FILE NOW: FILING FEE

PROFIT

1996

CORPORATION
ANNUAL REPORT

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
') Sandra B. Mortham

./

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DECO INTERNATIONAL CORP.

176231  (4)

Principal Place of Business

1376 LORI DRIVE
SPRING HILL FL 346064545

Mailing Address

1376 LORI DRIVE
SPRING HILL FL 34606-4545

NGO

3. Date incorporated or Qualified | 3a. Dale of Last Report
05/29/18%0 04/21/1895
_2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21] _2E| 65’021 1791 Not Applicable
Suite, Apl. #, otc. Suite, Apl. #, etc. 5. Corlificals of Status Desired 0 $8.75 Add‘itional
—2_21 ;l Fee Required
| City & State City & State 6. Eiaction Campaign Financing O $500 May Be
2;] E‘ Trust Fung Caontribution Added to Feas
| Zip Gountry Zip Country 8. This corporation has liabllity for intangible tax under 5 192.032,
i—ﬂ —gl ;;I ;;l Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslerad Agent
81| Name
M|0NE. LOUIS B 82| Streot Address (P.O. Box Number s Not Acceptable)
5217 KIRKWOOD AVE.
SPRING HILL FL 34608 63
84| City FL 185] Zip Gode

11. Pursuant to the provisions
or registered agent, or bot
familiar with, and accept ¥

of Sections 607.0502 and BO7.1508, Flarida Statutes, the above-named corporation s

Lbmits this statement for the purpese of changing s registered office

I, in the State of Florida. Such change was authorized by the carporation's poard of directors,
e obligations of, Section 607.0505, Florida Statutes.

| hereby accept the appointment as registered agent. lam

SIGNATURE _ e . e e
S grature, typed or printad reme of regrstered agsnt and tille if anpicalin INCTE: Regislored Agent sgnature requi-ad when renstaticgd DATE

__1 2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
nr D [J DELETE 1 1TIMLE [ Change ] Addition
NAME MIONE, LOUIS B. 1.2 NAME
st pooress | 5217 KIRKWOOD AVE. 1.3 STREET ADDAESS
CITY-ST-71P SPRING HILL FL A4 CITY -ST-2P
TITLE [] DELETE 2 1TINE ) Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1- 21 24 CIlY-ST- 2P
THILE [1 DELETE 3 1ILE [ Change  [] Addition
HAMF 32 RAME
STREFT ADDRESS 33 STREET ADDAESS
CITy-51- 2P 34GITY-51-2P B
TYILE [T DELETE 51 TILE [ Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-2IF 440TY-51-7F
TIILE [] BELETE 5. 1TIMLE [0 Change [ Adaition
NAME 5.2 NAME
SIFEET ADDHESS 5 3 STAEET ADDRESS

| cnv-st-zw 54CAY-§T-2F
TILE [[J DELETE 6 1TITLE [J Change  [7] Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIV-ST-2F 6.4 CITY-ST-2IF

certify that theformation
path; that | am an

14, | do hereby cartify that the information su

er or fhrector of s

Ny

Mgp_an aflachmertwith an address.

8,13 vam

pplied with this fiing is voluntarily furnished and does net qu
is anrval repart or supplemental annual report is true and a
rporation or the receiver or truslee empawered to execu

alify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
curate and that my signature shall have the same legal effect as if made under

Date

le this repart as required by Chapter 607, Forida Statutes; and that my name

CR2E034 (12/95)




