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

PROFIT - FLORIDA DEPARTMENT OF STATE Mal‘ 02 1998 SOoam

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P93000027207 (8)

1. Corporation Name

A DECADE APART, INC.

RO RO NS

Principal Piace of Business » M.qlll;;d:Addrcss

2267 SR 47 2261 SR 247

LAKE CITY FL 32024 LAKE CITY FL 32024

us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

04/13/1993

CR2EQ34 (10/97)

2. Principal Place of Busncss T ] 2m. Mailing Address” 4. FEI Number Applied For
21] SRR 1 P 59-3183315 Not Applicabie
Suite, Apl. 4, olc Suile, Apt. 4, elo. i
. i &. Certificate of Status Desired O su'75 Additionat
22 ) ) g-d Fee Required
City & Stata __ City & State 6. Election Campalgn Financing $5.00 may Be
—2;] o e @ ) Trust Fund Cantribution O Added to Fees
Ze | Gountry _. Country 8. This corporation owes or has paid the current year intangible
m 25 st] ) E—J Personal Property Tax dus June 30.  [1Yes [JNo
9. Name ar_lq ﬁdqi-en of Current Haglamrad Agent o 10. Name and Address of New Registered Ageni
CHRISTENSEN, DOUGLAS |, 81| Name
mn sn 247 82| Streot Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024
83
g4] City FL lasl 2Zip Code
1. Pursuant 1o the provisions of Soctions GO7 0L0P And 607 1508, F lorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oftico of ragistered agent, or bolh, i the Stale of Forida Suct clmnge was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agont. | arn famitar wath, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE __ __ I
Signatura, |ypﬂ1 oF e :S nanw ol e h»m_xi e s il o apihe 'mh INQTE - Rogstered Agenl signalure recuired when reinstating) DATE
12 OFF I( T s AND DIH[ eaiel 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVIS P iIEE 1ATICE P Cramge L] Adaition
NAME CHRISTENSEN, ANNE M 12 NAME o 0O 03 ] 0.5 - ‘
20671 SR 247 t Chrigtengen
STREET ADDRESS 1 1.3 STREET ADDRESS
CIvY-ST-2IP LAKE CITY FL e 1.4 CHY-ST-2IP
TILE [Joetete 21 T0LE [CJchange  [_J Addition
NAME I 2.2 NAME
STHEET ADDRESS 2.3 STRELT ADDRESS
CITY-ST-21P i 2.4 CITY-5T-21P "
TITLE [T oeLere 3TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STRELT ADDAESS
CITY-§1-2IF e o i - 34.CITY-81-2IP
TIRE [ oirew 41 T0LE [ change LT Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 SIREET ADDRESS
CiTY-S1- 2P e . o 4.4 CITY-5T-2IP
MILE I DELETE 51TITLE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEF ADOIRESS
CITY-ST-2P e 54 CITY-57-2IP
me [Toerrre 61THLE [Jchange T acdition
NAME 6.2 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
CiTY-81-2iP 6.4 CITY- ST-21P

14. | hereby CE!rll[?/ thal the infarmation supphod wath this Tilng doos nat Gaalily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indhcated on this antual report or suppleriental annaal reporl is rue and accurate and that my signature shall have the same legal effact as if rada under oath; that | am an
officer or dreclor of the corporation or the receiver of truslee ompo ered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an e)s
SIGNATURE: et e MM——\ 9-L-~09 CoHY-935-0%97



