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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS S C Cretal , 0 f State
OCUMENT # ( )
DOCUMER G9473 0
MULTICAL DECAL CORPORATION
[T R
530 NE 45TH TERRACE P.O BOX 1806
OCALA FL 344701456 OCALA FL 34476-1808
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
04/05/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26) 592412724 Not Applicable
Suite, Apl. ¥, olc. Suite, Apt. #, elc. N K $8.75 Additional
E_ ;’—] 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5,00 May Be
;‘ ?t;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has pald the curant year intangible
;I_I ;S_I ;] :ml Parsonal Property Tax due June 30. D Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUME, DAVID G. 81 Name
§30 NE 45‘“ TERRACE 82| Sireat Address (P.0. Box Number is Not Acceplable)
OQCALA FL 34470
a3
84| City FL ,as' Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signaturs, typed o prinlad nanwo b registared agent and tio it appdicahle {NOTE: Roguterad Agent signatura requirad when reinstaling} DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [T oecETE 11 TITLE [ change [ Addition
NAME HUME, DAVID G. 1.2 NAME
geeer aooress | 530 NE 45TH TERRACE 1.3 STREET ADDRESS
CoTY-ST-2P OCALA FL 14 LY. §1- 2P
HLE ViD [T DELETE 21 TMLE U] Chanpe ] Addition
HAME HUME, MAXINE 22 NAME
sreetapovess | 530 NE 45TH TERRACE 23 STREET ADDRESS
CY-ST-2P OCALA FL 2 4CNY-5T-2P
TME CJoeceTe 31TALE [Jchange [ Acdition
NAME 3.2 NAME
STREET ADORESS 33 $TREET ADDRESS
| cmy-sT-20 34.CITY-§1- 2P
TLE 5 DeLETE 41TME T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY -5T-2P
TITLE T DeLETE 5.1 TITLE [JChange  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2 5.4 CATY-51- 2P
TME ] oEcEte 6.1 TNLE [ change [T Addition
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHAY-5T- 2P 8.4 CITY-51-21P

14. | hereby ceniiz thal the irformation suppliod with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cenlify that the information
indicated on this annual repor or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha torporation or tho racoiver or truslee empgowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 . OF on an allaghment wj
SIGNATURE: ) ‘ i L‘/ ¥ ,/ 7Y 382-629-0320¢

CR2E034 (10/97)



