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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

o

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate

FLOHIDA DEPARTMENT OF STATE

DAVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #  PG5000011733 (9)

DECO GRAPHICS OF CENTRAL FLORIDA, INC.

Principal Place of Business : Mailing Address

00 G

-'::gm-rqmu

982 QUAIL ST SE 9682 QUIAL ST SE
PALM BAY FL 32909 PALM BAY FL 32009
us us CO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2, Principal Place ol Business __?1—1.—&-#5\}19 Address 4. FEI Number Applied For
21] 2] 593203000 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, elc. iti
P — f 6. Certificate of Status Desired O $8'75 Additional
_2;] . . 27_] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
23] » 28] Trusl Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
24 —2-5‘1 1 m Personal Property Tax due June 30. ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JULIA K OAKES 81] Name
082 OUML ST SE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32009
83
84| City 85| Zip Codas

FL

agent. | am famihar with, and accept Lhe obhgations of, Section 667.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the Slale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIgnilur, typed o pritied name of fagisie-td agent ald e if & galicsalr (N2VE Regisieres Agent signature required whan reinslating) DATE =
12. OFF ICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TR b O DeETE VAT P [ Trange 1 Addition | S
NAME RUPP, JULIA K 12 NAME DAKE S, JuliA ¥ §
smeeraooeess | 982 QUAIL ST SE 13siReer oomess | TB 2 QUALL ST SE 2
CITy- §1- 2P PALM BAYFL warv-stze | PALM @AY, FL B
TLE I DELeTE 21TMLE [J change [T Addition |©
NAME 22 NAME
STREET ADDRESS 23 SIMEET ADDRESS
CITY-ST- 2P 2 4 CIY-S1-2P
TTLE RIPETGEE 31N [T cChange [ Additien
NAME 32 NAMKE
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2P ) 34 CITY- §T- 2P
TIRLE T beltre I 41 TMLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P o 44 CITY-S1-2P
e 7 DELETE 5.1 TNLE I change T Addition
NARE 5.2 NAML
STREEY ADDRESS 53 STREET AGDRESS
CITY-ST-2IP 54 BiTY-8T. 7P
TITLE T oeLeTe 61 TITLE T Change ] Aadition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§1- 1P 64 CITY-ST-2IP

Biock 12 or Block 13 il chan‘gcd. or on an attachiment with an address

D e

14, T hereby cerlify that the information suppiicd wilh this Tiing tloes not qualily for the exemption slaled in Seation 119.07(3)(). Florida Slalates. | furlher cerlify that tha information
indicated on this anoual reporl or supplermental annual reporl s true and acourate and that my signature shall have the same legal effect as H made under oath; that § am an
officer or dirgelor ol the corporation or the: receiver or truslee empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

P T



