FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHIT g
: CORPORATION
| ANNUAL REPORT

1996
DOCUMENT # L31107 (0)

1. Comporation Name

RICHARD L. DEGETTE, ARCHITECT, P.A.

T FLORIDA DEPARTMENT OF STATE
Sandra B. Mornham
Secretary of State

DIVISION OF CORPORATIONS

R

I

Prncipal Place of Business “Maring Address
HWY. 80 E. P.O. BOX 1525
LABELLE FL 33335 LABELLE FL 33935
us us
3. Data Incorpor; éfaggor Qualified | 3a. Date of Las! l? rt
171777 06/01/1895
_ 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Apphed For
21] 26] 650159302 Not Applicable
Suite, Apt. #, etc. | Site. Apt. ¥, ete 5. Certificate of Status Desied [ $8.75 aqditional
22 2?] Fee Required
Cily & State | City & Srato 6. Election Campaign Financing $5.00 May Be
EI 2&-1 Trust Fund Contribution O Added 1o Fees
. Zip | Country - Zip | Country B. This corporation has liability for intangible tax under s 199,032,
! ;l zgl 29—} 30] Florida Statutes [ ves (JNo
] @, Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
B1| Name

DEGETTE, RICHARD L
HWY. 80 [FAST
LABELLE FL 33935 &3

84| City

82| Strest Address (P.O. Box Number is Not Acceptable)

Zp Cade

FL [*

11. Pursuant to the: provisions af Sections 607.0502 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 the State of Flarida. Such chan%a was authorized by the corporation’s board of directors.  hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . . o e e o
Signature. typad or orirled name of recislared agent and bt apgd cabe. [NOTE: Reg shered Agent sigratare requiret when reinstat ng} DATE 6
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TELE U {1 OfLETE 1UTILE - O Change [ Addiion |+
HAME DEGETTE, RICHARD L. 1.2 NAME 3
SIREET ADDRESS STATE ROAD 80 EAST ' 1.3 STHEET ADDRESS o
CITY-§'- 212 LABELLE FL 14 CiTY-ST-2Ip %
TILE ) DELETE 2 1TILE [J Change [} Additon | ©
NAME 22 NAME
STREF] ADDRESS 23 STREET ADDRESS
o 24LITY-51-0F _ .
- 3 1TILE [7] Change ] Addilion
NAME 32 KAME
STHELT ADDRESS 3.3 STREET ADDRFSS
CITY-51-21F ACITY-S1-7P ~ |
TINE [] DELETE 4 1TITLE [ Change  [] Addition
NAWE 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CiTY-51-7ip 44 CITY-51-2iP
LR ] DELEIE 5 1TILE [] Changze [ Additicn
NAME 52 NAME
SIREE) ADDRESS 53 STREET ADDRESS
Chy-SI-2F 54 CITY-5T-7IP
TLE [ DELETE B 1TITLE [0 Change  [] Addition
N&ME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNy-S1-2IF 64 LITY-ST-2F
14, 1o hereby certify that the informasar Sipphed with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informalion indigeffod apthis a oft or supplemental annual report is true and accurata and that my signature shall have the same lagal etfect as if made under

oath; that | ant an officer or giregkor @
appears in Block 12 or Blogk 18 ffhn

SIGNATURE: _

or the rpgeiver or trustee empowered to execute this report as required by Gha\?er 607, Fiorida Statutes; and that my name

int with an addrass.
%o T4/-£175

y

S IGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/
Yy N .




