SECOND NOTICE: CORPORATION WILL BE DISSILVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT #  PQ3000069651 (6)
CARDEC INTERNATIONAL, INC.

Principa’ Place of Business Raling A;aress “IIH"“II ||||”|"| IIIII ||||| III" Il“l I”ll Il"l Illl' I"II |||| m’

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
CIVISION OF CORPORATIONS

§500 INVERNESS DR. 5509 INVERNESS DR.
SARASOTA FL 34243 SARASOTA FL 34242
3. Dale Incorperated or Gualvied 3a. Date of Lasl Reporl
_ 10/01/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number _[Appled For |
21—' S 26 65'0438479 o Not Applicahle
Apt #, el Suitn. Apt #, et .
[ Sute. Ant £, el L e A ot 5. Certificate of Status Dasired [J $B75 Adqmonal
2.;| 27 Fee Required
City & Stale i City 8 Sare 6. Election Campaign Financing [] $5.00 May Be
—El |28 Trust Fund Contribution 2 . AddedtoFees
Zip Country .. 4P __ Country 8. This corporation has habilty for intangible tax under s 199 032,
;] 25 |29, 30] Florida Statutes o El Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81} Name
DE CARLE, ARTHUR M 7
5509 INVERNESS DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243 & -
84| City - e FL asl 2z Coda

11. Pursuant to the provisions of Sections 607 0502 and €07 1508, Fiarida Swlutes, the above-named corparal on submits this statement for the purpose af changing its registered
office or registered agenl, or both, in the Slate of Fiorida Such change was autharized by the corparation’s board of directors | hereby accept Ine appointment as registered
agent |am famivar with, and accept tha obligabons cf, Seclion 607.0505 . Flonda Statutes

SIGNATURE e e e e e — e e R

T B e danprleat - (MO TR HoJraied AQa Sgnar reda red when reaisial ng GATE
12. OFFICERS AND TIRECTORS 13, - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 g
T PD [T oeckre 11T ] [T Crenge ™[] Aadiin &
NAME DECARLE, ARTHUR M 12 NAME 3
smeer appess | 6508 INVERNESS DR. 13 STREET ADDRESS <
Ty -51- 2P SARASOTAFL . 1401y -51-2P B &
TITLE vPD [T oreme 21000t [T crasge [ ] Addtien O
KAME DECARLE, CARROLL A 22Kkt
STREETADDRESS | 5500 INVERNESS DR. 2 3SIREET ADDRESS
cuY-ST- 2P SARASQTAFL . 2 4CITY-SI- 2P ‘ ~
TILE INPEGEG I1NILE | Change [ ] Addition
NAME I 2NANE
STREET ADORESS 33 STREET ATDRESS
CITy -ST- 7P 34 CITY-51. 2P o o
TLE [ ] oetere 41TMLE LT crange T ] Adaiton
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
Ty -ST- 21 - 44CITY-51.2P
TITE S 51TITLE [J change T ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIry -§l- 7 S4C17-81 AP
THLE - - [] oeleme B1TILE T cnanes T Aadinon
NAME 52 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51- 2P 4077, 57-2P

14. | do hereby certify thal the informatan suppl ed with this Bing 1s voluntarily furmished and coes not qualify far the exemphion stated in Section 119 07{3)(k), Flonda Stalutes. |
furthier certfy that the informatian indicated on this &n s’ report o0 supplemental asnual repark is trae and accurate and that my signature shail heve tho same legal effect as if
made under aath: that | am an officer or director of the corporatan or the receiver or trustec eripawered 10 exacule this report as required by Cnapler 617 Flonda Statutes. ard
thay my name appears in Block 12 or Block 13.1f chang ed, or on an attachment with an address

 Dexng Fotlh Wi3SS-0isY

Oaytetes Fruiie #




