FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPOPATION nommommanorae | May 01 1998 8:00am
oos o Goreopanons Secretary of State

DOCUMENT #

1. Corporation Name

L76231 (4)

us

DECO INTERNATIONAL CORP.
Principat Place of Business Mailing Addrass
1376 LOR! DRIVE 1364 LOR DR
SPRING HILL FL 340064545 SPRING HILL FL 346064545

AR MO

DD NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/29/1990
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Apgplied For
21 26] 650211701 Not Applicable
Suite, Apt #, elc Suite, Apl #, etc. $£8.75 Addiional
) i Desi R
- m 6. Caertificate of Status Desired O Fee Required
City & State City & Stals 8. Eisction Campaign Financing $5.00 may Ba
?8-] E Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
2] 28] 28] s0] Parsonal Property Tax dua June 30. L) Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MIONE, LOWNS B. 81| Name
5217 KIRKWOOD AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
83
84| Ciy FL 85 | Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abovae-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bath, in tho State of Florida Such chanpe was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

indicated on this annual r

LY h gn addiess

SIGNATURE _
Stgnalue, typad or primed nama of regislersd agenl and titles il applcabio (NOTE Registered Agent aignature requirad whan reinsleting) DATE p

12. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 g

LE D ] DELETE 1.1 TALE [ Change LI ngdition | =

NAME MIONE, LOUIS B. 1.2 NAME é

sweetappress | 5217 KIRKWOOD AVE. 1.3 STREET ADDRESS &

Y -51-2P SPRING HILL FL 14 CITY-5T-21P g

me T eLETe 2.1TME T crange [ Addition

NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CiTY-§T- 218 2. 4 CITY-ST-2IP

TILE [7J oELErE 31TMEE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 §TREET ADDRESS

CATY-5T-20 34, CITY-5T-2IP

LE 7 DELETE 41THLE [Jcrange L Addition

NAME 4.2 KAME

STREET ADDRESS 43 STREET ADORESS

CITY-§T- 21 44CITY-§T-2IP

e T oEcETe 51 THILE [ change ~ [J Aadition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY - 5T. ZiP

TIMLE T DELETE 5.1 TITLE Ul Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-5T. 2P 64 CITY-ST-2IP

14. | hereby cerlify tha! the information supphied with this hiling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

upplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
gr of rusioe empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s /35 I2UESET)




