PSRNy

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

CO:IEIOORF/I\%ON o h“*}(}“ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

" Sandra B. Mortham
ANNUAL REPORT i

1 997 / lesélzcé)?aég;:rif:; IONS S C Cretary 0 f State

POCUMENT # PG3000027207 (8)

1. Corporation Name

A DECADE APART, INC.

1 LAKE CITY FL J2024 LAKE GITY FL 32024-9502

Principal Place of Business T Mailing Addross ; |||I||||| "l mll ||"| |I“| Ilm ||MI II"I “m |||’| ul“ ||||| "ll lll'

RT 2 BOX 568 RT 2 BOX 588

3. Dale Incorporated or Qualified 3a. Dalo of Laéfﬁgéor(
: — _ 04/13/1993 05/01/1
- 7| & Principal Piace of Business 28, Mailing Address 4. FE! Number Applied For__ |
W 22672/ SR 24T Wl 2247/ S£2497 | soaists IS¢t appteatic
Sulte, Apl. #, atc. | Suite, APL #. ete, O $8.75 Additional

P 27] 5. Cerlilicalc 01. Status Degired Fee Required

City & Stale City & Stete N - 6. Election Campaign Financing $5 00 Ma
. — - L ' y Bo
' 23| LQ k L4 Cl‘ j’ F,L' -~ 23I Aak & €y L‘]’_{_ £ (/_iw Trust Fund Contribution [ Added to Foes
) Zip __Egumry o p _ Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
Tl 32024 [slSywownnce | 32024  [s)S0 womnee|  6oicasiues vos [ No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agenl

cnmsrgqsen. DOUGLAS L ?1 Name
RT 2 B X 586 [ et Address, (PO Box Number is Nol Acceptable)
.« ¢ LAKE CITY FL 32024 Eﬁ,?il{ Y AN |

as] Zin Code

(84l City
FL

1%, Pursuant 1o the provisions of Sections 607,052 and 607,1508, Florida Stalules the above-named corparation submits this statement for the purpose of changing its registered
office or régistered agont, or bolh, in the State of Florida. Such change was aulhorized by iho corporation’s boaro of directors. | hereby accept the appoinlment as registered
agent. 1 am familiar with, and accept the obligations of, Seclion 607.8505, Florida Statutes

SIGNATURE _ O L
Signalure, lypod o prinlod namc o registercd agevl and tiie if apprcabio - (NOTE: Registered Agent s gnature 1eq.krad whan 1o nsialing) DATE

12, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12

WILE PVIS wD[lETE IRRIT: VTS T Crange L7 Agation

NAKE CHRISTENSEN, ANNE M 1.2 A Christensen, Dovgles

streer appress | ROUTE 2, BOX 586 15 SIRIL] ADDKESS |32 Q671 5 R A4 7

crv-st-2e | |(AKECITY FL 32024 } uonestae | bale iy, P 3202 Y

TNLE [T oeete 21 1L [Jchange [ Additien

HNAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHy -§1-21P o - 2.4CNY-51-71

TLE [Jorere " f s [ change L1 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREE ADDRISS

CITY- §T-2P L ) ) 34.COY-81-2IP

T " } Cdoiete  farmne Tl Chmge L) Mdiion |

NAME 4.2 NAML

STREET ADDRESS 43 SIHELT ADDRESS

CITY- 5179 L 44 CITY-ST-7IF

TiILE o E]ADHHE B ) 1 | Change Addition

NAME 52 NAME

STREET ADDRESS 53 S1REET ADDRESS

CITY-5T-2IP _ o _ 54 CY-§1-2P

TITLE [ pecETE 6110 [JcCrange 1] Addion

NANE ' 6.2 hAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-§1-21P 64 CITY-81-21P

14. | do horeby certify that the informaion suppliod with lhisﬁmg daes ot quﬁll[y for the oxernplion stated in Seclion 119.07(3)(i), Florida Statutas. | furlher certity that the
Information indicaled on this annual reporl or supplemental annual ropart is rue and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that
1 am an offigar or direclor of the corporalion or the receiver or lustoe empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes, and that my namie

appears in Block 12 or Block 13 if changed, gr on an attachment withy3n agdrcss‘
CIGNATIIRE S:)auwg;; N fg i Pros 4} s -G D gec—nelo

CR2E034 (9/96)



