FTER MAY 11§ $225.00

FILE NOW: FILING FEE A

! PROFIT &% FLORIDA OF PARTMENT GF STATE ‘
CORPORAT‘ON !fr/ ] Sandra B Martham
ANNUAL REPORT :@m , Secretary of State
1996 "1{!._9,,;-,,“,9:‘-’ DIVISION QF CORMORATIONS

DOCUMENT # S55142 1

1. Corporation Name

DGGG, INC.

ARG AR W

Principal Place of Business ’ m;m i) A:n-ﬂ-agg
3936 TAMIAMI TR N 3336 TAMIAMI TR N
SUITE E SUITE E
NAPLES FL 33940 NAPLES FL 33840

3. Dats Incorporaled or Qualifed | 3a. Date of Last Report
7 Pl’\ﬁC\pﬂ' Place Of BiJSinE!SS T T _72377 hﬂiHlQ-A_G_A-hESCvWi T T o - _4 -FFI Mamber A['lpl\ed Far o
21) _ L - 6510266051 No* Appicahis
i . Suite Apt. # B i
St A‘Otv#‘ gl ‘ - e S e 5, Cortlicaty of Status Dasired X $8.75 Adq tional
 Solte D o o Suite B 7 Feo Roqured
Cty & State L ity & Stare 6. Flaction Campaign Financing 0 $5.00 may Be
;;l . 281 7 Trust Fund Gontribution Acded o Fees
pdle] __ Country | Zip | Gountry 8. This corporation has labikly o miqpgible tax under s 199032,
24 25 29| 30| Florida Statutes [ ves éﬂo
"""" 5, Name and Address of Current Registered Ag T T T an. Name end Address of New Reglstered Agent
81| Mame
GISSELBECK, R. V TB82| Gireot Address (.0 Bax Number 15 Not Acceptablel ' ]
3938 TAMIAMI TRAIL N.
STE. E 83 T v
O LN
NAPLES FL 33840 84| Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sections £07 ind B0/, 1508 Florida Slal.tes, the abaove
or registered agent, or both, in the State of Floida Such ohe
tarnivar with, and accepl he obil gations ¢f, Scclon 607 0505,

named corporabion sulinits this statement for the purpese of changing its registered oft ce |
vas authorzed by the corpoacation's board of drectors | herely accent the appontment as registered agant. Fam
florcda Stattes

SIGNATURE _ ___ . . . . . L . i L - o

I e T b R NS Ceine n o L 2 g o pafi &
12, e Q‘ﬂ@_ﬁA”[,‘,["”Ff*w‘ﬁ?;is‘, I 1. WWW*AQDJT_lg)_f\_l_s_rp_l'_iANGES TQ OFFCERS AND DIRECTORS IN 12 N g
TITLE [0}, d [ DELETE 11TILF [J Cangs [ Addiban |+
NAME DOANE, JAMES E., JR. 12 NAKF 3
sraeer anosess | 781 WEDGE DR 13 SIRELT ADDRLSS 2
LY -$1-2 NAPLES FL m o Qosomes &
TNILE op ’ ’ l OELETE 2T . [ Cnange [ Additian o
NAME GISSELBECK, ROBERT V. 79 HaME
smeeraooesss | 192 VIA NAPOLI 2 ISTREE T ADORESS
Ty -ST.20 NAPLES FL 24 CaTr-S1-A0
T1LE TOsY T T T T e T 3 nne o o o X’Crmgrz [ Fisuon |
NAME GISSELBECK, ROBERT P. 37 NAME
srerranoiess | 6630 TANNIN LN nemioms| 2108 Laguna Way
LIty 8i-2IF NAPLES FL o ) ) 3400y -51 2 _.,,,,,ﬂaplQS,___EL___A.,V,,;’LIiQﬂZ;’Ll 11
HTLE D [JDELETE 4 TTILE mha')ge [ Addtion
HAME GRIEVE, PIRESON M. 42 naue
greer1 aoress | EGOLAB CENTER srsue amass | 4900 IDS Center,80 S 8th Street
CITY-§1-2IF ST PAUL MN ] B caorestoe |[Minneapolis, MN 55402
TITLE ] DALETE 5 1Tk [ Change  [] Additar
NAME 67 Nkt
SIREET ADDRESS 53 SINETT ADDRESS
oIy Sl 2F _ s saciv siae | o
TINE [ CELETE E A TIRF [] Change  [J Additan
NAME €2 HANS
STREE] AJURESS B3 STHECT ADIR: 53
CITY-51- 20 G40y 5700

is voluntarily furn.shed and does not auaiey for the examplon slated in Section 119.07{3(k), Flanda Statutes. | further
cerlty that the informaton ind-cataxd o this annanl repioe o prlemental annual report s true and accurate and that my signature shall have the same lega’ effecl as if made under
oath; that | am an officer or director of the corpanaliolfor the regaier of uskde Bapdwared 10 oxccale iz repon a3 recy e by Ghapter 607, Flonida Statates, and that my name
appears in Block 12 or E&Ioci 13 pfanged, g o0 a:xj'mr;hment wih an aeidregs

SIGNATURE:/:%::;;AM;"‘ - 1Robert Gisselbeck Apr 25, 1996 (941) 261-6655

E0 A PRINTED HAME OF SIGNING OFFICER OR DIRECIOR G Cagtoie il

141 do hereby certify that tne nformation sy sin) LIS Tty




