FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R0 FLOHS:\“[;E':A:.TL.:?:S; STATE Apr 1 4 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
onon o CORPORATENS Secretary of State
1. Carporation Narme

1997
(4)
D & G HAMS, INC.

DOCUMENT #
A 50

Principal P

42t W PLAZA DR 421 W PLAZA DR
EUSTIS FL 32726 EUTIS FL 827268523
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
':?_f’ﬁrfiﬁi:'uhén!‘ Placn of Bsiness 2a. Malling Address 4. FEI'Number Applied For
£31 26] 6G-3078700 Not Appliceble
Suite, Apt 4, eto Suite, Apt. #, etc. 3
g O o — * 5. Certificate of Status Desired (] $8 75 Additional
[221 e 27] Feo Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Bo
Eﬁ e » 2?1 Tiust Fund Contribution [ Added fo Fees
L ap | . Country Zp Country 8. This corporation has liabitity for intangible tax under . 192.032,
351 _ R 25] ) 51 ?o] Florida Statutes O ves [ no
.. @ Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HEANEY, GAYLE R.
8400 DORA DR. 82} Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757 .
B4| Cily FL 85] Zip Code
tsuanl to the provisions of Sectons 667 .0502 and €07.1508, Fiorida Statutes, the above-named corporalion submits this stalernent for the purpose of changing its registered

fic.i or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby aceept the appeintment as registered
agent bani farnhar witn, and accept he obligations of, Soction 607.0506, Florida Statutes.

SIGNATLUIRE

| Cagane, tysedd o proted name o red aghnt ad ivle i applicani INOTE Registered Agent tignature raquirsd when relnslating) DATE
T T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oetere 11T [ Change [ Addition
NAME HEANEY, GAYLE R. 12 NAME
sieera0nsiss | g400 DORA DR. 1.3 STREET ADDRESS
| cavseze | MT. DORA FL 14C/TY-ST-2P
T D T DELETE 21 TITLE : [J Change ) Addition
NanE HEANEY, DONALD §. 22 NAME
stereranueess | G400 DORA DR. . 2.3 STREET ADDRESS -
L ovstar | MT. DORA FL 2 4GV -ST.2P 3 .
it [T DELETE 31TITE T Change  [] Acdition
HAMF 32 NAME
STALEL ADURE S 3.3 STREET ADDRESS
| onvestae | o 3.4 Iy - ST- 2P
THLE [T DELETE 41TIMLE O change [ Addition
HAMT 4.2 NAME
ST CLADHESS 4.3 STREET ADDRESS
Ciy.§1-2P 3 44 CITY-ST-7IP
T [.] DELEME 5.1 TITLE [T crange [ Addition
HAME 52 NAME
STRFIT ADIAESS, 5.3 5THEET ADDRESS
CIy-SI- 71 54 CITY-57- 1P
s |REEG 6.1 TILE [T Change ] Acdition
NANE 6.2 NAME
SIREET ADDRESS £ STREET ADDRESS
| CTY-ST_P 64 CITY-ST- 2P

14. 1 do hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further cartify that the
information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under path: that
tam an oficer or director of the corporation e roceiver or trustee empowerad to executé this repon as required by Chapter 607, Floride Statutes; and that my name
appears in Bock 12 or Block 13 If changgahr M an atlachment with an address.,

SI G NATU R E: T ERaNATU '@ TYPED OR FRINTED N!Air: l?: 'ﬁmé DFFJOE"?R EJE‘EET;OH i L z/%? 7 3? %a}gfmz ;.( 7 7 6

CR2E034 (9/96)
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