SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 0011599 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

[ 1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOQGUMENT #

1. Corporation Name

DECO BREEZE, INC.

P98000085464

-

SIJUL 12 AN 8:33

lii_‘n\.;.'
j L f\h}r.-:.tui'_n_

STATE
.I"l ORIDA

Ll

11.

agent. | am familiar with, and aooepl the obligations of, saction 607.0505, Florida Statutes.

Pursuant 10 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpofation’s board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address .
4 W 20 CT 447 NW 2D CT l [ OLPJ @OD
BOCA RATON FL 30431 BOCA RATON FL 33434 j l :
WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
24 ;E—I Not Applicable
Sulte, . A, . Suite, . #, .
—"} v, Apt. 4. et ulte, Apt. # el §. Certificate of Status Desired D $8 75 Adational
2 ;‘;I ) Fee Required
City & State City & State . €. Election Campaign Financing $5.00 May Be
@— E Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporalion owes the current year
F2—4] E] 29 m ] intangible Personal Property. E:] Yes D Ho
©. Name and Address of Current Reglstered Agent 10,_Name and Address of New Reglistered Agent
81) Name
FULLER, ROBERT § — —— |
B2| Street Address (P.O. Box Number is Nol Acceptable
4347 NW 2ND CT { plavie}
BOCA RATON FL 33431 83
84| City FL las] Zip Code

SIGNATURE
Slygnature, typad of pinted name of registerad agenl and wle if applicable

[NOTE Registeres Agont signatura requirad when rnstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TLE D [ Joeere LATITLE ] Change [] agdition
NAME FULLER, ROBERT J 1.2 KAME
sTREETADDRESS | 4347 NW 2ND CT 1.38TREET ADORESS
CITY-STZIP BOCA RATON FL 33431 14CTY-ST2P .
TTLE D [ oeceTe 21TME 1 change [ Asadion
NAMKE FULLER, JEWELL C 22 NAME
steeTADoress | 4347 NW 2ND CT 2 3STREET ADDRESS
CITY-5T2IP BOCA RATON FL 33431 24CHTY-STZP
Tme T oecere ETEDY: 1 change [ aganion
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITYST-2P 3ACITYSTZP
TE [ Joeete 41TMLE (] change [ asdition
NAME 4.2 NAME
STREETADDRESS 43 S5TREET ADDRESS
CITY-ST-2P - 44 CITY.STZP
TME [ oerete SATIMLE (0] change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY-5T-2P 54 CITY.ST-2P
TMLE D DELETE 6.1 TILE D Change D Addition
NAME B 2 NAME s
STREET ADDRESS 6 3STREET ADORESS \
| emv.st2e B4 CITY.ST-ZP

14, | hereby certi
indicated on this annual report or supplel

In Block 12 or Block 13 if changed, or on an _atlachment with an address.

SIGNATURE:

I2NATLIRE AND TYEED O 'CE0 NAME O3 BRKINING OFEXC O CHRECTOR

that the information supfalted with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and thal my signature shall hava the same legal effact as if mada under cath; that | am
an officet or direcior of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter €07,

lotida Statutes, and that my name appears

Datitne Phorms 8

CR2E034 (5/99)



