FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V48021 @)

1. Carporation Name

DGA ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

RN MR

Principal Flace of Business Mailing Addrass
1335 A NW. ST LUCIE W. BLVD 13354 NW. ST LUCIE W. BLVD
SUITE 133 SUITE 133
PRT ST E FL 34986 RT ST LUCIE FL 34906
us ST LG Gg 3. Dale Incorporated or Qualified Ja. Date of Last Report
06/29/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] (26 650362050 Not Appicable
., Suile Apt 4, etc. e / Suite, ApL. #, elc. e ‘ 6. Certificate of Status Desired Il $8.75 Adc!iﬁonal
22] Fa2111T% ’E] CoLpiA Fee Requirad
Cily & State _)U City & State hd 6. Election Campaign Financing 0 5500 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24 —gl El E] Florida Statutes Kl Yes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DAN'EL, ADRIAN B2| Street Address (P.0O. Box Numbar is Not Acceptable)
1373 SW BELLEVUE AVE
PORT ST LUCIE FL 34853 <a Qo ¢
84| City FL |85 2ip Code

=02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
lorida. Such chan%was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am

4f, Section BO7.050m,

[ _ woleé

or registored agent, or both, in th
familiar with, and a bfaaish

SIGNATURE _ | . £

Signarure, typ "Bl rame of registeras agort end 1k I apphcani (NOTE Registered Agont signature requsred when reinstating)
12, OFFICERS AND DIREGTORS l 1a. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE D ] DELETE 1. 1TITEE [ Crange [ Addition
NaM: ADRIAN, DANIEL 12 NAME
STREET ADDRESS ROSENSTRASSE 12 8011 1.3 STREET ADDRESS W m
£IlY-SF- 2P HEIMSTETTEN, GERMANY 14CITY-ST-2IP
TITLE D ] DELETE PRI [ Ghange [} Addition
HAME ADRIAN, GABRIELE 2INAME m
SIREET ADDRESS ROSENSTRASSE 12 8011 2.3 STREET ADDRESS m
Ciry-ST-2P HEIMSTETTEN, GERMANY 24 CITY-ST- 2P
TITE ] DELETE 31TTLE [ Change [ Addition
NAME 32 REME
STREL | ADDRESS 39, STREET ADDRESS
CITY-8T-2IP 34CITY-ST-2¢
T1LE ] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44CITY-S1-2P
TITLE (] DELETE 5 1THILE [] Change ] Addition
hAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cily-S1-2IP 54 CITY-5T-2IF
THLE [ DELETE B 1TTLE [[) Changa ] Addition
HAME 62 NAME
STHEET ADDAESS €3 SIREET ADDRESS
CITY-51- 79 64 CIY-51-2F

14. 1 do hereby certiy that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemplion staled in Section 119.07(3)k), Forida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Firida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on attachment with an address.

SIGNATURE: \ (7 2/ 779/ 6 -2t Flo

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phone ¥

CR2E034 (12/95)




