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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Divis,

FLORIDA DEPARTMENT OF STATE
Katherine Harris .

Secretary of State
N QF CORPORATIONS

YOCUMENT # p 98000073174 /

Corperation Name

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90043 006 ***150.00

14. | hereby certify

D & G HOLDINGS OF TAMPA BAY, INC . I
voegeat Place of Business Mailing Address
B — " »
.316 Hidden Shadow Dr 4516 Hidden Shadow Dr
rampa, F1 33614 Tampa, Fl1 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quaiifed
, 8/21/98
Principal Place of Business 2a. Maiting Address 4. FEI Number 1 Apptied For
1 - -
e Fﬁ] 59—3229450 l Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. i i
] i . P 5. Certifcate of Status Desired  ~ [ $8.75 Add-monal
; 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
! ;] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporabion owes the current year intangible
, 125 —2_9_? !;] Personal Property Tax. X ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER = : Dd%HE%SBERSAbTTD . =
treet Address (P.0. Box Number is Not Acceptavie
343 ALMERIA AVENUE 4516 HIDDEN SHADOW DR
CORAL GABLES, FL 33134 83
84 City 85| Zip Code
TAMPA FL”|
11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Flonda Statules, the above-named corporation submils ptrmtement for the purpose af changing its registered
office or registered agent, or both, in the Stale of Florida. Such ch as authorized by the corporation’s board of4 £ | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 0508, Florida
SIGNATURE - , Lf~2.9" 3
Signatue, typed or printad name of requsiered agent and i appentie T ZNOTE: Regisiered Agent signaiure requwed when remstating} DATE =
12. . OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 12 &
LE P ’ T D {J DELETE 1ATME [lChange  [JAaditen | —
IAME g NAME <
DANNY PERSAUD 2 b
TREET ADDRESS 1.3 STREET ADDRESS
4516 HIDDEN SHADOW DR &
HTY- ST-2IP TAMPA. FIL 33614 14 CITY-ST-2P o
TE VP S D i DELETE 21 TME CChange 1 Addiion{ ©
ME GINA K DANFORD PERSAUD 22K
weerracosess) 4516 HIDDEN SHADOW DR 23 STREET AODRESS
SITY- ST- 2P TAMPA. FL 33514 2.4 CITY-51-2P
nTLE : T {7} DELETE 31TTLE [JChange [ Additon
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-21P
ATLE L) DELETE 41TME [JChange  [1Additon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADURESS
CITY-57- 28 44 GITY-ST-2P
TITLE {3 DELETE S1TMLE {IChange [} Addiion
NAME 52 NAME
STREET ABDRESS 53 STREET ADORESS
CITY.ST-79P 54 CGITY- ST-21P
TmE {3 DELETE 61 TITE [JGChange [} Addition”
4
NAME B2 NAME ) %
J A
STREET ADDRESS 3 STREET ADORESS . 6 ,«‘
CITY-5T-2P 54 CTY.ST.2P e QP\/
Y e el T, Y L
Ihat the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3}i), Florida Statutes { further certi AT mfn&hg‘

indicated on this annua reporl or supplermnental annual report is true and accurate and that my signature shall have the
cfficer ar director of the corporation or the receiver Or {rustee empowe

Block 12 or Block 13 if changed, or on an attachment with an agd

SIGNATURE:

g to execute this report as required by Cha
ith afl other like empowered.

legal effect as If mads under oRh; that ) ar

" Fiorida Statutes; and that my MW.‘?

s-P4— 79

T 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Daytie Fhone &

K




