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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT #  P95000005592 (7)

DECK THE HALLS, INC.

Principa! Place of Business Maing Address

5438 INTERNATIONAL D#t 5438 INTERNATIONAL DR

TR

ORLANDO FL 32819 ORLANDO FL 32019
3. Date incorporated or Clualtied 3a. Date of Last Roport N W
2. Principal Place of Business 2a. Malhng Address & FC Nomber AppliedFor |
21] |26] 59- 3293929 Nal Appicable
Suite. Apl. #, etc Suite, Apt #, elc - - $8.75 Adational
b orufical tatus Desire
’;ﬂ 27] &. Cortficate of Status Desired [:] Feo Required
Cily & State Cry & State 6. Electon Campaign Financing [l $5.00 may Be
’2_3] ?;1 Trust Fund_gj[\‘_t(!bulion —~ Added to Fees
Zip Coumiry __Zr Country 8. This corporatiar has hahuity for intang ble tax under s 199 032,
—;ﬂ 25 2_91 ) 30] Florida Slatutes Yes Na ]
9. Name and Address ol Current Registered Agem 10. Name and Address of New Heglstere::l Agent
81| Name
WOODARD, SCOTY Toprd M. Feuuessy )
5438 lNTEHNATlONM. m 82| Strect Ad&(g (PO Box Number is Not Amepéim]eé,
ORLANDO FL 32819 - i Cou LG —
84 C|ly'D 8 |asl Zip Code
& S FL | 132743

11, Pursuant 1o the provisions ol Sections 607.0502 an
affice or registered agent. or both, in the State of Florida Such change was authirn 2e
pl the: obligations of, Section 8070505 2 S|

agent. | amplamiliar with, and acce:
SIGNATURE ;! Hal M) _.FE'I.IHGS‘S

p%’.'(ia,{ o

4 607.1508, Flonda Statules, the above-named corparation submith this statement for the purposs of changing its regstered
by the corporaton’'s baard of dires

-
teradd Aige nf siggaat e e Jared wher renalatngg

tars. | hereby azcept the appointmant as regisiered

Slgn.!i.-e' Tyl o p"rr\:. A e pisterad agent and ket al -(-PTr:f"? "B
12. OFFIGEHS AND DIRECTORS ~_ P ADDITIONS/CHANGES 10 OFFICERS A0 DIRECTORS IN 12|
TiTLE D [T oeete LTUTLE [ Fthange ] addeor
NAME COE, ERIC H 12 HAME
SIREET ADDAESS 120 NORTH BLVD EAST 1.3 STREE! ADDRESS
CITy-5T-21P LEESBURG Fi 34748 14007 -51- 2P
e [T oeeere 711Nt (7] change [_] Adden
NAME 27 NAME
STREET ADORESS 2 5 STREET AUDRESS
CITY-ST-71P B 2ecny-§r-ae B
TILE [] orere 31 hILE T cnavge T] Adnen
MAME 37 NAME
STREET ADDRESS I3STREET ADDRESS
CITY -S1-2P 34 0Ty -ST- 2P ]
TIME [ 1 pewese S1TIE [T Cnange [_] addition
NAME 4 2NAME
STREE! ADDRESS 43 STREET ADDRFSS
CITY - 51-2P Q40TY - 51-29
TTLE [T oeirre 51TILE U1 cnange [ ] Acdiion
NAME 52 NAME
STREET ADDRESS &9 STREET ADDRESS
CITY-§7-2P B 54CITY-ST- 7P )
TiILE T.] oaEte 61TILE [ Creige ] Asttn |
NAME 62 NAME
STREET ADDAESS 63 STRELT ADDRESS
CITY-51-21P 64CITY-SI-2IP

14, 1 do hereby certify thal the informaton supplied with th:s fiing is voluntarnly fur
further certify thal the information indicae
made under oalh, that | am an officer,
that my name appgars in Block 12 9

SIGNATURE:

cte of the, cdrporation or the recenver Or truslee empower
an attachment with an address

A
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

ad 10 execute 1hus reparl as reqared by Chapster

o lfiofre 35w

mshed and doas not gualfy for the exemption stated in Section 119 07(3)(k) Flonaa Statutes |
i this annoal repart or supplemental annual report s true and accurate and that my signature shall b

ave the samie legat eftect as il
617, Flonga Statutos. and

[

PPy

CR2ED34 (3/96)




