799 B AT
F|Le?alow?nz§§; FEE ;lﬁj_egmv 1ST IS $550.00 FILED
PROFIT

CORPORATION
ANNUAL REPORT

1998

It ORIDA DEPARTMENT OF STATE Apl‘ 07 1 99 8 8 Ooam

Sandra 8. Mortham

Secretary of State

(4)
L AR

DOCUMENT #

1. Corporation Name

D & G HAMS, INC.

Principal Place of Buseiess Mailing Address
421 W PLAZA DR 421 W PLAZA DR
EUSTIS FL 32726 EUTIS FL 32728
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business N ‘2a. Maiing Addross 4. FEI Number Applied For
[21] D ) 59-3078709 Not Applicable
Suite, Apt. #, olc Suite, Apt #, elc iti
P g 6. Cerlificate of Status Desired (| $8.75 Adc!monal
22 o E’J,,,,, o Fee Required
City & State ___ Oty & Stale 6. Election Campaign Financing $5.00 May Be
23 o _Zﬂ____ e Tiust Fund Contribution ] Added to Fees
Zip - Country | aw Country B. This corporation pwes Wu&ﬂ(year Intangible
24 251 R 29] o ?(ﬂ Personal Property Tax Tie: 30. yes [ INo
9. Neme and Address of Current Regislered Agent 1). Name nnd Address of New Registered Agent
HEANEY, GAYLE R. 81 Name
L]
6400 DORA DR. B2| Sweet Address (P.O. Box Number is Not Acceplabile)
MOUNT DORA FL 32767
83
B4! City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0507 and 607.1508. Flarida Sialutos, 1o above-named cofporation sUBrmils this staternent for 1o purpose of changing its rogisterad

office or registered agonl, o both, inho Sate of Torida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and acaeps the ohligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ L R
Stgnaturer typesd o0 prntec nartas o feggederee it and ke gl abile INYIY Regislerod Agenl signalure required when reinstating) DATE
12. OTFICE S AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D [T orieie 1A TITLE [J Charge [ Addition
HAME HEANEY, GAYLE R. 1.2 NAME
sweer anoress | 6400 DORA DR. 13 SIREET ADDRESS
CAY-S1- 2P MILDORAFL 14 CITY-ST- 2P
TILE D [V oelete 21TLE [T change [ Addition
NAME HEANEY, DONALD S. 2% NAME
smees aopress | 6400 DORA DR. 23 STREET ADORESS
CITY-5T-21P MT. DORA FL o B 2 4CITY- 8- 7P ‘
e o I N ITTI A EYET: [ Change 1] Addition
HAME 39 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2IP B 3.4.CY-ST- 2P
THLE N B TR 417IMLE [Jchange  [J Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
oY-S1-2p ) o 44CITY-ST-2P
TIRE Cloecete 51TILE [Jchange  [] addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREE T ADDRESS
CITY-ST- 2P e B4 CITY-§1.2IP
e ' LI DELETE 61 T0LE [J change [T Aadition
NAME 62 NAME
STREET ADDRESS £3 STREE! ADDRESS
Cily-Si-2P o £ 4 CITY- S1-2IP

14. [ horeby corl&fr thal The informalion supplicd wilh this fiing doos not quality Tor the exemplion stated in Section 119.07(3)(). Flonda Slalutes., | further corlify thal the information
indicated on this annuat repart or supplemental annual repon s iue and accurale and that my signature shall have the same legal effect as if made under vath; that | am an
officer or directar of the carporation or the receiver o rustee eropawired to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i change 1 an attachment with an addross
M—-m-oi ulo e €U . 9B 1T

RICANATIIRE-

CR2E034 (10/97)



