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

N PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000010926 (0)

1. Corperation Name

DEGILA, INC

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Secretary of State
-

| VOO o

Principal Place of Business Maihng Aciidrre;;
11400 7TH STREET E 11400 7TH STREET E
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
3. Date Incorporated or Qualhed 3a. Date of Last Report
2. Prinzipal Place of Busingss T 2za. Mailinig Acidiass I 4, FEINumber ) . B
[21] el 9 -3 7113
itg, e SUIE, et .
Suito. Apt. #. etc Sufie. Apt. ¥, &ic 5. Certificate of Status Desired ] :
22] |27] Fee Required
City & State | City & State 6. Llection Campaign Financing ) $500 May Ba o -
?ﬂ 23‘ Trust Fund Contribution Added to Fees
i 2@ Country B ZIp Counlry 8. Tnis corparation has lability for intangile tax under s 193 032,
2:1 a 29_] 30 Fiorida Statutes Kl ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
B1| Name

BONNER, HEIKO 82| Stieet Address (P.O. Box Number is Not Acceplable; o

2706 ALT 19 NORTH #224

PALM HARBOR FL 34683 83

84| Cuiy 85| 2ip Code
g FL

11, Pamoant 1o the pronsons of Sections 607 0602 and 607. 1608, Flonda Statutes, tha ahove named compordion subnuls this statensent o the purpose of changing its registared office
or registered agent, or bath, in the Stata of Floricda Sach change was authorized by the corporation’s board of deectors T hereby acoent the appointment as regstered agent | am
famigar with, and accept the cbligations ¢, Sactan B07.0500, Forida Statutes

SIGNATURE L o
Sigriatore, g o pm e M e 3t eegetensd agr s &0 1 s 1 g e TFITE Cngabere | At ¢ Bignator 0 Lies ] A res sl s DAlE

12. OFF ICERS AND DIRECTORS 13. - ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

mie o -¢ PRESIDERT [ DrLEre TATmnE PRESIDENT O Change %) Adenion

hAME Detlef Lamprecht 32 NANE Detlef Lamprecht

sweersonpess | 11400 7th 8§t E 1zsmictsooeess [11400 7th St E

ervsrzr | Treasure Island, FL 33706 naode si-2f (Treasure Island, FL 33706 —

TITLE VICE PRESIDENT [ DELETE 3 1TILE VICE PRESIDENT [] Changs [ Acdition

HAME Brigitte Lamprecht 20 NAME Brigitte Lamprecht

srrectabifess | 11400 7th 8t E 215IRFTADERESS | 11400 7th 8t E

ory.stor | Treasure Island, FL 33706 2a¢resm7¢ | Treasure Island, FL_ . 33706

TLE [ OELETE I1TMF == [ Change ] Additon

NAME 32NAML

STAEET ADIRESS 33 STREE? ADDAESS

CIly-5T-7IF 400y SEAF .

THILE (] DELETE Rl [ Change [ Additior

NAME 47 NAME

STREET ADDRESS 43 5TREF | ADCRESS

Cily-ST-2P qaniTv-8 - I

TImnE E]"D_E:i—FE § 1 TITLF E T 7*73_%5%%[9%11%125]”4_% %angc E] Addition T

HaME &2 NAME

SIREET ADMRESS 8 STHE: T ADDRESS +H¥200. 00

CiTY-ST-71P 54CITY-ST 7P RO

THLE ] GECETE § ' TITLF “\\ [ Crarge  [] Adiition

NAME 7 NAME é\/f)\

STREET ADIRESS 53 STRELT ATDRESS Q\

CITY-5T-71P B4CTy-S1-2P

14, 1 do heraby certify that the information supphed witn this filng is voluntanly furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florica Statutes. { further
certify that the information indicated on ths annual report or supplemental annaal report 15 true and accurate @1a that my signature shall have the same legal eftecl as if made under
oath, that | am an officer or dractar of the corporaton or the receiver or trustee eripowered 1o exacute tis report &3 regaieed by Chapter B07. Florda Statutes: and that my name

e, ?:;.pm an attachmens with an addrggs

SIGNATURE: ¢ ﬁ i & -t-fz/% hosidnf 041 22 [ 96 195-3%0-6aw

SIGNATURE JNO TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ034 (12/95)




