FILE NOW: FILING FEE AFTER
T TPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K86332

1. Corporalion Name

ED AND MARIE DEGON, INCORPORATED

Principal Place of Business
C/0O EOWARD S. DEGON

4633 ROBINHOOD TRAIL
SARASOTA FL 34232

2. Prnncipal Place of Business
21

" 2a. “rAzain

JEI

3_4_Ln7

DEGON, EDWARD S.
4633 ROBINHOOD TRAIL
SARASOTA FL 34232

11. Pursuant 1o ‘the ;)rowawuns of Settionz 607 (
or registered agant, or bath, in the State of Flonda. ‘%

famiiar with, and accept the oblgations o,

SIGNATURE

chinge was authonzed by the corporaion ‘s

Flonda Statutes

Saclion B7.09050,

Sigr e it o B e e ol g

o "~ OFNICEHS AND DIRECT

v
certify thal the informaton incicated on this annual report or s
oath; that | arm an officer or drector of the corporah or the T
appars in Back 12 or Biock 1308 changad, or on an attachin

SIGNATURE: EdQWARD

Mg Addsu.a

C/O EDWARD §. DEGON
4633 ROBINHOOD TRAIL
SARASOTA FL 34232

OR5

SIGNATURE AND TYDT.D Dé PAINTED N.Mi; OF BIGNING OFFICER of DIAFY

MAY 118 $225.00

FLORIDA DEPARTMENT OF GTATE
Sandra B Morthiam
Seorelary of Slate

CUASION OF CORPORATIONS

©

m Aclass

Suite, Ap'HTelc Suite Am u ete

22| S 1 S
Gity & State Oty & Srate

2] O _
2 Country 2ip

1 B

"3, Dare incorporated or Guaited 7"

3, Date of Last Report
7/1995
Applied For
Not Apphcable
$8.75 Additiona!

Fee Required
6. Elecnon Campangn Financing $5_00 May Be
Trust Fund Contribution

R e ciiututiogt o Added to Fees
B. This corparation has liability for intangible tax under s 199.032,

" Romher
650117916

5. Certiicate of Status Dasired

]

"F Comtry
30
B R

a N'mw

Flarida Slatules [ vos {dNo
and Address of New Registered Agent

a2

83

84| City

+ Flonda Slatotes, t he ahove namnd T corporal
baard

% PRLNTH

b Byt At

12. ~ WHECTONS — 4 E
TINE P [o: 160 IR 1

HAME DEGON, EDWARD 2 HAME

STREET ADURESS 4833 ROB|NHOOD TRALL 13 STRELT ADDRIYS
Cy-ST-0IF smso‘rﬁ'—ﬁ o e gacrest-ae |

L P [ DecFIE PRRIHL;

NAME DEGON, MARIE 27NANE

STRLET ADDRISS 4633 HomNHOOD TRAL 73 SI4EE T ADDRLSY
CTv-§T-71P SWSOTQEE L U W ZECIAR 1 ~
TITLE I DELETE 3 1TLE

NAME 32 HAKE

STREET ADOFESS 33 STRERT ALDR 58
CTy-5- 20 e . o Gaby-510F .
TITLE [] DELETE 4 VTHLF

NAME 47 NAME

STHEET ANDRESS 4 3 STRELT ADDRT 55
CITy-§1-2iF i sqoin-sr-ae |
TILE [ DELETE 5 13LF

NAME 52 NARE

STREFT ADDAESS 5 3 STKLED ADDRESS
ov-st-a0 | e ) o REarmeesTaR

TITLE [l DELEIE 6 1 TILE

NAME 6 2 NAME

STRELT ADDRESS £3 SIREET ADNRESS

CITY - §1-2IP i - e gaciy-ST2E |

14. | do heraby cortify that the Infonmaion sunj 11 this Tl 1_; e vORINLATTY flnished L ot quakity v

ipplernental annual repoﬁ is true and acodiate
aceler o
ent with an address

o)

OR

L [-HU

trustes erpoverad to exncute this report as required Ly Chapler 807, Florida Statut

Street Address (P.O. Box Numbeis Not Anceptabia)

Zip Cade

FL \ss

o sabrits this statemient for the purpose of changing its registerad office
of chepctors | hereby acoept the appointment as registered agent. i am

Toatt T

-— [ Change [ Addnon
B S N N T
e e - ] Changa D“Aidti'[iﬂﬂ
I — O] Changz L Additon
-------------------- - ] Cnange ] Addition
I T [J Crange (O] Addition

The exarption stated i Sactian 118.07(3k), Flonda Statutes. | further
and lhat my sigoatuwre shal have the same Iegal etect as if mack: unclor
es, and that my name

1996 g 372.2/00

o Bne K

Hoew 18

-

CR2E034 (12/95)




