FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

P X FLORIDA DEPARTMENT OF STATE

{ 2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # P940b0059378 (7)

1. Corporation Name

DEC VALET, INC.

May 01, 1996 08:00 AM
Secretary of State

P O

Principal Place of Business Maiing Address

238 5. FRANKLIN 15013 ROUNDUP DRIVE
TAMPA FL 33602 TAMPA FL 33624
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

Z] &

, S . 08/11/1994 05/01/1995
2. Principal Place of Businass [ 28. Mafing Address 4. FEI Number Applied For
21} 2] o 59-3263949 Nol Appiicable
Suite, Apt. #, atc. Suite, Apl. 4, etc. 5. Corlifate of Status Desired 0 $B.75 Additional

Fee Required

| City & State | Cily & State 6. Elestion Gampaign Financing $5.00 May Be
231 - 2ll—| . Trust Fund Contribution O Added to Fees
op Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
Bﬂ 2ﬂ 2SII sa Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B T . 81} Name

GOODWIN, JAMES W 82| Street Address (P.0. Box Number is Not Acceptahle)

131 E MADISON ST SUITE 2300

TAMPA FL 33802 83

84| City

85 l Zip Code

FL

11. Pursuant 1o the provisions of Sections 667.0502 and 6071508, Florida Statutes. the ahove-named COrpo

famiiar with, and accept ths obligalions of. Soction 607 0505, Florida Statutes.

ration subrits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE _ R . e e R R S
Shorat.re, typed o prited nan e of regetered agmd and tHl appheabe MOTE Rugistered Agenl s gnature rocired when renistatingd OmE

12. OFFICERS ANDY DIRECTORS ;7777 13, AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE DPST [T DELETE 11 RIE [J Change [ ] Addition

NAME DEC, KEVIN A 12 NAME

sweeravoness | 15013 ROUNDUP DR 1.3STRZE I ADDRESS

CITY-§T- 2P TAMPA FL 1ACITY-51-2IF

TIHLE [Jbeter 2 11me [J Change  [7] Additian

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2F . o . 240Tv-Sl- 2 ) N

TTLE [} DELEIE 31NILE [] Change  [] Addition

NAME 32 KAME

STREET ADDHESS 33 STREET ADDRESS

CITY-ST-7IP o 3ALITY-81-21F

TITLE [ DELEsE 4.1 TILE [] Change  [] Addition

NAME 4 NAME

STREET ADDRESS 4.3 STALET ADDRESS

CITY-S1- 2P B 44CITY-§T-2IP

TITLE [ DELETE 5 1THLE {0 Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STRFEf ADORESS

CITY-ST- 2ip e K saCiy-sTze

TTLE [C] DECETE b 1TI0LE [} Change ) Addition

HAME 62 NAME

SIREET ADDRESS €3 STREFT ADDRESS

CITY-ST-2IP £4CTY-51-7p

14. | do hereby certify that the information suppiied with this filng is volintariy furnished and toes ot gualiy

oath; that } am an officer or director of the corporation o the receiver or Trustes empowered to execute th
appears in Block 12 or Bloc< 13 #f cha d, or on an altechrent with an address.

SIGNATURE: _

/
M f. ~ ”
B A Y, 2t #jﬁﬂﬁ — _____)}c:.Vf/,E", B Dec b
SICGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

for the exemption stated in Section 119 07(3)tk), Florida Statutes, | further

certify that the information indicated on this annual repor, o supplemental annual report is trus and acclrate and 1hat my signature shall have the samo legal effect as If made under

iis report as required by Chapter BO7, Florida Statutes; and that my name

29-96 93 9459525

Dt Daytme Phone #

CR2E034 (12/95)



