FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000017049 (3)
DECA SALES OF FLORIDA, INC.

Mailing Address

2720 N 36TH STREET
TAMPA FL 33605

FILED
Feb 24 1998 8

:00am

Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3, Date Incorporaled or Qualified
2. Principal Place of Business 2a, Mailing Address | 4. FEi Number Applied For
'—| ?s] ] 80-33£ 1083 Not Applicable
Sute. Apt #, eic Suite, Apt 4. elc ! K it
—| v P | 8. Certiticata of Status Desired O $8.75 Ad§ntmnal
22 ;l Fee Required
City & State City & State | 6. Ection Campaign Financing $5.00 May Be
_l E Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
'—I —El ;| ;l | Personal Property Tax due June 30. m(s Ona
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CIMINO, PETER |
2720 N 36TH STREET 82| Steet Addreps (P.O. Box Number is Mot Acceplabla)
TAMPA FL 33605
83
84 City 85| Zip Code

FL

agent | am familar with, and accem the obligahans of, Seclan 8607

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporauon submils this staterment for the purpose of changing its registered
office or registered agent, or both, in 1he: State ol Flarida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as regisiered

505, Florida Statutes.

SIGNATURE —

Sigralure. ypwed of prcted nan of mgedared agent and ttle | applicable [NOTE: Registared Agent signalure required when reinsating) DATE F‘-:
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12_ g
TITLE PS [T OELETE 1A TITLE Nies Flesio N T [T Change gl\ddmm 2
NAME CMINO, PETER J 1.2 NAME ShANI s Claarp= 3
stReeT aDoRess | 2720 N 38TH STREET i3sreETaDoRESs | TS e Goew \-l».;.,@vap,\.t g
CATY-ST-2IP TAMPA FL 33605 vcry-stze | W OOFsS e, &
THE S reg DT [T oELETE 21 TITLE ' ! [T Change ] Addition | O
NAME wopalr (e 2.2 NAME
sieeraoness | AVS 1 © G By 2.3 STREET ADDRESS
omv-st-zp | ODESS P, Fe A58 2 4 CITY-§T-21P
TME A ——— {7 OELETE 1TINE [ Change ] Addilion
NAME 3.2 NAME
STREET ADDIRESS 33 STREET ADDRESS
CITY-ST1-2P 14 CITY-ST-2IF
TILE T3 DELETE A1 TTLE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T-21P 44CITY-ST-2P
TILE T oELeETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CATY-5T-2P 54 0TY-51-2IP
TITLE [T oeLETE 61 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 5T- 1P 6.4 CITY-5T- 2IP

14, | hereby certify Lnat
indicated con this ai

Block 12 or Block 1

officer or director of

Qrmation supphed wwth this fiing does not qualify for the exermption stated in Secnon 119.07{3)i), Florida Statutes. | further cerlify that the information
nnual report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an
A oor trusles empowefd 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

rent with an addres
R P ") -"7 £~ iq

N oy oy g "y o




