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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F66136

1. Corporation Name

DIGECON, INC.

()

Principal Piace of Business

Mailing Address

FILED

Apr 14 1998 &:00am

Secretary of State

AT

9160 ROE STREET MEQ ROE STREET
ELLYSON INDUSTRIAL PARK ELLYSON INDUSTRIAL PARK
PENSACOLA FL 32514 PENSACOLA FL 32514 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1982
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
’2_1l m 59'2 1 70494 Not Applicable
ite, Apl. #, elc, Suile, Apt. #, . i
Sufte, Ap ele ulte. ApL. #. ete 5. Certificate of Status Desired ] $8'75 Additional
E] ;ﬂ Fee Required
City & State City & Stale 6. Election Cempaign Financing $5.00 may Bo
23 —z—B_I Trust Fund Contribution Added to Fees
Zip Counury Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?ﬂ 30 Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, W. B. 81[ Name
9160 ROE ST.
° 82| Sirest Address {P.O. Box Number Is Not Acceptable)
ELLYSON INDUSTRIAL PARK
PENSACOLA FL 32514 a3
84| City

FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stetutes, the a

1 bove-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or balh, in the Slale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am famitiar wilh, and accopt the ohiigations of, Scclion 607.0505, Florida Statutes,

officer or director of thg
Block 12 or Block 13 iffchan

SIGNATURE:

14. | hereby certily that the information suppliad with this liing doas nat qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the informatior.
indicated on this annual repoen or supplemental annual report is rua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

cration o the rocoiver or rustec empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

d, or on an allachmanl with an address.

SIGNATURE I e

Slgnature, typed of prnindg name ol registenad agen) and Diio if apphoable (NOTE: Ragistared Agenl signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE S1D [T oiete 1ITITLE O change [T Addition | &
RAME WARD, MARY C +2 NAME g
staet aponess | 5437 ROWE TRAIL 13 STREET ADDRESS g
CAY-ST-2IP PACE FL 14 CITY-§T-2P o
e PU T oecese 21 TIHE [T Ghange [T addition |©
NAME BROWN, WILLARD B 2.2 NAME
streetaporess | 8724 MEADOWBROOKE DRIVE 2.3 STREEY ADDRESS
CITY-ST-2P PENSACOLA FL 2. 4CITY-ST-2P
TMLE [T oecete 31T1LE [J Change  [] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34. CITY-S1-2P
TLE [J peceTe 41TILE T I Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-5T-2P I 4ACITY-ST- 2P
TLE [T DeLETE 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS %
GTY-S1- 2% 54 GITY-51- 7P i
I | 617ME [ Crange L Addition “
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS )
CiTY-ST- 2P 6.4 CITY-ST- 2P !



