FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION: OF GORPORATIONS
1. Corporation Name (7)
DEKSEN CORP
Principal Place of Business Mailing Addross ”llm ||I|| ””l II”I IIl" ‘"l‘ "IlIlI” |l|“ HI“ ||m|’|” mu ||||
1340 SAFFRON WAY 1340 SAFFRON WAY
NEW PORT RICHEY FL 34655 ' NEW PORT RICHEY FL 34655
|78, Date Incorporated or Qualifed | 3a. Date of Last Repon
| 09/20/1973 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m El 59‘1482029 _ Not Applicable
Suite, Apt. 4, etc. | Sutte. Apt. ¥, etc. 5. Centificale of Status Desired 3 $8.75 Additional
El 27] 4y & Fee Requied
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
’E] ;;l o Teust Fund Gontribution 0 Added to Fees
Zip Country Zip Gouniry 8. This corporation has liability for irangible tax under s 199.032,
m [25] E] m Florida Statutes O Yes ONo
9. Nameo and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81} Name
WALTER H. N|ELSEN 82| Streot Address (P.O. Box Number s Not Acceptable}
1340 SAFFRON WAY
NEW PORT RICHEY FL 34655 83
84| City FL 85 Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statemert for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | haretry accept the appointment as regislered agent. ¥ am
farniliar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE ot o
Signalure. typed o prnted name o regislered agent and titlg i applicabla NOTE: Rogisteren Agent signature: rec dred when reinistatg: DAT:

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIME P [] DELETE 11 TIILE [ Change [ Addition

NAME MIELSEN, WALTER H T2 NAME

STREET ADDRESS 1340 SAFFRON WAY 1.3 STREET ADDRESS

CITY-§7-2 NEW PORT RICHEY FL 140TY-§T-2P _

TTE S ] DELETE 2 1H1LE [ Change [ Addition

HAME NIELSEN, CAROL A 22 AME

STREET ADDRESS 1340 SAFFRON WAY 23 5TREET ADDRESS

CITY-§T-21P NEW PORT RICHEY FL 240Y-5T-7P

TITLE T ] DELETE 3 1TIE [] Change  {] Addition

NAME DE KONING, FLORENCE 32NAME

STREET ADDRESS 2212B LARK CIRCLE W 33 STREET ADDRESS

CITY-§1-2IP PALM HARBOR FL sdcwr-stze |

TITLE [CJ DELETE 4 1TILE [] Change [ Addition

NAME 42 NAME

STREET ADORESS 43STRLET ADDRLSS

CITY-ST-2IP 44 CITY-S$T-2IP 1o

TITLE ] DELETE 5 1TINLE [[] Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-51-2P 54CITY-ST-2IP e

THLE [ DELETE 6 1TILE [ Change  [[] Addition

NAME §2 NANE

STREET ADDRESS { - §.3 SIREE [ ADDRESS

CTY-sT-7P - ) £.4 CITY- ST- 2P o

14. | do hereby.certify thal the information supplied with this fiing is veluntarily furnished and does not gualify for the exermption stated in Section 119.07(34k). Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual repart is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or girector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 of Bioc if changeman address.
SIGNATURE: eael Weelsor) &&;}{ 0 3/‘;/" £

'DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Togerio Frigng i

CR2E034 (12/95)




