FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
conomT Feb 10, 1999 8:00am
A PORT
ANNUAL REPO Secretary o State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # F980000051 13 02-10-1999 90049 018 ***158.75
1. Corporation Name
DAGP, INC.
Prinoinal Place of Businss Maiing Addrass ”Illl“ ml ‘I I‘ |I||| I|”| |I”| |I|H ||m IN' |“|l NII’ ""I l””ll‘
233 EAST CARILLO STREET. #8 233 EAST CARILLO STREET. #8
SANTA BARBARA CA 9310 SANTA BARBARA CA 93101
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifed
09/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For £
P4 '26) 770492687 Not Applicable | &
ite, Apt. #, etc. Suite, Apt. #, etc. it i
Suile. Apt. #, ete e AP E & 5. Centifcata of Status Desired XX $8.75 Additonal
5[ ;] Fee Required
City & State . City & State 6. Etection Campaign Finanging $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;] |E| ;I ‘;I Personal Property Tax. [ Yes OnNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

R

81| Name

_INTRASTATE REGISTERED AGENT CORPORATION
701'BRICKELL AVENUE SUITE 3000
MIAMI FL 331313209 - o

84| City

82| Street Address {P.Q. Box Number is Not Acceptable)

Tl 1 P ES SIEIR Y

35~ Zip

SA etk doas

a1 ..Eiut;sﬁ‘ajnt‘,td; !_hé Q’ré\wisionS of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“-i5ffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o+ printad narme of registered agent and Wle 1l applicatle. NOTE: Registared Ageni signalure requied when reinstating) 77 1 ;% DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Q
TIMLE PVST ] DELETE 1.4 TITLE TRLNT Y CChange [ Adcition E
NAME HAIGHT, PHILIP E 1.ZNAME ) ;g
smeeTaooress| 233 EAST CARRILLO STREET, #8 13 STREET ADORESS - g
CITY-ST-ZP SANTA BARBARA CA 93101 . 14 CITY-5T-2P 2
TME C [J OELETE 24 TME ; [JChange [ JAddiion | ©
NAME HAIGHT, PHILIP E 22 NAME
streetaopress| 233 EAST CARRILLO STREET, #B 23 STREET ADDRESS
CTY-ST-28 SANTA BARBARA CA-93101 . --- . 2.4 CITY-$T-2P -
™ME S - © [JDELETE 34TIME [(JcChange [ Addition
NAME . 32 NAME
srRéETADDﬁ%% . N 3.3 STREET ADDRESS
crv-stze | ' ' 14, CTY-5T-2P 1
TILE [ DELETE 4.1TITLE - L[l Change
N . 4. 2NAME :
StRecTADDRESS| L © - 43 STREET ADDRESS
CiTY-5T-2IP 44CIY-57-2P
TME (] DELETE 54 TITLE : [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5. STREET ADDRESS :
CITY-ST-ZPP 54 CITY-ST-ZP JroneT -
TE 1 DELETE G TITLE — ClCrarge L Additan | &
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P BACITY-ST-2IP

14. | hereby cerlify that:the information supp
indicated omrthis annualireport:or supy
officer or diféctor of the corpofation 6
Block 12 or-Black-13 if changed, 'or o

SIGNATURE: ____ 'S

SIGNATURE AND

red with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
‘annuahreport is true and accurkte and that my signature sh3ll have the same legal effect as if made under oath; that | am an
ed fo exgcute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in

‘ ' 805-899-3413

’\". PED OR PRINTED NHME OF SIGNING OF FIGER DR HIRECTORZ” Date Daytime Phone #




