PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S68906 (4)

1. Corporation Name

D & G HAMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slale
DIVISION OF CORPORATIONS

AR M i

Principa! Place of Business Mailing Address
41 W PLAZA DR 421 W PLAZA DR
EUSTIS FL 32728 EUTIS FL 32726
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 26 58-3078709 Not Applcatie
Suile, Apt. #, etc. Suite, Apl. #, elc. 5. Corlificate of Status Dosred 0 $8.75 Adc!iiional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing & $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country | dp | Country 8. This corporation has liability for intangible tax under s 199.032,
El ?5] 29] 30-| Florida Statutes [] Yes ONo
9. Nama and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
HEANEY. GAYLE R. 82 Street Address (P.O Box Number is Not Acceptable}
6400 DORA DR.
MOUNT DORA FL 32757 83
841 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diretors, | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . e . . N I
Signature, typed or printed na s of reg stored agent and 1o i appicatle. {NOTE: Regisierod Agort signiature required when rensiatng! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1 1TTLE [ Chenge  [7] Addition
NAME HEANEY, GAYLE R. 1.2 NAME
STREET ADDRESS 8400 DORA DR. 1.3 STREET ADDRESS
CilY-51-21P MT. DORA FL 14 CITY-5T-2I
TILF D [ DELETE 21 THILE [0 Cnange [ Addition
NAME HEANEY, DONALD S. 27 NAME
STAEE] ADDRISS 6400 DORA DR. 23 STREET ADCRESS
£ITY-S1- 2P MT. DORA FL 24CI1Y-51-2
TE [ DELETE 3 1TILE [ Crange [ Addition
NAME 32 NAME
STREE [ ADDRESS 3.3, STREET ADDRESS
CIVY-ST-21F 340TY-ST-21p
THLE ] OELETE 4.1100LF [[] Change  [] Addition
NAME 42 NAME
STREET ADDFESS 4.3 SIREET ADDRESS
| ciy-s1-2ip 44 CITY-SI-2P
TITLE [J DELETE 5 1T1LE [ Change ] Addtion
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-S1-21F 54 CHTY-ST-71P
1LE [ DELETE 6 TTITLE [[1 Change [ Addition
RAME 62 KAME
STHEE) ADORESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2p

14. | do heroby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Black T Op on an atlachment with gn address.
' Cal
SIGNATURE 352-2%3-7%/2
i i€

ORE AND TYFED OR PRINTED Iy ioPiNG oFFICER gl BIRECTOR

CR2E034 (12/95)




