[REn s . e

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State”
DIVISION OF CORFPORATIONS

DOCUMENT

4, Corporation Nama

# P97000028212 (3)
DECAT 94E. INC.

BT. AUGUSTINE FL 32085

Principal Place of Busingss

180 NORATH PONCE DE LEON BLVD.

Mailing Addross

780 NORTH PONCE DE LEON BLVD.
ST, AUGUSTINE FL 32085

FILED
Feb 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

hY

3, Date Incorporated or Qualitied
03/25/1997
2, Principal Place of Businoss _2a. Mailing Addross 4. FEI Number Applied For
1] 780 _North Ponce de_Leon Bl{al P,0. Drawer 3007 59-3491259 Not Applicable
Sulte. Apt. #. olc Sute. Apt. #. elc. Certificate of Status Desired O $8.75 additional
:"—2_] 41 5. Foe Required
City & State Gy & State 8, Flection Campaign Financing $5.00 May Be
23] St, Augustine, FL 2] St. Augustine, FL Trust Fund Contribution ] Added 10 Fees
Zip __Counuy o Country 8. This corporation owes or has paid the current yaar Intangible
24 32084 28] 20 32085-3007 Personal Property Tex dus June 30, [ JYes [ No
9. Name and Address of Curror stered Agont 40. Name and Address of New Registered Agent
UPCHURCH, HAMILTON D 81| Namo
780 NORTH PONCE DE LEON BLVD. 82| Streat Address (P.O. Box Number Is Nol ACCoptable)
ST. AUGUSTINE FL 32085

83

84| City

Zip Code

Ias
S — St. Augustine FL 32084

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the: State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant. | arm famihar with, and accoplt the obligatons of. Soclion 607 0505, Florida Statules.

SIGNATURE:

14. | hereby cerlify that tho infarmalion
indicated on this annual
othcer of directar of the 4
Block 12 or Black 13 if

SIGNATYRE _ . . . , . . ‘ ‘ —
Stgpatura, yeed o poted nivie of egetered pogeat pod e 4 apgocatile {NOTE Fegistarod Agent signature reguired whan reinsiating) DATE
12. COFTICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T DELEIE 11TILE Xl change L] Addition
HAME PTCHER, SUE 12 NAME
sireetavoness | 760 NORTH PONCE DE LEON BLVD. 13 SYREE] ADDRESS
¢y -Si-21P ST- AUGUST“E Ft 32085 L 14 CITY-ST-2IP St AUGLIS'ti ne. FL 32084
TMLE STD CToAee 21 TITeE [XFChange L] Addition
NAME UPCHURCH, HAMILYON D 2.2 NAME
sieer anoness | 780 NORTH PONCE DE LEON BLVD. 23 STREET ADDRESS
gITy-§1-2P ST. AUGUSTINE FL 32085 eacivstze | St. Augustine, FL 32084
TINLE oo T e Db*[{“f A1TME [J change [T addition
NAME 32 NAME
STREET ADDALSS 33 $TREET ADDRESS
CITY- 51 2P o 34.CITY-5T-2P
TTLE L) DEceTe 41 TLE [ Crangs  [_] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P LA DITY-ST- 2P
TiE T [T 5.1 1LE T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY.ST-2P B 54 CITY-S1-2P
LE [ oevere 6ATILE [ Change ~ [J Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-51-2P B4 CITY-ST-2P

hppied -ﬂvim_-tl_lis-flhrng goes not qu
1t pr sypplernental annual reportis truo agfl accurate and t
y/tiof or the roce|

th an addreg

ity for the exemﬁtion stated in Section 119.07(3)(1}, Flarida Stalutes. | further cerlily that the information
al my signature shall have the same legal effect as if made under oath; that | am an
Tar rgstee eropowefi:d 10 exacuts this reporl as required by Chapter 607, Florida Statules; and thal my name appears In

~January 9. 1908  _{onA) RoQ-QOEE

CR2EQ34 (10/97)




