" FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000078884

1. Corpora ion Name

RICHARD J. DECARLO CONSULTING INC.

Mailing Address

1011 CROSSCUT WAY
LONGWOCD FL 32750

Principal Place of Business

1011 CROSSOUT WaAY
LONGWOQD FL 32750

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

09/10/1997
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
P
21 |26] 59-3467001 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
[ P 5. Certifc.ite of Status Desired O $8 75 Ax!qltxonal
};l ;‘ Fee Recuired
City & S:ate City & State 6. Electic1 Campaign Financing O $5.00 t1ay Be
El ;] Trust Fund Contribution Added tc Fees
Zip Counitry Zip Country 8. This cc rporation owes the current year ntangible
;l ‘E‘ EI E‘ Persor al Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DECARLO, RICHARD J 82| Steel Acdress {P.O. Box Number is Not Acceptabl
RSN ris
1011 CROSSCUT WAY reet Acdress { ox Numbe ot Acceptable)
LONGWOOD FL 32750 83
84| City FL |asl Zip Cade

11. Pursuant 1o the provisions of S¢
office ¢ r registered agent, or bo h, in the ;
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
State cf Florida. Such change was .authorized by the corpor:tion’s board of directors. | hereby accept the apg ointment as reg stered

SIGNATURE
Signalure, typed or printed na na of registared agsnt and litle If applicable (NOT Z. Registered Agent signature reqi red when reinstating) DATE
12. OFFICERS ANI[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TLE PSD [] DELETE 11TITLE {JChange [ Addition
NAME' DECARLQ, RICHARD J 12 NAME
streeraooress| 1011 CROSSCUT WAY 13 STREETADDRESS
CITY-51-2P LONGWOOD FL 32750 14 CITY-S1-7P
TMLE VPTD [J DELETE 21TNLE [JChange [ Addiion
NAME DECARLO, ROBIN P 22 NAME
streeraooress| 1011 CROSSCUT WAY 23 STREET ADDRESS
CTY-ST-2P LONGWOOD FL 32750 2 4CITY-ST-ZP
e [J DELETE 3.1 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADORE 33 3.3 STREET ADDRESS
ITY-81-2P 34, CITY-5T- 2P
TITLE [ DELETE 4.1 TITLE [IChange  [JAddition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TITLE OJ DELETE 5.1 TITLE TJChange [ Addition
NAME 52 NAME
STREET ADORE S5 53 STREET ADDRESS
CITY-S¥-21P 54 CIFY-5T-2IP
THLE O] DELETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST.ZP 64 CITY-5T-ZP

14. | herety certify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under oath; that f am an
officer r director of the corporation or the receiver or trustee empowered to 3xecute this repart as required by Chapter 807, Flarida Statutes: and thal my name ap@&ﬁ?

Block - 2 or Block 13 if ch

¢, or on an attact ment with an address, with iWer like empowered.

e

;-,

Y ke

/p2- 97 2oLl

W IO %

CR2E034 (11/98)

PED OR 2RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

SIGNATURE: 2 sie %W A 2

Dale Oaytime Phone #




