FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

9. Corporation Name

DEGILA, INC

Principal Place of Businass

11400 7TH STREET £
TREASURE ISLAND FL 33706

DOCUMENT # Pg5000010926

Mailing Address

11400 7TH STREET E
TREASURE ISLAND FL 33706

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 015 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed
02/08/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 e B 59-3367718 o Not Applicable
Suite, Apt. ¥, el ' [inke Apl B ete o . j
a "-1.—‘ ’ 5. Certlfcate of Stalus Desred i $8F;5R:[;t:':;3m|
7
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 2_8] Trust Fund Contnbution Added to Fees
Zip Country L ap Country 8. This corporation owes the current year Intangible
al |—2_5] o 29| L I3TII Personal Properly Tax [T ves "INo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
BONNER, HEIKO |
2706 ALT 19 NORTH #224 82} Stree! Address (P O Box Number s Not Acceptable)
PALM HARBOR FL 34683 83
B4| City A ‘ Zip Code

FL"

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registeied
office or registered agent, ar both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislerec
agent | am familar with, and accept the cbhgations of, Section 607 0505, Flonda Statutes

CR2E034 (11/98)

Signatire, ypud or ponted name of regemres agent ane e 1 appicanls INDTE Redstaied Agen! Signature squied when sirsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADRDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS N 12
TILE P [C] DELETE 11 TITLE [JChange ] Aadition
NAME LAMPRECHT, DETLEF | ZNAME
sreeTaporess| 11400 7TH STREET E * 3 STREET ADDRESS
CIY-57-2IP TREASURE ISLAND FL 33706 o § L CITY-ST- 7P L o
TITLE Vv [_] DELETE 21TITLE []Change [ Addition
NAKE LAMPRECHT, BRIGITTE 27 NAME
streeT aooress| 11400 TTH STREET E 23 STREET ADDRESS
CITY-ST- 2P TREASURE ISLAND FL 33706 2 4CITY-ST-2P
TITLE (] DELETE 34 TITLE [JChange 7] Addition
NAME 32 NAME
STREET ADDRESS % 3 STRELT ADORESS
CITY-ST-2IP R | EER (Lo B L
THTLE [T DELEIE 21 TITLE [JChange [ Addon
NAME 1 2 NAME
STREET ADORESS 13 8TREFT ADDRESS
CITY-ST-ZIP _ 34CHY 5T 2P
TITLE ] DELETE S1TITLE [CIChange  {Z] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2P S4CITY-ST-2IP
TITLE Z] DELETE §1TITLE [Change  [C]Additen
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP

14. | hereby certfy that the information supplied wilh this filing does not qua\@ for the exemption stated i Section 119.07(3)(1). Flonda Statutes | further cemify that the information
ingdicated on this annual report or supplemental annual report 1s true and accurate and that my signalure shall have the same legal eflect asf made under cath: that | am an
officer or director of the corporation or the recewer or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Il gther ike empowered

s

WIS ) -4y

SIGNATURE AND TYPED $R PRINTED NAME

Block 12 or Block 13 1f changed. or Or’)an @ftachpien :‘Vllh an address, with
SIGNATURE: (4,/5/ 2,»44’! Y

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



