SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 08/30/08. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: STSD)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DOCUMENT # p95000057862 (0)

D.E.K. CORPORATION

 Mailing Address
8301 JOLIET §T
HUDSON FL 34667

[ Principal Place of Businoss

8301 JOLIET ST
HUDSON FL 34667

FILED
Oct 07 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

07/08/1996

2. Principal Place of Busingss “2a, Mamng Addrass

Eﬂ_\&}.’;&o_ﬁammo]e 'DY,,,H%I WA Sepmnole De.

4, FEI Number

Suite, Apt. ¥, elc. __ Suite, Apl. #, elc.
22] 27]

5. Certificate of Status Desired

APPLIED.FOR S59-3494.257

Applied For

Not Applicable

[3

53.75 Additional

Fee Required

2w Rexdr Richen

FL

City & Stale “City & State 6. Election Campaign Financing $5.00 ma
I f ¥ Be
2_1 (\C@’QU\‘\ g( ?L o 23“}@’?{)(* ?\LE'M FL Trust Fund Gonlribution D Added to Fees
Zip ounlry Zip Country 8. This corporation owes or has pald the current year Inlangible
] 3"”9 5 q _ 1 29_ 3‘.‘1 ‘0_.) q _;!0] Persenal Proparly Tax due June 30. Yos No
9. Nlrne and ‘Address of Cq_r{_e_r}t_ﬁgglstered Agant . 10. Name and Address of New Reglstered Agent
KONI 81| Nam, 1
ONIG, DARRYL E Yomoa Voot B,
8301 JOLIET ST 82 Strest A dressQ’ 0. Box Numbgr is Nol Acceptable)
HUDSON FL 34867 L\ L PN, |
83
84 Clty 85 le Code

5¢)

1. Pursuant to the pro\flér%ns of sections 607.0502 and 607.1508, Florida Statutes, the above- named corporation submits this stateMent for the purpose of changing |Ls reglstered
office or registered agant, or both, In the Stale of Florida. change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as regisiered
agent. | a r with, and aggept the cbl s of, 607 505, Flotida $tatutes.

SIGNATURE __ (£ %’ ryyes 9 - o?j/'“ ?Y

) Signatue, lwfad_o: B nama of ragistersd agent and Iitio i apphcable ¥ (NOTE" Reglstered Agenl slgnalure required when relnstating) DATE
12, OFFICERS AND DIRECTOR%’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T Joetere 14TImE [ change [ Addition
e KONIG, DARRYL E v S g Dosy £
streevappress | 8301 JOLIET ST issmesTanoress | A\D 28 Serhole D
crrstze | HUDSON FL 34667 o 14CITYST2P feo Vot Ry FL 24 LSY
TITLE . [ ] bELETE 21TTLE v [ crange B gditon

NAME Iz.z NAME Yomeg 4 \{,,e,\nt\ C.

STREETADDRESS 2asmreeraooress | wEa® Seminele DE.

CITrST2IP i S . 24 CITYST-2P D Rett ?\J\Cq YL BYsy

ME (T beLete 3ITILE Change || Addwon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP o 34 CITYST-2IP

TE [ Joeeere 41TITLE [jChange [ addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREETADDRESS

CITY-51-2IP e 4.4 CITY-5T-2¢P

TITLE [Joecene SATITLE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-5T2I8 o 54 CITY-5T-2P

TITE [T oecete 6ATILE [T change [ Addiion
NAME 6.2 NAME

STREETADDRESS €.3 STREET ADDRESS

CITY-ST-ZIP 64 LITY-5T-2IP

indicated on this annuat repor or suppl
in Block 12 or Black 13 it ¢

@51 or on an atlachment with an address.
(D A el T

OIS AIATIIDY D™,

44. ) heroby certif 1hat the information supFned with this ﬁllng doas nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
smantal annuat report is true and accurate end thal my signature shall have the same IaEaI effect as if made under gath; that | am
an officer or direclor of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607,

CH_ N Y Py s one ot

lorida Siatutes; and that my namse appears

CR2E034 (5/98)



