0532970

FILE NOW: FILING FEE AFTER MAY 50.00
E NOW: FILIN - ER MAY 1ST IS $550.0 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . '
CORPORATION N Apr 01, 1999 8:00 am
ANNUAL REPORT Secretory of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90030 041 ***150.00
DOCUMENT # F66136 |
1. Corporation Name
DIGECON, INC.
.
9160 ROE STREET 9160 ROE STREET
ELLYSON INDUSTRIAL PARK ELLYSON INDUSTRIAL PARK
PENSACOLA FL 32514 PENSACOLA FL 32514 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
?"]_ E‘ 59'2 170494 Nat Applicable
S ey P e—— = [==—Sule ARt # el i e . $8.75 Additional
’?2_‘ ;‘ 5. Cartifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be !
2_3| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24I E;l El [;J-l Personal Property Tax. Oves CINe
. 9. Name and Addrgss of Current Reglistared Agent 10. Name and Address of New Registered Agent
81] Name
BROWN, W. B.
9160 ROE ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
ELLYSON INDUSTRIAL PARK 5
PENSACOLA FL 32514
84| City 85| Zip Code
FL
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appointrment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed nams of registered agant #nd litle if applicable. (NOTE: Registered Agant signature raquirad when reinstating) DATE 5
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 [=2]
Tme STD D) DELETE 1.1 TME CiCrange  JAddifon | =
NAME WARD, MARY C 12 NAME 3
streeraopress| 9437 ROWE TRAIL 1.3 STREET ADDRESS &
CITY-§1-21P PACE FL 1.4 CTY-ST-2P g
tme = | PD . T DELETE 21 TME CjChange [ Addition | O
NAME BROWN, WILLARD B 22NAME

| sreerapgress| 8724 MEADOWBROOKE DRIVE - - - - -} 23 STREET ADDRESS - - -

CITY-5T-2P PENSACOLA FL 2. 4CY-5T-2P
TMLE 1 DELETE 11 TILE jChange [ Addition
NAME 3.2 NAME
STREET ADDRESS ) 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME {1 DELETE 41TE ClChange [ Addition
NAME LoNvE
STREET ADDRESS 43 STREET ADDRESS .
CITY-5T-2IP 44 CITY-ST-2IP .
TMLE {J DELETE 5.1 TME Ochange [ Addition '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP.  fowre "ot o % . 54 CITY-ST-21P
TmEe - [ DELETE §1TIILE CIchange (1 Addition
P e B2NAME )
STREETADDRESS| .+ 6.3 STREET ADORESS :
cmv-sT.zR ' 64 CITY-ST. 2P

indicatéd an this annual report ar supplemental armual 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 director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

addregs, with all other liké empowered.
mmu. 191999 (Bs0duv1-
> ¥ime CulY i

13
4. | hereby certify that the information supplied with this fiting daes oot qualify far the exemption stated in Section 116.07¢3)(i). Florida Statutes. | further certify that the information ' ‘E
I

hment with ap

Block 12 or Block 1‘37hanged, or on an atta

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




