FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ’ 7,_,.'_ i . ; Sandra B. Mortham
ANNUAL REPORT ; RETS 7 ; Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000088515 (8)

1. Corporation Name

DEPSON, INC.

AV YA EN T

Principal Place ¢f Business Mailing Address
1302 SOUTH SCENIC DRIVE 1302 SOUTH SCENIC DRIVE
EUSTIS FL 3272% EUSTIS FL 32726
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/17/1995
2. Principal Place of Business 28, Maiing Address 4, FEI Number Applied Far
2] B $ST-335v7877 Nt Avpcabi
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cortiicale of Status Desired 0 $8.75 Adc!itional
22 ;\ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has hapilty for intangible tax under s 189,032,
;] E-l 2_QI ;.-I Florida Statutes Yes {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WPAZ, MARIE 82| Strest Address (P.O. Box Number is Not Acceptable)
1302 SOUTH SCENIC DRIVE
EUSTIS FL 32726 8
84| City I: L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o' changirg its registered office
or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby aceepl the appointmert as registered agert. | am

farniliar wit accept the oblg@ons of, Section 607.0505, Florida Statutes,
SIGNATURE > e ,7,,,,3,_[_1_9/_7_{___
Signature, typed or printed name of registered agant and ke if applicabe (NOTE " Regislesad Agent s gnature raquined when ‘enstatng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D O DELETE 1A TILE [ Change [ Addilion
HAME DEPAZ, MARIE 1.2 NAME
STREET ADDRESS 1302 SOUTH SCENIC DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P EUSTIS FL 32728 1.4 CITY-51-21P .
TITLE [] DELETE 2 1THLE [J Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIAFET ADDRESS
CiTY-S1-21P 240ITY-ST-2IP
TITLE [7] DELETE 3 1WILE [J Change  [[] Addition
NAME 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CTY-51-2P
TIE [ DELETE 4 1TITLE [7] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -8T- 2P 44CY-81-2P
TME [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.3 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CIY-51- 2P
TITLE [] DELETE 6 1TLE (7] Change  [J Additien
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS,
CITY-ST-2IP 6.4 CITy-57- 2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)k:, Floricla Statutes. | further
certify that the information indicated on this annual report or supglemental annual report is true and accurata and that my signature shall have the same lagal effect as if made under
oath! that | am an officer or director of the corparation or the receiver or trustes empowered to exacute this reporl as required by Chapter 607, Flonda S:atutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an chment with an address.

SIGNATURE: N g € (2 B LY 4 Y S—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Detne Proe §

CR2E034 (12/95)




