SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (EY o FLORIDA DF PARTME NT OF STATE
CORPORATION a7 | *‘ Sanicira B, Mortharn
ANNUAL REPORT %@ﬁg Secretary of State
1996 Ny DIISION OF CORPORATIONS

DOCUMENT # 75329 (9)

1. Corparation Name

DEL SEGA, INC.

A AR

Principal Place of Business

17301 TIMBER OAK LANE 17301 TIMBER OAK LANE
FT. MYERS FL 33908 FT. MYERS FL 33908

3. Date Incorporated or Qualhed 3a. Date of Last Repart

o 05/28/1987 04/14/1995
2. Principat Place of Business 2a. Mail.ng Address 4. FE)i Number Applicd For
21 I . 25-[ 59-2814005 Nat Appihcable:
Suite, Apt #, elc Suite. Apt #, e —
uie. Apt e e = e AR et §. Certificate of Status Desired [_J $8.75 Adqmona\
27| Fee Required
City & State | Cuy & State 6. Election Gampaign Financing ] $5.00 May Be
23 2ﬂ o Trust Fund Contribution Added to Fees
ip Couritry | Zp __ Country 8. This corporation has hanil ly for jrianginle tax under s 189 032
_____n___._____,__,___ B o 29| . 301 Fiarida Statutes o “EﬁY_ﬁ‘f |:] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Mame
HEMAN, PATRICIA G.
17301 TIMBER OAK LANE 82| Street Address (PC. Box Number 15 Not Acceptable)
FT. MYERS FL 33908 %
84| Cuy o FL ssl Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpase of changing ils reqg stered
oftice or registared agont, or both n e State of Flarida Such change was autharized by the carparation's board of directars | hereby accept the appaintmant as rogistered
agent | am familiar with, and accept lhe obligations of, Sechon 607 0505, Fianda Statules.

SIGNATURE

Signature. Iyt or Frate

€ o A0 Wi Vappin b (OTE R gsiered Agert Sigralun requad when eins L i) Y

12, CERTAND DIRECTORS 13, ADDITIONS/GHANGES 10 OF [ ICERS AND DIRECTORS N 12 =3
TLE DP [T Detete fTne [T Change [T Adiion | &5
e HEMAN, PATRICIA G. onae 3
STREET ADDRESS 17301 TIMBER QAK LANE 1 3STREET ADDAESS 2
CITY-ST-2IP FT. MYERS FL e 14CITY-51-21P g
i DVS T T oetete Z1TLE T change [T Adduion |©O
HAME HEMAN, PATRICIA G. 22 NAME

STREET ADDRESS 17301 TIMBER QAK LANE 23 STREET ADDRESS

cny-sr-a FT. MYERS FL._ 2 ACIHY-57-21p

TITE EGE 31TLE T 1T change [ Addwion
MHAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34 C0Y-51 2P

TITEE [ ] oecete A1THLE L] crange [ | Aodition
HAME 4 2 NAME

STREET ADORESS 43 STHFET ADDRESS

CITY-§T-2IP R 44 CITY-57-2I _ .
TInE [T oetere 51 1I1LE [T cnangs [ ] Acdition
NAME 52 NAME

STREEY ADDRESS 53 STAEET ADDRESS

CTy-S1-2P 24010y SF-2IP

TITLE [T oecere B1TIHE [ ] Cnange [_] Acaition
NAME 63 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-ST-2I B4 CIY-ST-21p

14, | da hereby cerldy that the informat.on suppigd with this tling is voluntanty furnished and does nat gually far the esempltion stated in Section 119.07(3)(k), Florida Statutes. |
furlner certify that the information indwcated on this annual report o supplemental annual repart 16 trae and accurate and that my s.gnatuse sha!l have the same legal effect asaf
made undsr o2t that 1 am an ofcer o d rectar of the corparatan or the recever of truslee empowered 10 execule this reporl as roquired by Crapler 817, Flotida Stattes an

that my name appears 12 or Bock13 f changed or on an altachment w th an azidgress
e ~ 4/ ) 4828928
SIGNATURE: \ ”f"*ﬂ Worpo7o é/&é/f’ué_ gl ) 433-2947

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Patre Frue #




