* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

[ ' ~ PROFIT iy
CORPORATION ‘%’

ANNUAL REPORT ot h g
¥, -/
1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Morttiam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000011733 (9)

1. Corporation Name

DECO GRAPHICS OF CENTRAL FLORIDA, INC.

o r\;“l(nhng;(;dress
1450 PALEY CIRCLE
PALM BAY FL 32909

Pl Place of Bhaness
1450 PALEY CIRCLE
PALM BAY FL 32009

TSR AR

3. Date Incorporated or Qualified

02/06/1995

3a. Date of Last Report

2. 'Prrwpal Fiace of Business _:!;a Maiing Address 4. FEI Number Applied For
1 N - S 59-3263000 Not Appicabie
Saiter, Apt 4, el Suite, Apl. #, etc. 5. Certifcats of Status Desired 0 $B_75 Adq&ﬁonal
[221 e o E‘ Fee Required
_ City & Slate | City & State 6. Election Campaign Financing O $5.00 May Be
L23] L 281 _____ Trust Fund Contribution Added to Feas
210 _ Courtry . dp | Country 8. This corporation has liability for intangible tax under s 183.032,
|24 {25 20 30| Florida Statutes O ves Oho
"~ 79 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agentl
81| Name
RUPP, JULIA K 82| Street Address (P.O. Box Number is Not Acceptable)
534 SKINNER TER
PALM BAY L 32009 83
84| City EL ‘ssl Zip Code

festrlian with, agici accepl the obligabons of, Section BO7.0505, Florda Statutes.

[ 74, Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regfisterand agenl, or both, in the State of Fiorida. Such change was authorized by the comporation's board of directors | hereby accept the appointment as registered agent. 1 am

SONATURE . e w,fﬁ,,ii,,,,§:.‘7::_9_(a_ _
S o W nan © @F regeheredd 8t dncd Wi # i abac HOTE Pogisterad Agent signature g iod whien renstaliig! TE
12, 7T UOFFICERSAND DRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D WDERE 1 THILE [ Crange [ Addition
Nt RUPP, JUUA K 12 NANE
SIHCH) ALCHESS 534 SKINNER TER 13 STREET ADORESS
Lonsine | PALMBAYFL 32909 e sr-ar
Tt [[] GELETE 2 1TIILE [ Change [ Addition
na 22 NAME
QU T ANERE S5 23 STREET ADDRESS
| LY SI-2p e Z40MY-ST-2P
Tl [J OELETE 31TME [™} Change [ Aduition
BAN 32 NAME
SHRHE T ATURESS 33 STREET ADDR?SS
Lanes e | 34CITY-51-7P
nLF ] DELETE 4 1TIE [ thange  [[] Addition
HAME 4.2 NAME
ST ADIHESS 4.3 STREET ADDRESS
LONSEaR b e 44 COY-5T-21P
I [C] DELETE 5 1T0LE [ Change [ Addition
(X178 5.2 NAME
SIMFF | ADLRE S5 53 $TREET ADORESS
| orr st o o o o 540HTY-5T-2F
TItt [C] DELETE 6 1TITLE {1 Change {7 Adadtion
RN 62 NAME
SIREET ADOAESS &3 STHEET ADDRESS
EACTY-51-2P

L
1
appears in Back 12 ar Block 13 if changed, or an an attachment with an address

SIGNATURE:

HE
ND TYPED-O® PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by cerlily thal e informaton suppiied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplenental annual report is true and accurate and that ny signature shall have the same legal etiect as il made under
oath: that | am an officer or direclor of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name

_MPRCH 7,199 401~ T2H- 0942,

Date

Dayline Prona #

CR2E034 (12/95)




