ﬁ

AMOECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
UNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
APPROVED

PROFIT Pror o FLORIDA DEPARTMENT OF STATE ND
CORPORAHON f/ff q.*i Sandia B Mortham A
ANNUAL REPORT (g@ e Secretory of Stats FILED
. R DIVISION OF CORFORATIONS
1996 e pHenere | 1996 AUG 29 M 9 12

|

I

- o ‘

|

PQEUMENT #  K03946 (6) secrcuy oF e 1
DE GO AGRO, INC. TALLAHA .

O

P.O. BOX 1780 P.O. BOX 1763
APOPKA FL 32704 APOPKA FL 32704
3. Date Incorporated or Qualiéied J 3a. Dane of Last Fie,-porf
2. Principal Piace of Business N L_g_a. Manhng Adelress ’ ’ 4, FE! Mumbor S Appihed For |
2 o e B 261 ) 59-2853191 ) ) Nat Applicanie
Suite, Apt #, clc Suite, Apt #. et . il
P ‘ [ e - 5. Certhcate of Status Desircd U $8'75 Ad@honal
?ﬂ 27] Fee Hequired
City & State [ Cny&sStae 6. Electon Campaign Financing C $5.00 May Be
;;I ] 28' o i Trust Fund Contribution ] Addedto Fees |
2:p | Couity L 21 Lo Country 8. This carporabon has latwity far intangiole tax under s 199 032,
?ﬂ 25] 29] 30] Flarida Statutes E] Tes m NG
9. Name and Address of Current Reglistered Agent B i 10. Name and Address of New Registered Agent .
B8t| MNama
GOEY, JOHN DE .
~ 938 PARK LAKE CIR 82| Sueet Address (PO Box Number is Not Acceplabie)
MATTLAND FL 32751 - , .
v 84| City FL ’asl Zip Code

1. Pursuant to the provisions of Sostions 607 0602 and 607 1508, Flondd Stalutes the anowe named Corporanon subinits Inis statemont for the purpose of changing 1 regg sternd
office or reg:sterad agent, or hob', i the State of Flanda Such change was aulnonzed by the corparation’'s board of drectors | norehy azcept the apponinent as regratoren
agent | am fami'ar with, and accept the oblgaloes o, Sechon 607 0505, F'aada Slalules

SIGNATURE . [ e e e e i I R I

Shgnaturs e G pradte. s v of ra et d 05 ansd W #F appi. abie THTE Fepe tend Agent fagenid st e e | ATEG rencLate ) (871
12 OFFICERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 )
e PD T evene RATIT: [T Cracg: 1T aguton | 5
NAME DE GOEY, NELLY 12 KaME UDUUD 194107 2'U 3
srreeTaonaess | PO BOX 1783 NA 1 3STRELI ADORESS “UB:’UB;’BB"'{]IUIB"“UUE i
CTY-ST-2P APOPKA FL o 14CITY-51-2IF ¥ERESTYS 00 werka7s. (U &
TILE VvSTD T oerene 1TIE [T change ] Addiion | O
NAME PASCALE, DE GOEY 22 NAME
streetaooress | PO BOX 1793 2 3STREET ADDRESS
Ty -g1-2 APOPKA FL 2 40HY-S1. 21
TILE [} [ J oeurre 31 TILF ) "L cnange T Racnen
NAME DE GOEY, JOHM 32NAME
seceranoress | PO BOX 1793 33 SIALTT ADCRESS
CIry-51-21p APOPKA FL 34.00Y.51. 20
ILE D T ToElere 41T T Gnange [ Addnen
NAME VANDENBERG, THEODORE 4 ZNANE
seeranceess | PO BOX 1793 NA £ STRLET ADDRESS
arv-stze * | APOPKA FL 4407y -ST.20 ) . .
TILE [T oruene S1TIME [ ] crange T Additan
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CIry-s1-217 54CHY-S1-2P
e ’ [T oeceet BITITLE 1 i T Tthange AN |
NAME 62 NAME m\s\q\l
STREE| ADDRESS 63 STAEET ADDRESS
CITY-5T-2IF n B 64CITY-ST- 70 . e |
14. { dao hereby cetity that the informaton suppled with this flwg 18 valuntarily furn-shed and does not qualify for the exemption stated i Section 119 Q731K Flonda Statuee

furlher certify 1hat! the information inaicated an this annual report o suppdementab annual report is true and accurate and that my signatae shalt have the same lcgal eftest as ot
made under oath, that | an an afticer o d-rector of the corparation or the rece.vor of tiustes empowered to executs trus report as regured oy Chapler 617, Fiorida Sratudes, ang
that niy narme appears in Bioce 12 or Binck 1301 cnangad  ar o an atrachmen: with an address

D 4 L) K -
SI G N ATU R E - - /;I%M Oﬂgéo QA&QFWER OH DIRECTOA :,/2 ?/q['dh T (4/0 7/ 5 “21:,{ --Tr'ong?:73
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