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

CORPORATION e e Apr 08 1998 8:00am
ANNUAL REPORT

1998 oIsion o1 CoMPORATIONS Secretary of State

DOCUMENT # P97000039299 (7)

DECK-0-RATOR, INC.
OO
20547 OLD CUTLER ROAD SUITE 217 20547 OLD CUTLER ROAD SUITE 217
MIAMI FL 33189 MIAMI FL 33189

DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified

05/02/1887

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

ETI ;] 195 - 0'7 4 °I 4*61 4“ Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. 0 $8.75 Addiional
Lﬂ Fee Required

5. Coertificate of Status Dasirad

22
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
3 - _2;1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the CUW Intangible
;_4] ;;I ?B:I 30 Parsonal Pioperty Tax due June 30. s Clne
9. Name and Addreas of Curroni Registered Agent 10. Name ond Address of New Registered Agent
CHANDLER, SHERRY 81| Nama
20547 OLD CUTLER ROAD SUITE 217 2| Gireat Address (P.O. Box Number Is Nol Acceptable)
MIAMI FL 33189
a3
84] City EL |ss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Stalules, 1he above-narmed corporation submits this statement for the purpese of changing its registered
office or registerad agant, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accopt tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature. lyped or pertert name ol regstarad ager! amd title | apphcabic (NOTE Registered Agent signature raguired when reinslating) DATE
12. OFFICERS AND DIRCCTORS | KN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PD [J oeLere 1.1 TITLE [ I Change LT Addition
RAME CHANDLER, SHERRY 1.2 NAME
smeeTapiness | 20547 OLD CUTLER ROAD SUITE 217 1.3 STREET ADDRESS
CY-S1-2F MIAMI FL 33189 14 CITY-S1-2IP
Tme T DELETE 21 TITEE [Jchange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-ST-2% 2. 4CITY-ST-21P
TLE [Toeiet I1TILE I change [ Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2IP 34.C/TY-51-2P
TME [T DeLETE FRROITS [ crange [T Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-2IP +u CITY-S1-2IP
TNLE ] DELETE B1TTE O change T Addition
NAME 5.2 NAME
STREET ADDRESS £.3STRECY ADDRESS
CIY-51-2P 5.4 OITY-§T- 24P
HE [ DELETE 64 TILE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-§T-71P 6.4 CITY-5T1-2IP

14. | hereby cerlifz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplomentsl annual repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an
officer o director of the corparalion of lhe receiver of lrustoe empowared 1o execule this report as required by Chapler 607, Flonda Statutes; and that my name appsars in

CR2EQ34 (10/97)

Biock 12 or Biock 13 it changd], or on an aitachment with an address Shti"'" Chﬂhd IC-P'
L]

SICGNATURE: St Clancd 0o  “Probiclowh 2-31-9% 205-C8L-2283



