04081999-50083-030-$150.00-$150.00

-——

FILED
Apr 08,1999 8:00 am

rad agent.gr both, In

State of Floriga. Such cha

11. Pursuant tn the provlslons of Sections £07.0502 and 607.1508, Florida 51
obligations of, Section 807

5, Florida

was autrmizec by the notporaﬁms board of directors. 1 hereby smapi
Statites,

trment a3 remafered

i

"PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harria ( ecretary of State
ANNUAL REPORT Secretary of State
' 04-08-1999 90083 030 ***150.00
1999 DIVISION OF CORPORATIONS ‘
DOCUMENT # Pg7000103215 ’
1. Corporation Name L
DECKER FAMILY CORPORATION

N Mmm MDA

$141 50 FLA AVE aiet SO FLA AVE

LAKELAND FL 33613 LAKELAND FL 33813 )

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
121081987

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

- . R v - 59_3494%6 . Not Applicable
- ;l Suits, Apt. #. otc. r-z—ﬂ Suite, Apt. 4, atc. 5. Certifcate of Status Desired . [J s‘i;i:sj'{g‘m
e :,,___,;s_..;v,;,_.L R S ot oo e i o s | =6 Eloation-Compalgn-Financing - ~ro—ieer=$5:00-MaF BE -1 |
23] ) | Trust Fund Contribution g Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [2s] _2;] IEI Personal Property Tax, Oves Ono i
9. Name and Addross of Current Raglstered Agent 10. Nzme and Address of New Regl Agent .
81| Name
405?1’(?3‘ FLA AﬁEE B2| Street Address (P.O. Box Number is Not .A.q?epta_bla)
LAKELAND F1-33813 &
84| City lssl ﬁp Code
rporstion submits this statement for the Dllfpou ol dlanglng Tts regist

Sionatury sinrad agert and K5 ¥ S0ONCRLN. T IOTE Fiagiorsd Agert Sar s FaqUiees o recaising) —

12 S OFFICERS AND DIRECTORS LEN ADOTIONS/ICHANGES TO OFFICERS AND DIRECTORS N 1Z__| &
TME [ . J DELETE 11 TME . [JChanga [ Additon E
NAME DECKER, JAMES E 12MME 3
smertrooness| 4141 SO FLA AVE . 13 STREET ACORESS ]
CrY-ST. 2P LAKELAND FL 33813 14 CITY-ST-2P b,
TME - i [ DELETE 21TME OJChange  [JAdation| ©
STREET ADDRESS| 23 STREET ADDRESS
CITY. ST- 29 2.4 CITY-ST-2P :
me ] - . . _ . EJDELETE _ JaiTmEe I . [Clthange .[)Addiien
wE — il T - =

T SRR ARRESS| e e = == i 2.3 STREET ADDRESS — e ‘ ..
CITY-5T- 2P 34, CTY-ST-2ZP
me [ DELETE 41TME DOcChange [T Addition
RAVE 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-29 44 CITY-ST-2P
e C] BELETE 51TME [Ochangs [ Additlon
HAME 5.2 HAME .
STREET ADORESS 3 STREET ADCRESS
CITY-ST-2P 5.4 CTY-5T- 149 1
TME L] CELETE B1TNE DiChange  JAddfion| !
RANE 2 NAME [
STREET ADDRESS)| 6.3 STREET ADDRESS X
CTY-ST-2P 6.4 CITY-ST.20P

in Section 1419.07(3Ni). Florida Stalutes. | further certify that tha informalbn

14. | hereby cenity that the k!fm'nabon supplied with this filing does nol qQualify foe the examption stated
= that my signature shall have the same legal

Indicated on this an
officer or director of th
Block 12 or Block 13

%.SIGNATURE:

repon Ol’ supplemental annual report is rué and accurate ang
P the receiver or.inusiee empcrwarad to execute is repon as raqulmd by Chapter 607,

ged, or on an atiachment with an adAfes®) * pd
™~

) effect as If made under oath; that | aman
Florida Statutes; and thal my name appears in

Yl/o7 4%@%4@0

W



