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

PROFIT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION Sandra B. Mortham A‘[)I' 16 1 uvam
ANNUAL REPORT Secretary of State
1998 CIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT #  P94000048997 (8)
DEKMAR, INC.
N A
734 W. BRANDON BLVD. 734 W, BRANDON BLVD.
BRA FL Bt BRA FL 33s5m DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 593048856 Not Applicable
r;a Suite. Apt. 4. et ;'-l Suite. Apt. 4, etc. 5. Certificate of Status Desired O sal:isngsj?;:nal
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaltion owes or has paid the cyrpnt year Intangible
—ZTI E ;] EEI Personal Proparty Tax dug June 30. ves [INo
#. Name and Addreas of Current Regisiered Agent 10, Name and Address of New Registered Ajent
B1| Name v
DEKMAR, MICHELLE Michelle Tongoma
734 WEST BRANDON BLVD B2 %Qrdress (P.O. Bax Number ig Not Accepigble)
BRANDON FL 33511 (49, ndon 7o

8

™ Cxandon FL |*| 352

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floriga. Such change was authotized by the corporation’s board of diractors. | hereby accept the appointmeant as registered
agent. | am lamiliapwitl ang accept t bligations ¢f )Section 607 .0505, Florida Statutes.

SIGNATURE M H-9-9 )4
Signature, typa printed name of tagisteied ager litle ypicatle [NOTE: Ragislered Agent sipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D TJ DELETE 11 TTLE [Jchange ] Addition
HAME IGNOZZA, MICHELLE A. 1.2 NAME
staeeTADDRESS | 734 W, BRANDON BLVD. 1.3 STREET ADDRESS
CITY-S1- 2P BRANDON FL 14 CITY-$T-ZIP
1TLE T DELETE 21TITE [Jchange U Addition
HAME 2.2 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-8T-21P
TITLE L] DELETE 311ME [J change [T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CHTY-ST-2P
TinE ] DELETE A1TMLE CJ change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-SI-2p 44 0ITY-5T-2P
THLE J DELETE 5.1 HILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-SI-21P 54 CITY -5T-2IP
TITLE ] DELETE 61 TITLE T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2p 64 CITY-5T-2IP

14. | horoby cerlilﬁ that the information supplied with this tiing does no! qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa! annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporalion of 1he receiver or lrustes empowered 10 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 altachment with an address.
eICNATIIRE: VY v/(..//bfw.- .';/1/ el MR G w e g @7 YRi3-Lal g

CR2E034 (10/97)



