- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ComORAToN iR (e o sTe Apr 28 1997 8:00am

ANNUAL REPORT

Secretary of State

" ovson o comonrions Secretary of State
DOCUMENT # F30699 (5)

1. Carporation Narne

DECKER INSTRUMENTS, INC. _

Mailing Address ‘MMMM“Iﬂﬁl“lmm“’nmllmmmm

13700 B.APOPKA-VNLND: ROAD
ORLANDC FL 3062148326
3. Date Inco&)rated or Qualified | 8a, Date of Last Report
| 2. Frincipal Place of Hos-noss | 28, Mailing Address 4, FEI'Number Applisd For
Eﬂ e ——— ';51 59'2159857 Nat Applicable
Suite, Apt #, ele Suite, Apt. #, etc. : -Additi
o AT - e e .| 8. Certificate of Status Desired O $8.75 ‘adaiional
22-\ 2_7] Fee Raquired
~Gity & State City & Stale 6. Elacticn Campaign Financing $5.00 May Bo
23] - r_z—s_l - Trust Fund Contribution ] Added to Feas
_fp __ Country Zip Country . | .8. This corporation has liabilty for intangible tax undef s. 189 032,
[114—1 e _25[ ;;l ;o-] Fiorida Statutes : Oves [Dno
| ... 8 Nameand Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DECKER, ELIZABETH 81| Namo K
13700 SR 538 82| Suoot Address (P.O. Box Number 1s Not Acceplable)
ORLANDO FL 32821 L i
83
84| City

86| Zip Code
FL

|11, Pursuani 1y the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing Its registered
office or registered agent. or both, in the State of Florida Such change was authorized by tha corporation's board of directors. 1 hereby accept the appointment as registered
agent, Fara Tarmiliar with, and accept the abligations of. Section 607.0505, Florida Statutes. .

CR2E034 (9/96)

SIGNAIURE . - s
Sigratune typedd o prinfed name of registred agent and tee i apphcable INQTE' Regislerad Agent signaturd requi-al when reinglating) . DATE
12, o ~ OFFICERS AND DIRECTORS 1. ARDITIONS/GCHANGES TG OFFICEAS AND DIRECTORS IN 12
T T PD T [T okLetE 11 TINE T ehange T Addition
NAKE DECKER, ELIZABETH B 12 HAME
strer acoress | 13700 SR 538 1.3 STREEY ADDRESS
cre-stae | ORLANDO FL 14 CITY-ST- 2P
e | VED |MEETE 21 TLE . — [Jchange ] Addiion
ha DECKER, SHANNON E 2.2 NAME :
sineer anoiess | 13708 SR 538 23 STREET ADORESS | R
| onv-sr-ze | ORLANDO FL ‘ 2 4 CJTY-ST-21F _ .
Tine DVT [T oEere 3L T ' [J Change - L] Addition
NaLE DECKER, JOEL 32 NAME
sinter aoarss | 13700 SR 535 33 STAEEF ADDRESS
orv-si-zr | ORLANDOFL 34,01V -5T-2P
T T T DELETE 41 TMLE ; [T crange ] adation
HAKE 4.2 NANE
SR ALCHESS 4.3 STREET ADDRESS
Chy- SI-2p 44001Y-ST-21p
T N [T DeCETE 51TINE _ —[Jchange [} Additon
NAME 5.2 NAME
SIRH T ADDRESS £ STAEET ADDRESS
L Ceesrar b 5.4 CITY-ST-2P
ms [T Decete 6.1 TITLE [Tchange [ Addition
NAME £.2 HAME
STREET ADDRESS 6 3 STREET ADDRESS
Y 1z 64 CITY-5T-2IP

(714, Vi hereby cortdy than the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. 1 further certily that the
information indicanecd on this annual repart o supplemental annual report is trug and accurale and that my signature shall have the same tegal effect as if made under oath; that
1 & an officer or director of the corporabion or the: teceiver or trustee empowerod to execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Brock 12 o) Blogk 13 if ', OF OE\ atigehment w:’ ?an address.
> ‘ .;'f P o Ty B ,I, -
SIGNATURE: I EATT PR G D H-R2-9
o NTED NAME OF BIGNING OFFIGER DR DIRECTOA [EEYY Dayliene Phone ¥
Q008870

BIGNAYURE AND TYPED O




