FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SERER FLORIDA DEPARTMENT OF STATE
CORPORATION «$ 5 Sandra B. Mortham
ANNUAL REPORT i Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # J9522 2)

1. Corporation Namo

DEGETTE AFFILIATES. INC.

A RO B

Principal Place of Business Mailing Address
2131 §. QUENTIN WAY, #R201 P.O. BOX 1525
AURGRA CO 00014 LABELLE FL 33905
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1987
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Nymber Appliad For
213347 . Hicerest pe. ] 3587 S Hutcresr DA, 650005206 Not Applicabla
Suita, Apt. ¥, atc Suite, Apl #, etc. B . $8.75 additional
22 Dfﬂ/ ve L Qo ;?J §. Ceitificate of Status Desired [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Zl] 2—01 Dewved 0 Q Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l JO 237 2_51 ¢S A m doa37 ;] US A Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEGETTE, NELDA J 81| Name
STATE RD 80 E 82| Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33835
a3
84| City FL ]ss] Zip Code

agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statules,

11, Pursuant to the provisions ol Sections 6070502 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 1he State of Florida. Such change was authorizad by the corporalion’s board of direclors. | hereby accept the appointmant as registered

SIGNATURE
Signaturs, Iypod of primec name of regetered agoenl and title it applcatie (NOTE Hepislered Agent signature raguired when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP T oeLeTe 1A TILE T Change L] Addifion
NAME DEGETTE, NELDA J. 12 NAME
steer aooress | PO BOX 1525 N/A 1asteet aoDRess | Z6Ly S Arloe e DL .
CITY-S1-2P LABELLE FL 14 CITY-S1-21P Deaveh (o Foa37
e LI DeETE ZITITLE [T change (] Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GIFY-S1-2IP 2 4CIY-S1-2P
ME ] DELETE 31TILE [T change  [J Addition
NAME 9.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-$1-21F 34.CIY-S81-2IP
MLE [F DELETE 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2IP
TME [T peete 51TILE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
OITY-S1-2P S&CITY-ST-2P
E L] DEeETE 6110TLE [ change [ Additian
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§7- 2P 64 CHY-51-21P

Block 12 or Block 13 if changed, or on an atlachmant with an address

CIANATIIBE. o tr 0 (L s

14. | heraby certify that the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of lhe corporation or the receiver of trusles empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

>hH 87 Do fa- 0/66

CR2E034 (10/97)



