FILE NOW: FILING FEE

3 PROFIT
v CORPORATION
ANNUAL REPORT

1997 ."‘@am. 1 e
DOCUMENT # 824557 (3)

1. Corporation Namo

DECOMA ENTERPRISES, INC.

;? S

AFTER MAY 11 $550.00 FILED

? '&}a\ FLORIDA DEPARTMENT OF S1ATE M 1 5 1 997 8 . Ooam
B ) Sandra B. Mortham ay .
) Seeretary of State

Secretary of State

Principal Place of Business Mailing Address
WALLEN & OHARA ING %ALLEN & OHARA ING
3385 AIRWAYS BOULEVARD 3385 AIRWAYS BOULEVARD
MEMPHIS TENNESSEE 38116 MEMPHIS YENNESSEE 38116-0841
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
N N L _05/19/1870 05/01/19%6 |
. | 2. Principal Place of Business 2a, Mailing Addross 4. FE! Numbor Applicd
; l;] D ;I o o ) 620842646 o | |MNot Applicable |
- Suite, Apl. #, etc. Suite, Apt. #. ote. "
P —- . : 5. Cortificate of Status Desired D $875 A(@llunal
’El 27] Fea Requirad
: e - N P .
City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Be
23 3 |28y o . Teust Fund Contribution [ Added to Feos
Zip . Country s _ Country 8. This carporation has liakility for intangible tax under 5. 1959 042,
24 25] 2 a0 . _Peridasantes  Oves [Ono
9. Name and Address of Current Registered Agent e . ...___10. Name and Address ol Now Registered Agent o
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Stoot Address (0. Box Numiber s Nol Acceplable)

PLANTATION FL 33324

B3]

sa| Gy N 85
FL

1. Pursuant te the provisions of Seclions 607 0503 and 6071508, T larida Stalules, he anovo-namcd corporation subimits this statement for 196 pUrposo of changing it Tegstercd
office or registered agent, or hoth, in the State of f londa Such change was authorized by the corporalion’s boars of direclorg, | hereby accept the appointinent as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Z1p Cada

Sigralure, lyped of prelad name of regisctered agos aod e e doatie TINGTE Regeriiad Agont sigra o roquaired when reinslang] e oAt T
12, QFFICERS AND DIRECT e ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORSIN T2 | &8
TIE VT 1?({)[15 It 10 s e Clonange X Addiion | &
HAME BOLDING, JAY D 1 RAME Mhrey 5. /‘4’4‘{ s g
smet apoaess | 3385 AIRWAYS BLVD 13 SIREET ADDRE 55 azt G'ﬁ'«‘pf':'/ “ o
crv-sr-ze | MEMPHIS TN - R civ-siae | Hlesmphis, S 4 _ o
TIME v LELFIE 2ATIL ’ ' [T change [ Addtion |©
NAME JANSEN. PAT J. 22 NAMI
stheer appness | 1508 BHOWNWOOD 23 SIRFE T ADDRESS
OTY-5T-2P MEMPHIS TN 2 4 CiY-§1-2F
TILE 5 [T oreeie 3TN [T Change [ Addition
NAME HAYS, BARBARA 5 32 WML
steeer aporess | 231 GARDENIA 33 STRFFT ADDHISS
CITY-S1-21P MEMPHIS TN o 44 CIY-51-7p 7 B
TITEE D [T oue ITRCR, ' [T change [ Addition |
RAME BOWER, PAUL O 4 7 KAl
sweetappaess | 9200 ROCKY CANNON DR, 3 SIRELT ALDSESS
CITY-$1-21P CORDOVA TN 44ETY-S1. 2P
TILE D I petee 51T [1change [ Adaition
NAME PORTER, CLYDE C. 5.2 NAME
staeer aopress | 6811 LARCH LANE 53 STRELT ADDRESS
owv-sr-ze | MEMPHIS TN saciv-siar |
THLE |RETHR € 1TIILE [Jcnarge [T adaiion
HAME £.2 Atk
STREET ADDRESS | - 63 S1REE] ADDRESS
OHTY-§T-2P Rsacny-si-ow 7
14. | do hereby certify that | Jrplicd with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the

information indicaled pfi this annual repgdrt o supplemental annual ropa s true and accurale and thal my signature shall have the same legal elicet as if niade under oath: hat
I 'am an officar or direftor of the corpoglion or the receiver or lrustce ernpowored (o execule this reporl as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 oNJlogks13 il gfinge: L an attachiment wilh an address.

Y o« Executive Vice President 5/1/97 {ON1 YWAE_T590

SIAMATIIDE.



