FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G94730 (0)

4. Corporation Name

MULTICAL DECAL CORPORATION

RSO A

Frincipal Place of Business Mailng Address
304 SOUTH MAGNOLIA AVENUE 304 SOUTH MAGNOLIA AVENUE
OCALA FL 34474 OCALA FL 34474
us us
3. Date Incorporated or Quaiified 3a. Date of Last Report
04/05/1984 05/01/1985
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| [26] 58-2412724 Nol Applicable
| Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerliicato of Stalus Desired O $8.75 Additional
22| ;l Fes Required
Ciy & State Gity & State &. Elsction Gampaign Financing $5.00 MayBe
El }T;I Trust Fund Contribution Added to Fees
A Country Zp Country B. This corporation has liability for intangble tax under s 199.032,
24] |25] 29 30 Florida Statutes O ves OINo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglsiered Agent
81| Narne
HUME- DAVID G 82| Street Address (P.O. Box Number is Not Acceplable)
304 SOUTH MAGNOLIA AVENUE
OCALA FL 32671 63
84| Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Ficrda. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o e e e e e
Sigratura, typad o prnted name of registeed agont and tile if applicable. (NOTE: Regstared Agant signalure roguirdd whan renstati g DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PSD [ DELETE 1AILF ) Change [ Additian
NAME HUME, DAVID G. 12 NAME
sirerraooness | 304 SOUTH MAGNOLIA AVE. 13 STREET ADDRESS
CIiY-§1-21 QCALA FL 14CiTY-ST-ZP
THLE VD ] DELETE 2 1TILE [ Change [ Addition
NAME HUME, MAXINE 22 NAME
siier anoress | 304 SOUTH MAGNOLIA AVE. 23 STREET ADCRESS
| onvosioaw OCALA FL 24CIY-ST-2P
THLE [ DELETE 3 1TITLE [J Cnange [} Addilion
hAME 12 NAME
SIKEE | ADDRESS 33 STREET ADDRESS
LITY-51-2F 34CTY-51-7IF
T [] DELETE 4 1TLE [0 Change  [] Addition
HAME 4.2 NAME
STREF § ACORESS 43 STAEET ADDRESS
CHY-§1-21f 44CITY-ST-7P
TiTLF [3 DELETE 5 1TITLE [] Change  [] Additien
NAME 5.2 NAME
STRELT ADORESS 5.3 STREE} ADDRESS
Ciy-§1-2p . 54CITY-ST- 2P
TTLE [ DELETE B 1TITLE [ Change [ Addition
RAME 6.7 NAME
STRELT ADDRESS £.3 STREET ADDRESS
OlY-S1- 7P 6.4 CITY-ST-2F

14. ) do hereby cerlify thal the information supplisd with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3¥k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corgerilion Drke receiver or trusles empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed oem with an aggless.

SIGNATURE: IDDavib&. Hume o Nvsme Wb 35274270304

SIGNATURE AN TYP Daytrne Phore ¥

CR2E(034 (12/95)




