S 6AG{Y-51-2iP

14, 1 hereby cerlily thal the infornation supplicd wilhy this Tiling does nol qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutas, | furlher certity that the information

indicated on Al s anivunl report of supplenental annual reporl is ot and accurale and that my signature shall have the same legal effect as if made under oath; thal | armn an

officer or dircclor of the corporation o 1he ceceiver of ruslee empowered to exccute this reporl as required by Chaplor 607, Florida Stalules; and thal my name appears in

Block 12 or Brack 13 if cham o Gn dllfﬁnm thrnient with @n a(?imc-s

| —— P A,

b o orped Ao N



