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

PROFIT _ """'"-5—*:’3&)_7 FLORIDA DEPARTMENT OF STATE
CORPORATION i > _’i{@‘% Sandra B Mortham
ANNUAL REPORT Lo fé: Sacretary of State
1996 Rt <5 DUIVISION DF CORPORATIONS

DOCUMENT # M97751 (5)

1. Corporation Name

ALL DECKS UNLIMITED INC.

A AR BN

3

Principal Place of Business Mailing Address
18451 N. TAMIAMI TRAIL 18451 N. TAMIAMI TRAIL
N. FT. MYERS FL 33303 N FT. MYERS FL 33309
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
(0/02/1988 06/16/1995
2. Principal Place of Business T ga Malmg Address oo 4. FEI Number Applied For
ZTl 2EJ o 958 Not Appiicable
_ Suite. Apl. ¥, ete | Suite, Apt # el 5. Certihcate of Stalus Geaired [ﬁ $875 Adqdional
22| 27] Fee Required
City & State - th’ & State 6. Eiection Campaign Financing 0 $5.00 May Be
E! 28 Trm! Fund Conlripution Added to Fees
- Zip B Country | Zip 8 Tm, corporahon has |ebilty for intangible tax under s 199.032,
[24] 25] 29| Floricla Stat ites [H Yes [JNo

g. Name and Address of Current Regislered Agent

Address_ ol New Registered Agent

81] Name
LYNCH, BRIAN R. T i
717 SW. 12TH ST. B2 Street Address (P.O. Box Numbwr is Not Acceptabile)
CAPE CORAL FL 33903 83
laa] ¢ B 85| Zip Code

e - FL

|91, Pursuant 10 1he provisions of Scctions €
or registered agent, or both, in the State af Flonids Sush change was authoneses
familar with, and accept the ohigatons of, Sechion BOY.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ .. . L ] e I
SU\-.H‘ I Fiegettered Age -\a(. b e e Sl ST e P lej DAL
"12. IDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE ST ] TmE ] Crange ] Additon
NAME LYNCH, LINDA 15 NAME
STREE ADDRESS 717 SW 12TH ST 13 STREFT ADDRESS
CITY-§T-2P EAPE CORAL FL e e QAN SR e e
TILE PVP TTILE [] Change  [] Additian
KAME L“'NCH' BRIAN R. 2 3 NAME
SIREET ADDRESS 717 SW. 12TH §T. 2 ASIKELT ADURESS
Crv-ST- 2P 1 CAPECDRAL FL I ] o e 240y -S1- 2 R et ¢ e i oo et e =
I {7 DELETE 3 1 MM [ Chawge [ Addtion
NAME 35 NAME
STRELT ADDRESS 35 STREET ASDAESS
CITY-§7-21P o S L 340y SH-2w S, R
T [] DELFTE 41 TIILE [ Chaage  [] Addtion
NAME 42 NAME
STREET ADDRESS 4 3 SREET ADDRESS
L1 LN S 44Cury-S- 2 e e
TITLE [ GEETE 5 1 TIILE (1 Crange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 % STRIET ADDRESS
CTY-§1- 2P L o o 54 CITY-S1-2F o e
TITE [ GELETE 5 1T ] Cnange ] Addition
NAME b 2 NAKK
STREE] ADDRESS 63 STHEF T ADIRESS
CITY-§T-21p 64 GITY-ST-2F

'1c_| s volur)lafug, furnished and does not quiality fo the exernphion stated in Section 119 O713)k), Florida Statutes | further
gricimental annual report is true and accurate and thal my signature shal have the same lagal effect as if made under
eiven Of trastee ennjowered to excoute this report as required by Chaprer 607, Floscla Statutes; a 1d that my narme
4t with an arddress.

M LINDA LYNCH S/T (//C( Q@ "7({/@({‘0

F SIGNING OFFICER OR DIRECTOR o P ®

14,7 do hereby certify thal the information suppied wilh Lis D
certify that the nformationMdicated oo this annaal repon
oali; that { am an officer,

SIGNATURE AND TYFED OR PRINTED NAMI




