e
FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPCRATION d Sandra B. Moriham
ANNUAL REPORT ; { Sacretary of State
1996 T DIISION OF CORPORATIONS

 DOCUMENT #  J95222 (2)

1. Corporation Naine

DEGETTE AFFILIATES, INC.

LT

Principal 5Iace of Eusiness Maifing Address
STATE ROAD 8) EAST P.O. BOX 1525
LABELLE FL. 33335 LABELLE FL 33335
us us
3. Dalwﬁﬁi3%$or Quatfied | 3a. Datiﬁ kﬁ}ﬂ
1695
2. Principal Place of Business | 2a. Mailng Address 4. FE P’l%ms;t:erE 05 Applied For
21 26 206 Not Apphcable
.., Slle, Apt £, et L. Sulle, Aot #, etc. 5. Certificate of Status Desired 1 $8.75 Additional
22] R 27—i Fee Required
Gity & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
El 281 Trust Fund Contribution D Added to Fees
2ip Country L | __ Country 8. This corporation has liability for intangible tax under s 198.032,
E| ;5“ 29—| 30] Florida Statutes [ Yes Ono
9. Name and Address of Current Ragistered Agent 10. Nams and Address of New Reglstered Agent
81| Name
DEGETTE, NELDA J
B2] Streot Address (P.Q. Box Number is Not Acceptabils
STATE RD 80 £ ’
LABELLE FL 33935 X
84| City FL [35 Zip Code

11. Pursuant to the provisions of Sections 807.0602 and 607,1508. Fiarida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famitiar with, ard accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE . e R e . _
Sigiiat e tyned o peinled na-Te of regsterad agent and 1tk it applizable NOTE Regsterad Agent signatare regured when reinstatng] DATE G
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE g [J DELETE 1ATILE [ Chage [ Additon |5~
e DEGETTE, RICHARD L. ot 3
SIRZE | ADDRESS STATE RD 80 E 13 STREE! ADDRESS 2
CITY-ST-2P EEBELLE FL 14CTY-57-20 &
THLE Do ] DELETE 2 1TMLE [J Change [ Additon | ©
NAME DEGETTE, NELDA J. 22 M
STREET ADORESS STATE RD 80 E 23 STREET ADDRESS
CI'y-§T-21P LABELLE FL 24 0Y-ST-21P
TITLE [ DELETE 3 1TLE [ Crhange  [] Addilion
NAME 3.2 NAME
STRLET ADDRESS 33 STREET ADDRESS
CTy-S1-21 34 CITY-S1- 7P
TTLE [C] DELETE 4 1TITLE {1 Change ] Addition
NEME 42 HAME
SIRFET ADDRESS F <3 smecer sooness
CITr-S1-2IP 44CITY-51-2IP
TIILE [J DELETE 5 1TITLE [ Change ) Addition
NAME 52 NAME
STRECT ADCRESS 53 SIREET ATDRESS
Cly-§1-2p 540TY-ST-70
THLF [] DELETE 6 1TILE [ Crange [} Additon
NAME 62 NAME
STREET ADDRESS 63 STREE[ ADDRESS
AR 64 CITY-S1-2IP

14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 1 19.07(3}(k), Florida S1atutes. | further
certify that the iformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of ihe corporation or the receiver o frustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my Name

appears in Block 12 or Block 13 i changed, or on an attazhment with an address,
SIGNATURE: . o ‘?4 26 W Ll-075C

— X Yo s
SIGNATURE AND TYPED &PHINTED NAME OF SIGNING OFFICER Ot DIRECTOR

& g I



