FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J64834 (1)

1. Corporation Name

DECKER VENTURES, INC.

."‘1

2 FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

T

I Principal Place of Business Mailing Address
6013 SE FEDERAL HWY 6019 SE FED HWY -
STUART FL 34997 STUART FL 34997 - ’
us us
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/26/1987 07/14/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26 59-2834258 Mot Applicatle
Suite, Apt. #, atc. | Suite, Apt. #, etc. 5. Corliicate of Status Desired 1 $B.75 Additional
;ﬂ 2;] Fee Reaquired
City & Slate | Cily& State 6. Elaction Campaign Financing 0O $5.00 may Be
23 ?;I Trust Fund Cortribution Added to Feas
2p Sountry 3 Zip Country 8. This corporation has diability for intangitle tax under s 199.032,
r?ﬂ E] Ea ﬂ Florida Statutes O Yes Mo
""" 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81 Name
FREESE, JAMES A. B2| Street Addragss (P.0. Box Number is Not Acceptatile)
728 ST. LUCIE CRESCENT
STUART FL 34995-9785 &3
84| City * . FL [as Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both in the State of Florida. Such change was authorized by the carporation’s board of directors. ! hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B P — -
Signature, typed or prirfad name of redistered agant and tite I applicable (NOTE : Reg-stered Agent sigratre regu red when reinstating] DATE &-.;
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 12 g
TITLE D [ DELETE I 11TILE O Change [ Additon | =
HAME DECKER, K'M E. 1.2 NAME 3
steeeraoress | 630 E OCEAN BLVD APT A-2 1.3 STREEY ADDRESS ]
CTY-ST-2P STUART FL 14CTY-57-29 &
TnLE [] DELETE 2 1TALE [J Change  [] Addition [€2
NAME 22 NAME
STREE] ADORESS 2.3 STREET ADDHESS
| cmy-si-zp 240TY-ST-21P
TITLE ] DELETE 317LE ["] Change [ Addition
NAME 37 KAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§7-2I 3.4 CITY -5T-21P
TIILE [ DELETE 4 1TITLE [J Cnhange ) Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
| CTv-ST-0P 44 CNY-$T-2P
TITLF [] DELETE 5 1 TITLE [J thange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF S4LITY-ST-2P
TILE ] DELETE £ 1TITLE [] Changs [} Addilion
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2iP 64 CiTy-57- 2P

14. | do hereby Gertity that the ir formation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{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 mads under
oath; that { am an officer or director of the corporation or the receiver or 1ustes empowered 10 execute this reporl as reguired by Chapter B07 *Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE 'wm%ﬁ.ﬁ%?mn DIRECTOR T L'{ = l 8:5“ q L [{?‘?ﬁm ‘J) ll '7'"
F AHD TYPED Of vinre Prone #

g S e B e am




