0273934

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000095850

1. Corpor.tion Name

DG2, INC.

—

%35 FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State

DIWISION OF CORPORATIONS

AL LGOI DROU T

Principal Flace of Business Mailing Address
6361 NW 34 TERR 6361 Nw 39 TERR
VIGRINIA GARDENS FL 33166 VIGRINIA GARDENS FL 3366
DO NOT WRITE iN THIS SPACE
3, Date |corporated or Qualifed
11/1:3/1938
2. Principzi Place of Business 2a. Mailing Address 4. FEI Numbaer — (o LApplied For .
Z‘ @4“{ AS Apaug m c ?WE s Aﬂgu{{ 65" Dq \ O '32 ] Not Applicabie i
Suite, Apt. #, etc. Suite, Apt. #, efc. . ti
P . pL5© ;I uile, ARL €l §. Certifcate of Status Desired ﬁ $8F:;i:?££%nal j
City & titate City & State 6. Electicn Campaign Financing 0 $5.00 1y Be 1
a ’;l Trust f-und Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I [EI m Im Personal Property Tax. O ves Ao
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Register::d Agent
81| Name U] H’
DEL CASTILLO, FRANCISCO J ]
8081 NW 29 TERR 82| Street Address (P.O. Bo:: Number is Not Acceptable) ]
VIGRINIA GARDENS FL 33166 % ]

I Zip Code

84| City FL Ias

11. Pursuant to the provisions of Suctions 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submizs this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnature, typed or printed na ne of registered agent and titls if applicable. (NOT=: Registered Agent signature req.ired when reinsiating) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 [o2]
TME DP [ DELETE 1A TITLE CJchange [ Addition E
NAME DEL CASTILLO, FRANCISCO J 12 NAME P A 3
streeTAnoress| 6361 NW 39 TERR 1.3 STREET ADDRESS iR
orv-srze | VIGRINIA GARDENS FL 33166 14 CITY- ST- 2P &
TE [ DELETE 24 TITLE [Jchange [ Addiion | © |
NANE 22 NAME 1
STREET ADDRESS 2.3 STREET ADDRESS
CITY. §T-2IP 2 4CTY-5T-ZP
TIRE [ DELETE 31TIME [JChange [ ]Addition .
NAME 12NAME i
STREET ADDRE 3§ 33 STREET ADDRESS
CiTY-ST- ZIP 34 GITY-ST-ZIP
TILE [ DELETE 41TMLE Tichange (] Addition
NAME 4,2 NAME
STREET PUDRE 35 43 STREET ADDRESS
CITY. §T-ZiP 44 CITY-ST-2P
TILE '] DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE'3S 53 STREET ADDRESS
CITY-ST7-ZIP 54 CITY-5T-2P
TALE [ DELETE §1TITLE [cChange [ Addition
NAME 6.2 NAME
STREETADDRE!S 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZP

sed with this filing does not quatify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
ental ainnual report is true and acclirate and that my signate re shall hava the same legal effect as if made under oath; that | am an
i isipe mpowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

y dress, with a | other like empowered.
84-/5 -9 e §11-1677 6

ED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daywne Phona #

14. | herebr certify that the informat
indicate d on this annual repor-6r
officer or director of the co
Block 12 or Block 13 if

SIGNATURE:




