0484370

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORAT|ON Katherine Harris :
ANNUAL: REPORT Secretery o State Secretary of State |

1999 l, B DIVISION QF CORPORATIONS 05-06-1999 90061 033 ***150.00 5

DOCUMENT # P97000004670 {

AP LA

DECO EQUIPMENT, INC.

|
i‘:
Principal Place of Business Mailing Address s
108 E COLONIAL LN PO, BOX 115 |
NOKOMIS FL 34275 NOKOMIS FL 24274 [
us us DO NOT WRITE IN THIS SPACE i
3. Date Incorperated or Qualifed :
01/16/1997 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For l
2 2] 59-3452785 Not Applicable !
Suite, Apt. #, eic. Suite, Apt. #, etc. it ',
—] P P 5. Certifcate of Status Desired ] $8'75 Adc!monal b
22 ;‘ Fea Required 1
City & State City & State 6. Election Campaign Financing $5.00 May Be : :
-2?| E‘ Trust Fund Contribution Addédto Fees I
Zip Country Zip Country 8. This corporation owes the current year Intangible !
i
m IE\ E\ m Persona) Property Tax. Cves UNe "
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
MR Dpvis Spmurt S |
~E01-DAKLEAR-BEVE: 82 Street Adgress (P.0. Box Number is Not Acceplable) = |
7 ‘ (08 F£AST Qolen/d tAwiE |
- OLDSMAR-FE-34677 53 |
84| City 85| Zip Code I ‘
W i<0rmisS FL ! | YRS E) :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rEQ:rstered agent, or both.in the State of flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famili igaj .

af with, and 6 a f, Section 607.0505, Florida Statutes.

1 Samuit S D/d(//.’i f/ﬁféf/¢?

SIGNATURE A - Z]

abfer Type inted name of registered agemt and title if applicable. [NOTE: Reg:stered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 j=2]
TITLE PSD [J DELETE 14 TTTLE [JChange [ Addition E
NAME DAVIS, SAMUEL S i 12 NAME b
sTreeT noressT4053-BEE-RIDGE-RGAD— /¢ & EAST colenia 1.3 $TREET ADDRESS ]
cnv.st.zpr | -CARASORA-FE-34200— MOKo mi < FL3Y2IST aomv-srze B
TILE [] DELETE 21 TME [jChange  [JAddilion ] ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-2IP 2.4 CITY-ST-ZIP
TMLE ) DELETE 3 TME Cchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME [] DELETE 41TME [JcChange  [] Addition
NAME 4. INAME
STREET ADDRESS 43 STREET ADDRESS
CITY. ST-2IP 44 CITY-ST-2ZP
TIME . [ DELETE 5.1 TIMLE [ Change O Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE ] OELETE 8.1 TILE [Jchange [ Addition =
NAME 6,2 NAME =:
STREET ADDRESS 6.3 STREET ADDRESS f )
CITY-ST-2IP 6.4 CITY-ST-2ZIP i

14. ! heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an aitachment with anpeidress, with all other like empowered. £:

. =|i:

S DAY N ) - y B

SIGNATURE: bolciis hasgm =S LD/%/J)" ’/Aj/¢7 =
Cate 7 Daylime Phona #

P | ,/A’I_'J_/q?df :_



