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

FILED

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # | 76231
DECO INTERNATIONAL CORP.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 022 ***150.00

AR VSOCRAE A

Principal Pluce of Business

Mailing Address

22|

[

27]

1376 LORI DRIVE 1364 LORI DR
SPRING HILL FL 34606-4545 SPRING HILL FL 34606-45:5
us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
05/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26] 65-0211791 Not .Appiicable
Suite, Art. #, X ite, Apt. #, etc. iti
uite, Art. #, etc Swte, Apt. #, etc 5. Certifczte of Status Desired O $8.75 Additional
Fee Required

City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E;l 28 Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntangibie
m ES—| Zl IEI Person:l Property Tax. [dves [INo
4. Mame and Addiess of Current Registered Agent 10. Name und Address of New Registereu Agent
81| Name
MIONE, LOUIS B.
5217 KIRKWOOD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608 &
84| City F]Tas] Zip Ccde

SIGNATURIZ

11. Pursuart to the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submits this statement for the purpose of changing its re.gistered
office o registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuiniment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed nan & of registered agent : nd Utle 1f apphcable. NOTE - Registerad Agenl signalure regui 6a when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12
TMLE D {] DELETE 1.1 TITLE [JChange [ Addition
NAME MIONE, LOUIS B. 1.2 NAME
sweeraooress| 5217 KIRKWOOD AVE. 1.3 STREET ADDRESS
CITY-ST-2P sPH‘NG H'LL FL 14 CITY-8T-ZIP
TME ) DELETE 24 TIMLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRES 8 2.3 STREET ADDRESS
CiTY-ST-7P 2 4 CITY-5T-2IP
TME [J DELETE 31TIME [[JChange  [] Addition
NAME 32 NAME
STREET ADDRES $ 1.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-5T-2P
TTLE [ DELETE 41 TME [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRES $ 43 STREETADDRESS
CITY-ST-2IP 44 CITY-571-2P
TTLE [} DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADORES § 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-ZP
TTLE O oELETE §1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-8T-ZP 6.4 CITY-§T-ZP

14. 1 hereby cerify that the infgrmat
" supplemeantal

indicate 1 on this annual rep
officar cr director of the corpol

Block 1. or Block 13 if changed,»grfon an atiabh

SIGNATURE: f\:sm .

on gr the Te

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ce rtify that the infcrmation
nual report is true and accurate and that my signatu e shall have the same legal effect as if made uncler oath: thati am an
givir or trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appeais in
ntyith §n address, with al other like empowered.

yhe/59

—oLuLy

CR2E034 (11/98)

NING OFFICER OR DIRECTOR

Date Jaytime Phona #




