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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DivISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

S. DECRANCE, INC.

P97000087336 (8)

Principal Place of Business

6550 WATERFORD CIRCLE
SARASOTA FL 34230

Maiting Address

PO DRAWER 18409
SARASQTA FL 34276

FILED
Mar 23 1998 8:00am
Secretary of State

LA O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Glualified

10/08/1997

2. Principal Piace of Business 2a. Mailing Address
21 26)

4. FEI Numbaer

650290747

Applied For
Not Applicabla

Suite, Apt. #, etc. Suite, Apl. #, elc.

8. Cerlificate of Status Desired O $8.75 Additional

22 ;] Fes Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs

23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

24 28] 20] 30

Personal Proparty Tax due June 30. [ ves N>

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SHADDIX, SHARON L 81| Name
6550 WATERFORD CIRCLE 82| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 =
84| City FL aﬂ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agonl, or both, in the Stato of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agenl. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Shonature, typed o printed name of ragisieied agent and tlle if applicable {NOTE: Registarad Agen aignalura requirad when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImE D LI DELETE 1ITHLE C1change LI Acdiion | =
NAME SHADDIX, SHAROL L 1.2 NAME §
steeeranoress | 6550 WATERFORD CIRCLE 1.3 STREET ADDRESS [
CITY-ST- 2P SARASOTA FL 34238 1ACITY-ST-2P &
TE T DELETE 21T0LE D Change ] Addition {C2
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-SI-2IP 2. 4 CHY-ST-ZiP
TITLE T T OELEiE A1TILE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
THLE 7 oeLeTE 417TLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
ITY-ST-21P 44.0ITY-51- 7P
THLE [ oeLETE 5.1TITLE [Jchengs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-7IP
THILE T OELETE 61TMLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F- 1P 6.4 CITY-5T-21P

14. | hereby cermz that the information supplied with this filing does not quality for the exemﬁlion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
al my signature shatl have the same legal! effect as if made under oath; that | am an
r the receiver or trusiee empojverad to execute this repart as required by Chapiler 607, Florida Statutes; and that my name appears in

inchcated on this annua! report or supplemental annual report is true and accurate and H
officer or diractor of the corporation

Block 12 or Biock 13 if chan

an a'ltacr}m nt n S5,

SIGNATURE:

Of~/5= /



