SEGOND NOTICE: CORPORATION WILL BE DMSSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS -

DOCUMENT #

1. Corporalion Name

MULTICAL DECAL CORPORATION

G94730

0)

us

Principal Place of Business

04 SOUTH MAGNOLIA AVENUE
OCALA FL J4474

Mailing Addross

304 SOUTH MAGNOLIA AVENUE
OCALA FL 34474
Us

FILED
Sep 17 1997 8:00am
Secretary of State

(T T

DC NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

3a. Date of Last Report

5] ©OCALe

e

04/05/1984 04/30/1996
2. Principal Place of Businoss m 2a. Mailing Address 4. FEI Number Appiied For
O NE Y57 rmg x| P.O.fox 1808 59-2412724 Not Applizablo
Apt. #, X Suite, Apl. #, efc. iti
V—' Sulle, ApL 4, ete wic. Apt. 9, e B. Certificate of Status Desired O $8'75 Addthional
22 Fee Required
City & State 8. Election Campaign Financing $5.00 May Bo

CilE & Slale

Trust Fund Contribution

Addod to Fees

Zip

2P 7D~/ $4G6 [25]

Couniry

25

9. Name and Address ol Current R Raglslered Agent

o 5’*1% “Us

This corporation owes or has paid the curren! year Intangible:
Personal Property Tax due June 30.

Yes D No

10. Name and Address of New Registered Agenl

HUME, DAVID G.
304 SOUTH MAGNCLIA AVENUE
OCALA FL 326M1

81{ Name

82

Slreel Addrags (P.O. Box Numbagi t A lable
S0 Al ST [ Rk

B3

B4

%4454

FL

ss@ode g

SIGNATURE

Signalure, typad of printed name of regriered agent 87 Lile A epplicatie.

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, f Jorida Statutes. the abave-named corporalion submits this statement for the purpose of changing its registered
office or registared agoeni, or bath, in the Stale of Horida, Such change was authorized by the carporation’s board of direclars. | hereby accept 1he appointment as registered
agent, | am familiar with, end accopt the obligations ol, Soction €07.0505, Florida Statutes

{(NO1L" Rugistered Agant signature réua‘d]fcd whan reinstating)

OATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [N
TILE PSD o [ GELETE 1T hange [ ] Addition %
NAME HUME, DAVID G. 12 Nam §
sreev aooress | 304 SOUTH MAGNOLIA AVE. s s | SPO AME S Y JRanacs b
cay-st-oe OCALA FL ) L 1onysie | e AL B B - Y
e ViD 3 oouete 217 ’Echange [T asdition |©
NAME HUME, MAXINE 27 NAME

sTReeT ADDRESS | 304 SbUTH MAGNOLIA AVE. 235t aonkess | By A U STN filrmmc d.

CIy-St- 2P OCALA FL 2407520 | e £ BUy PO~/ U5G

TIE [T breete 3170TLE O change [ Acdition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-5T-2Ip 34 CITY-51. 7P

e T oeeeie 41T [J change [ Addition
NAME £.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

oiTY-ST-21P 44001Y-51- 2P

TNE doeioe 51T [ change L Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T-21P BACITY-ST-2IP

TILE [ peeTE 6.1 TILF [ charnge [ Adiition
NAME 5.2 NAME

STREET ADDAESS 63 STREET ADORESS

oITY-ST- 2P B40TY-51-2P

“n/7) A

14. | do hereby certify that the information supplied wilh this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
| am an officar or director of the corporation ar the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on

L e—,

in altachmont with an address.
Fogl £Evidib sy o

R ER)

ndn lam

A S A AL T oma &



