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FILE NOW'. FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

DOCUMENT # P97000103215 (4)

DECKER FAMILY CORPORATION

Vod

Mailing Address

4141 S0 FLA AVE
LAKELAND FL 33813

Principsl Place of Business

4141 80 FLA AVE
LAKELAND FL 30613

FILED
Apr 20 1998 8:00am
Secretary of State

A O

0O NOT WRITE IN THIS SPACE

RS R i S T

3. Date Incorporated or Qualified
| 12/09/1997
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
21 26| AG= 35 YLD, ¢, Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc.
P — . i &, Certificate of Status Desired a $U.75 Additional
_EI 27] Fee Required
; City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 . e 28] Trust Fund Conlribution Added to Fees
Zip Couniry | Zp Country 8. This corporation owes or has paid the current year Intangible
2—4| El 29] —:—!a Personal Property Tax due June 30, [l ves  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DEGKER. JAMES E 81| Name
4141 so FLA AVE 82| Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33813
83
84| City 851 Zip Code

FL

agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

m{u“éﬁﬁm'“” riterdn iyais-aod Ll bl (NOTE: Registerad Agent signature reguirad when reinstating) DATE g.
/OFFICERS AND DIRECTCRS 3 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=3}
St dera' [T oecete 1ITIILE L1 Charge [ Addition g
res £, ?FCJC.‘EQ. 12 NAME §
iyl S Norido_ Ave 1.3 STRELT ADDRESS ]
hoKelond F/ 33%3 14 CITY-57-2P &
[ DELETE 21 TITLE L) change [T Addition {2
2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§T-2iP 2 4CiTY-ST-2P
TILE L] DELETE 3ATILE LT Change T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CMTY-ST-7IP
TLE ] DELETE 41TNLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 LITY-5T-2F
TLE [T peLeTE 517ITLE T change [ Addition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STREET ADDRESS
City-§1-29 5.4 CiTY-ST-2IP
TLE |mEEER 61 THLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTr-S1-29 6.4 CITY-ST-7IP

Indicated on

Block 12 or Block 13 if chage\d.or on an altach

nt wilh an/)ddress,
~ :

14, | heraby cert'ﬂg thai the information supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or dire¢lor of the corparation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

1"‘!|Iﬂ(/

B Y N L



