B P

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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J64834 1)

1. Corporation Name

DECKER VENTURES, INC.

Principal Place of Buslness

Maiting Address

FILED

Jan 21 1998 8:00am
Secretary of State

AR AR

8019 SE FEDERAL HWY 6019 SE FED HWY
STUART FL 34997 STUART FL 34997
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified '
03/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number T Applied For
;ﬂ 26 59-2834258 Mot Applicable
Suite, Apt #, et Suite, Apt. #, elc, ' ) T $8.7 iti )
wie As e e A se 5. Certificate of Status Desired $8'75 Add,'t'onal
Z[ E] l Fee Required
City & State Clty & State ' 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip ntry 8. This corparation owes or has paid the current vear intangible
2] 25 29 30 Personal Property Tax due June 3.  [JYes [ nNo
9. Name and Address of Current Registered Agent o 10. Namse and Address of New Registered Agent
"W 81| Name ‘ S

FREESE, JAMES A.
728 ST. LUCIE CRESCENT
STUART FL 349959795

82} Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FLlss ‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida, Statutes, the above-named carporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authdrized by the corporation's board of directors. | hereby accept the appomlment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or Supp!

14. | hereby certify that the information supffed with this filing does not qualify for t
emental annuai repor! is true and acturate and

Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

8, typad o printed Name & regittered agent and Lt if applicabla, (NGTE: Registared Agent signature required wihon relstating) ' DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 12
TLE D - 3 DELFTE 1.1TIILE [T Change ?] Addition
NAME DECKER, KIM E. 1.2 NAME
steer aporess | 630 E OCEAN BLVD APT A2 1.3 STREET ADDRESS
OITY - 5T- 2P STUART FL "1 oM g 1487V 5T-7P RYTG ?'(
THLE .1 DELETE 21 TILE CTchange” L3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2,4 TMY-ST-2P
e " DELETE 31TILE "1 J Change ] Additln
NAME 3.2 KAME
STAEET ADDRESS 3.3 STAEET ADDAESS
CITY-$7- 2P 34. CITY-$T-2/F
TIMLE L1 petere 41T ET Change [ Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-$1-2P 4.4 LTV -ST-2P
TILE "I oEtesE 53 TLE = [¢Change [ additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- BP 5.4 CITY-5T-2P
TIILE " T DELETE 6.1 THLE [ Change L) Additicn
RAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP
he exemplion stated in Section 118.07(3)1), Florida Statutes. § further certify that the information

at my slgnature shall have the same fegal effect as i made under oath; that | am an
officer or director of tha corporation or the recelvar or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

 KimEDekef, i’?u%* 6119854917

AT e P

Pl —

CR2E034 (10/97)



