FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
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FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secratary o State
[HVISION OF CORPORATIONS

DOCUMENT # P93000027207 (8)

1. Corporation Name

A DECADE APART, iNC.

Mailing add-ess

AT 2 BOX $66
LAKE CITY FL 32085

Principal Place of Business

RY 2 BOX 506
LAKE CITY FL 28068

1 O

3a. Date of Last Report

06/27/1995

.mf)ale Incorporated or Qualtied

04/13/1993

2. Principal Place of Businass Eu_“ﬁ:ﬂaﬂ et Adidiress 4. FEI Namber Applied For
21 26J 77777 59'3183315 Not Applicabile
Suite, Apt. #, etc L, Suite, AL A, ol 5. Cortifcate of Status Desred 0 $8.75 Ad\:fitional
22 27| Fee Required
| Ciy & Stale City & Srae 6. Election Campaign Financing $5.00 May Be
23—[ 28 Trust Fund Contricution Added to Fees
Zip L Country L dp _ Courtry 8. Tnis corporabion has liability for intangible tax under s 199,032,
24 3 :l O 1"’\ i?S} ] 291 ’H 2 0;2 “{ . 30] - Flonda Statutes H Yos |:|No L
9. Name and Address of Currqr)t R_a__g_lstered Agent o Y ___10. Name and Address o_f_ New Hegisteréd A_gqn}
81 Ncqme s }’ l L
hrierenson ﬁag_' a5
CHRISTENSEN, ANNE M B2| Street Address (F.O. Box Nunibel is Noi Ac stable)
T 2 BOX 585 Py > Po¥X 5%
LAKE CITY FL 32055 83 .
: 1l lale Lity, F
. 84| City . 85| Zip Code
Loke Ciby & FL | " |3202y

1. Pursuant 1o the provisians of Sectans B07.0607 and 67,1508, Florida Statules, the above nan et corparation subiils B Sioment 1or 106 P ose o changing its registered office

* o registered agent, or potn, in the State of Fiorida Such char ge was authorized by the carporation's

familiar with, and aceept the obligations of, Section 607.0505. Flarida Statutes.
SIGNATURE _

hoard of dicectors. | neroby aceepl the appointment as registered agent. | am

CR2E034 (12/35)

ey

v Sagr A et € e e o e d At L ! e e TUATL B e A aion 4 e ten el b e el T T an

12. OFFICERS AND DRECTORS ~—  f7a. o ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE PVTS PLOEE 11 THILE p Vv —rf, g[ Change [ Addtion
NAME CHRISTENSEN, ANNE M 17 NAME tnristensen , De vglas |-

sieeravoress | ROUTE 2, BOX 586 s anoress | R 3, Bo xSFb

GTY ST 2 LAKE CITY FL 32055 . voystor | tale Cyyey Fo JF3024

TILE [[] DeLEre 2 1TILE [J Change  [J Addtan
NAME 27 NaMe

STREFT AIDAESS ZSTRIT ! ASORESS

QTY-§1-21P o o - 24QTyste ) ]

TILE [ DELELE 3 1NILE [J Charige [} Addition
NAME 32 NemE

STAEET ADDAESS 33 STRELT ADDAESS

CiTy -5T- 2P 3401y SI-aF )

TITLE [] DELETE 41T [} Chasge  [] Addition
NAME 42 Nawe

STREET ADDRESS 43 STREET ADDAZSS |
Clv-st-ze e 440v-81-2F SO0 1 e S

TILE [ DELETE 5 UTNLF ~05/02/35--01016- _‘ﬁ_,f,hange O AM\
NAME 52 KAME %200, 00

STREET ADDRESS 53 §THEH ADTRESS \
CITY-S1- 2P 40Ty -81-2 \I'
TIie [ CELETE 61 TILE [ Change  [1] Adetion
NAME 62 NAM|

STREET ADORESS 63 STREET ADDRFSS

CITy-§1-2IP B4 CIY SAI_-Z\F‘

14, [ de hereby cartity tnal the infanmation. supgiied wil't 18 g 15 valantarly furmshed and does not qualy O the exenplon staled in Secton 119071310, Fiorda Statates 1 further
anea reporl or suppletmental annual repod is true and accwrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dvectar of 1Me corporabion o the recver o trustee empowered to execate this repart as required by Chapiter 607, Flonda Statutes; and that my nama

certify tha: the information indicated ori th

appears in Block 12 or Block 13 changed, or or an attach 2nt with an address
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