FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A% : FLORIDA DEPARTMENT OF STATE
CORPORATION & .

ANNUAL REPORT

1996

Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000093258 (8)

1. Corporation Name

DECADENCE, INC.

Principal Place of Businass Mailing Address
2641 NORTHWEST MAGNOLIA AVENUE 2641 NORTHWEST MAGNOUA AVENUE
OCALA FL 34475 OCALA FL 34475
| 3. Date Incorporated or Qualficd | 38. Dale of Last Report
2. Principal Place of Business 2a. Mailng Addess 4 FCi Nombes Applied For
21 R Tsi e Ny ? - \33 5’j/é?.fﬂ 2 Nol Applicable
Suite, Apt. #, etc F Sudte:, Apl. #, elc 5. Certificate of Status Desired & $3.75 Adc!itional
22 27] Fee Required
City & State P City & State 6. Flection Campaign Financing $5'00 May Be
’3‘3—’ 23] Trust Fund Gontribution Added 1o Fees
2ip | Country Ap _ Country 8. This corporation has liabibly for intangible tax under s 198.032,
24] 2s] [29) ) 30| Flonda Statutes [ ves ONe
9. Name and Address of Current Registered Agent R _@);_Ng@_g_ and Address of New Reglstered Agent
81 Name
COMERv JOHN M 82| Street Address (F.O Box Number is Not Acceplatle]
2641 NORTHWEST MAGNOLIA AVENUE
OCALA FL 34475 83
84 City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607 0505 and 6671508, F lorid Statutes, the above namad corporalion submils this statement for the purpose o changing its registered office
or registered agent, or both, N the: State of Flariia. Such changs was adthorized by the conporation’s boara of diectars. | hereby accept the appontnient as registered agenl. | am
famiiar with. and accept the obligations of, Secton GO7.050%, Fidrids Statutes.

SIGNATURE __ . L e . o
Segrat we el o prnibed At O s aumed gt Darnk Dl g e T R et Aer bae bl e fs i abas et ey o LTt

12, OFFICERS AND DIRZCTORS 13. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF D o Clowere  foene | o 7 T CJ Charge DY Addition

NAME CONNER, JOHN M 12 Newe HiLDPA ConwvwWER

senraznmess | 2641 NORTHWEST MAGNOLIA AVENUE s | AF AL S.W. MARIIvE  GLUD

avsrze | OCMAFLIMIS vavs e | DUNNEcLonN, FlL 3473/

TILE ] GECEIE 7t IILE [} Grange  [] Addition

HAME 22 NOME

STREE] ADQRESS 2ASTRERT ADDRESS

CITY-§T-2P N 2ACHTY-ST-2P N

TILE [T CELETE 31008 [] Change ] Additon

NAME 37 bAME

STREFT AJORESS 13 SIHEET AN <6

CiTY-ST-IF aqoy-seae |

TILE [ DetFTE 4 TTILF (3 Change  [] Addition

NAME 43 NAKE

SIREET ADDAESS 438 ReEl ADDRESS

CHY-81- 2P 440ITY-51-2F o

TFILE [] DELETE 5 1TIILE [J Change  [J Adoition

NAME 53 KENE

STHEET ADDRESS 55(R 1 AVHESS )

CIlY ST 7P o 540TV-S1-2F R

TITLE [] DELETE 6 1T0E [ Cnange  [] Addten

NAME 67 LaM;

STREET ADDRESS €3 5IREED ADDRESS

GCITy-51-21° BACTSI- 0 |

14, | do hereby cerldy thal the informabian supplied witt: this fiing is voluntarily furnished and does nol Qualfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated an this annual report o0 supplemental annual report 5 troe and asourate and tnal My sigoature shall have the same logal effect as if made undor
oath; that | am an officer or director of the corporation or the recelver ar trustoe enpowaed 1o execute tis report &5 required ty Chapter 607, Flonda Statutes; and that my name
appears in Block 12 ¢or Biock 13 i chianged, or o an attachment wilh an adulress.

SIGNATURE: .

Yo|Fb o905 0713

URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D4, mma Flmora £

CR2E034 (12/95)




