 EEEEEEE—— ]
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 E oy, rLomDAB;f:Amr.nml OF STATE
CORPORATION : 3 FILED

Sandra B Martharm
ANNUAL REPORT Sacretary of State 96 AUG 26 AH 7. [‘,

1996 7 o DIVISION OF CORPORATIONS .
N — T ‘**.- SLORE | flvy Ur STATE
DOCUMENT # PQ5000057535 (3) TALLAHASSEE FLORIDA
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DEKLE ENTERPRISES, INC.
3. Thiie incorporanid o ) qaa Do Las: Repan

. 07/24/1995

Principal Place of Basiness Jiaz;i't':;;_m

4199 COTTON LANE 4189 COTTON LANE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
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Zip _ Courtry 2 . Ths carporahon has Loty tor mrangiie Lax yador 5 190032
—le 251 o ) i\ff\ﬂii S_[E_i.'.tlll:!?xr M) :| NN-’; B

___9. Name and Address of Current Ra ame and Address of New Registéred Agent

DEKLE, JOSEPH C JR

4199 COTTON LANE cplablay

I 7;.’]_”]55’[7?&&?

LD ST b s Sl e porpios of CHENOng B re giiteres
1on's board of dis tors | nieretry aceeptihe appamntmeal as registones

Il .

wee i e el G o

[8a] Ty

Tatlulfy <5 L1 e wer 1200
Such chianye was aobonzed by the ¢
sechon GO7 0505, Fioeau Statute’s
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12. /i OFFICERS ANBDIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 @
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TLE 3 T [ oaen e T B -0R/307 36T (e 0] B icioen 1O
NAME 27N FEEESIT,TE k233, 75
STREET ADORESS 23 SIREET ADDRESS
CIIY-ST- AP . e . . i 2AUHY . ST ) . .
TiHLE o R B TG BT I T I ) B R
RAME 32 NAME
STREET ADDRESS JISTHEFT ADORESS
CITY-57- 21 A4 LIy -51-21F
e T N O B TETR FTFTY O T
NAME 4 2 NAME
STREET ADDHESS 43EIRELT ADDRESS
Ciry-§7-21p ) ) 440I0Y 57219
T N I FTLIN: ' o R () T P E YT
NAME 57 NAkE
STREET ADDRFSS 5 ISYREET ADDRE S5
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TiLE o [T weer 611 e B O g e
NAME 6 7 HAMI
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y fumishied and does not quialfy for ihe exeimplon stated m Scojon 119 07(3)k), Fi
clal anaual reporh 1s trua and accuta’e: and Irae My S Jratare SP NAve e sane e
VOO ruStoe empowerod 1 erecute TS refart as re jred by Chageer 617 Flor o
=R W than address
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14. 1do heraby cerbity that twer informat, «
turtber certify tnat the infermgaon ind ~ated on Fus anaal repesrt ar supplery
made: under oath, that | angfe Qs or direcyt of i Coaralar o the re
that my name appears ol ;

SIGNATURE:

Peffoct af
Shabates, and

ER OR DIRECTOR



