PROFIT
CORPORATION

1996

ANNUAL REPORT

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e,
fr

Sccretary of State
DIVISION OF CORPORATIONS

R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A

DOCUMENT #

1. Corporation Name

DEVRO, INC.

P93000037550 (9)

Principal Place of Business

RT 3 BOX 255
WILLISTON FL 326%

Mailing Address

RT 3 BOX 255
WILLISTON FL 3269

< A

* 3. Dale Incorporated o 'O;iaﬁérTW' 3a. Dale of Last Fieporl

05/25/1993 04/12/1995

I 2. Pfiﬂf}ipﬂi Plﬂ&ﬂ of BUSinOSS o T “gﬂ. Maﬁr@j&ddréss T i i _-;'-‘_-F-E ‘.N»]rﬁb};'ii ADD“CC‘ Faor
_2_1_1_ ‘ |26 . o B . 7759’319@@ o | Not Applicable
| Sute, Apt. 4, etc. Suite, Apt. 4, et $8.75 Additional

5. Certificate of Status Desired ]

22[ ;l Fee Required

| Citva Stats” . Cry & Stale | 6. Election Carnpraign Fmaﬁ;:ing $5.00 May Be
23] ] 2] ] - o[ Tt Fud Gontriotion L7 Added to Foos
o dp [ Country I - Counlry 8. Thia corporation has latity for invangible tax under s 189.032,
24 25| 29 30| Floricia Statutos [ ves HINO
__ 9. Name and Address of Current Registered Agent - T 10.Name and Address of New Rejjistered Agent
81| Name ST h T
DEVUN, ROBERTA L '82[ Strool Address 1.0, Hox Nurber is Noi Adceplatis) -
RT 3 BOX 255 S
WILLISTON FL 32896 83
"84 ciy ST o FLﬁ 85| Z1p Code

"1 Pursuant o the provisions of Sections 607.0507 and 607.1508, Fiorida Stalutes, the ahove -narmad carporalion submits this statement for the purpose of changing its registered office
or regislorod agent, or baoth, in the State of Flerida. Such change was autharized by the corparation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Section 607.0509, Flarida Statutes.

SIGNATURE. I T R o o e
L Slratre tynet o prnind ruine of egistzns a1 and (0 ¢ epraat o L INDTE ool Al sy e | i e s ot N e o
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 o3}
wﬂllf DTS ’ _—'Ii] DELFI1E 1 TILF P‘[)’ N _ ) . 3 Change B(Addit:on g
hAME DELVIN, ROBERTA 1.2 NAME : 156)\, Lron, i vanc s 3
SIREE N ADORESS RT 3 BOX 255 TASIRETAD0RESS | 3+ g oA o LS &
| cny-si-ar  WILLISTON FL - ) ey stze g West ) em, I S A b ) &
nr: VPD ] DELETE 211ME £] Changs [ Addiicn | ©
NaME DELVIN, CHRISTINE 27 NANE
SIREET AJORESS 9765 SOUTBROOK DR APT 2010 23 STREFT ALNAESS
| g5z JACKSONVILLEFL _ pacnv-siae | .
TILE [ DEETE 3 111LF [] Change  [J Addition
NAME 37 NAML
STREFT ADDRESS 33 SIEET ADDRESS
| civ-sr-aw o - B 34CTr-51- 4 ) o N
TITLE [ DELETE 4170 [T} Ghangs [ Additioa
HAME 47 NAME
STRFET AORESS 43 STHEL | ADORESS
| omvestipe [ _ 44Ty S o o N __
TITLE {7 DELETE 51T [ Change [ Addition
NAVE 52 NAKE
STATEI ADDRESS 53 SIREET ADDRFSS
L s1-ze . . . gEataysrze _ I
TLE [] DELETE 6 1 TILF [3 Change  [] Addition
NAME £.2 KAME
STREET ADDHESS £ 3 5THEE | ADDRESS
GITY-51-2IP £40ITY-51- 2

1471 do hereby cerily thal the information supplied with s filng is volunianty furnished and Goos not aualify Tor 115 exerption stated in Soclon 110,073k, Flonda Statutos. | further
certify that the information indicated on this annua’ repor or supplemental annual report 1s true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to exccouls ths report as reguired by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or K 13 if changad, or on an attachm At wth an address

L)[Q Y, l L,

) < <
SIGNATU RE- EB’\IA"ME }R%gﬁ;gﬁoﬁnzcmﬂ‘)\d \-) () r‘\ o L ‘

N AL A
SIGNATURE AND TYPED OR PRI

3319

Dyt e Prow #




