PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn
Secretary of State
DIVISION OF CORPORATIONS

1, Carporation Name

DECATUR INDUSTRIES,

DOCUMENT # P95000068774

INC.

()

Principal Place of Business

5641 SW 24 AVE
FT LAUDERDALE FL 33312

Mailing Address

5641 SW 24 AVE
FT LAUDERDALE FL 33312
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9. Name and Address of Current Reglstered Agent |~ 10. Name and Address of New Reglstored Agent |
B1| Name
DECATUR, RICHARD W (62| Straal Address (7.0, Box Nuniber & Not Ascoptatie)
5641 SW 24 AVE . _
FT LAUDERDALE FL 33312 83
B4 City I 351 Zip Code 1

i 9
was authonzed by 1he corporanon s board of dureclom | herety acoept the appolrlmwnl as registered agent. | am

ing ils registered ofiice

cath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

Dnte
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12, OFFIGERS AND DIFEGTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ OELETE 11 TILE [ Change ] Addition
NAKE DECATUR, RICHARD W 12 NAMC

simeet sconess | 5641 SW 24 AVE 13 STREET ARORTSS

STy ST-21P FT LAUDERDALE fL 33312 vearstae | ) o

TILE [) DELETE 2 1TLE [ Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-81-2IP o B Qeaonystpe 0

TITLE [] DELETE 31TIRE [ Cnange  [] Addition
NAME 3% NAME

SIREET ADDRESS 33 STREET ADDRESS

CIY-51-2IP 34CIY-5T-21F - -

TILE [ oe:FTE 4 1TImE {7 Cnange  [] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE T ADDRESS

CITY-SI-2P o 44CIY-5T-21 ) L - ]
TITLE [} DELETE 5.1 TIILE [ Change  [] Addilion
KAME 5.2 NAME

STREET ADDRESS 5.3 STREE Y ADDRESS

CITY-ST-21F  Rosacoyesiez2e | B -
TLE [ DELETE 6 1TILF [] Change  [] Addilion
NAME 62 NAME

STREET ADDRESS 6% STREET ADTRESS

CHY-ST-2P 6.4 CITY-S1-21P

14. | do hereby certify that the informatidy plied with this filing is volumlanly Turnished and does not qmlfl}, for the exemiption stated in Section 118.07(3)ik), Florida Statutes. | further
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