-

DOCUMENT #

1. Corporaton HName

DECOLITE INCORPORATED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

)
' ¥ o Sandra B. Mortham
t‘;f" = Secretary of State
. DIVISION OF CORPORATIONS

P93000078409 (8)

Principal Flace of Rusiness

Mailing Address

FILED

May 14 1997 8:00am

Secretary of State

R

11720 US HWY. 19N UNIT 10 11720 US HWY. 19N UNIT 10
PORT RICHEY FL 34668 PORT RICHEY FL 34868
3. Date Incorporated or Qualified | 3a. Date of Last Raport
R : 11/12/1693 05/01/1996 _
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
L) S [26] 58-3214147 " {Not Applicable
Suite, APt #, et Suite, Apl. #, sic. N ] $8.75 Additional
22] - 5. Cartificate of Status Desired | Foe Required
_____ City & State City & State 8. Elaction Campaign Financing $5.00 May Be
:{{ﬂ o i 28] Trust Fund Contribution Added to Fees
L dw | Country Zip Country 8. This cotporation has liability for intangible tax under s. 199.032,
24| e 25] N ;;I ?(;] Florida Statutes Cves o
.15 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOPOIAN, NISHAN M 81] Name
18308 THOMAS BLVD. B2! Stres! Address (P.O. Box Number is Not Acceptabla)
HUDSON FL 34867
83
B4] City FL 85| Zip Code
|19, Parsuant 10 1he provisions of Sections 607 0602 and 607.1508, Fiofida Statutes, the above-namad corporalion submits his statement for the purpose of changing ils fegisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as regislered

agent +am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratine, Tynos of prnled Aamg Of 1ugraterod agent and o if appicable INOTE Registared Agent eignarire required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Cte [PD T[T DELETE 1M [TcCrange L] Addition
Nawk KOPOIAN, NISHAN M 12 NAME
stries annirss | 18308 THOMAS BLVD. 1.3 STREET ADGRESS
crv-si.e | HUDSON FL 34667 14CHTy-§1-2P
T Y L] DELETE 21 THLE [T erange. L) Agdition
RaME KOPOIAN, DARLENE A. 22 NAME
strect avonpss | 6749 DRAYTON ST 23 STREET ADDRESS
Ciry-S1-2iP SPNNG HILL FL 2.4CITY-ST-2IP
et 5 TToeLETE 31T (T Crange L] Actition
KAME KOPOQIAN, ANDRIANA 32 NAME
st aoeess | 18308 THOMAS BLVD. 2.3 STREET ADDRESS
v oo | HUDSON FL 34667 34.CIY-5T-20
ﬁfm B [T DELETE 41TINLE [Jchange ] Addition
NAKt 4.2 NAME
SIHEET ALOIRE S8 4.3 STREET ADDRESS
oSt 2 A4CITY - §T-2P
wmE - [T DELETE 51 TILE [Jthange (] Addrion
RAME 5.2 NAME
SIREET ADURLSS 5.3 STREET ADDRESS
Y -S1- 20 54 CITY-51-2P
e | [J DELETE 61 IILE [JChange ] Addition
HAaME £.2 NAME
SIRTE L ADDRESS 6.3 STREET ADDRESS
emestar | B BACITY-51-ZIF
14, | do hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flofida Statutes. | further certify that the

SIGNATURE: <

intormation indicaled on this annual report or supplemental annual report s true and accurate and ihat my signature shall have the same legal effect as i made under oath; that
i am an officer or drraclor of the corporalion or the recoiver or truslee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloek 13-

anged, of on an aliachment with an address.

HUOBY Y0 Kyotn 11097 815 fp2-ob%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylne Proae #

onze4Tt

CR2E034 (9/96)



