FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

0 B,

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIGECON. INC.

F66136

(5)

Principal Place of Business

9160 ROE STREET
ELLYSON INDUSTRIAL PARK
PENSAGOLA FL 32514

Mailing Address
160 ROE STREET

ELLYSON INDUSTRIAL PARK

PENSAGOLA FL 32514

A AR O

. Date Incorporated or Quatified

3a. Date of Last Report

02/05/1982 04/19/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
21] [26] 59-2170494 |~ TNot Anplicatie
Suite, Apt. ¥, ete. Suite, Apt. #, eto. 6. Certificate of Status Desired O $8.75 adadional
2ﬂ ;} Fes Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Be
zﬂ ?3‘1 Trust Fund Contribution ] Adied 10 Feos
Zp - Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24] [25] [20] 20 Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi} Name
BROWN. W.B. B2] Stroet Address (P.O. Box Nurrioer is Not Acceplable)
2160 ROE ST.
ELLYSON INDUSTRIAL PARK 63
PENSACOLA FL 32514 EET

‘ 2ip Code

FL [

11. Pursuant 1o the pravisions ol Sections 607.0602 and 607,1508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its regisiered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered agent. | am

farniliar with, and accept the ohligatians of, Section 607.0505, Harida Statutes.
SIGNATURE L e o
Skynanure, typed or prnbad name of repisiered agent ard btle if apphoabby MNOTE- Rogistered Agent signature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sTD [] DELETE 1.1 TITLE [ chance [ Addition
NAME WARD, MARY C 1.2 NAME
STREET ADORESS 5437 ROWE TRAIL 1.3 STREET ADDRESS
CiiY-5T-2IP PACE FL 14 CITY-ST-2P
TTLE PD [] DELETE 2 3 TILE [ Change [ Addition
NAME BROWN, WILLARD B 22 NAME
STREFT ADDRESS 8724 MEADOWBROOKE DRIVE 23 STREET ADDRESS
CITY-51-2P PENSACOLA FL 24 CITY-$1- 2P
THTLE [ DELETE 3 1TINE [ Change [ Addition
NAME 32 NAME
STREST ADDAESS 33 STREET ADDRESS
GITY-S1-7P 3.4 CITY-8T-2IP
TIILF [] DELETE 4 1TITLE [ Change ] Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5I-2IF 4.4 CiTY-5T-26
TITLE ] DELETE § {TITLE [ Change [} Addition
NAME 5.2 NAME
STREE | ADORESS 53 STREET ADDRESS
i1y -SI- 2P 54 CITY-§I-2IP
TILE [J DELETE 6 1T0LE {7 Change [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2F 6.4 CITY-51-2P

14. | do hereby cerii

path; that | am an officer,
appears in Block 12 or

SIGNATURE: __

"EIGNATURE AND TV

certify that the information indicated on this annual
tor of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
hanged, or on aﬁalla nment with an address.

[agy C-Waro 1-8396 (Joq)417-5483

A o A
PRINTED NAME OF SKINING OFFICER

that the Information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stututes. { further

report or supplemental annual report is true and accourate and that my signature shall have the same legal effect &s if made under

CR2E034 (12/95)




