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

AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90001 011 ***150.00

DOCUMENT #

1. Corporation Name

DECAY IMAGES, INC.

P98000093212

R R EN A

Mailing Address
1212 ROYAL OAK DR.

Principal Place of Business

1212 ROYAL OAK DR.
WINTER SPRINGS FL 32708

WINTER SPRINGS FL 32708

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/02/1998
2. -Rrincipal Place of Business WA 2a. Mailing Address 4. FEI Number | Applied For
21 B2 09 Sumnng B o~\c1 28] L OF Sunny B0 WA Not Applicable
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ) T - $8.75 additional
?2—1 2O L‘- ;] 70 n 5. Certificate of Status Desired O] Fea Required
City & State — City & State 8. Election Campaign Financing $5.00 May Be
E] N TéR- sPr G LA ;I CIWNTER SPeWES FronA Trust Fund Contribution il Added to Fees
Zip Country Zip Country w DL 8. This corporation owes the current year
al Z210 e ?5-1 SEMN ULE —z;] 32730F% m Sem Le intangible Personal Property. Yes []No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81} Name
KENNY, MARGARET § Ken™H MARLEANET <
1480 K!NG CT. 82| Strest Address (P.O. Box Number is Not Acceptable) o 2O
2 AN C LA “
WINTER SPRINGS FL 32708 Sl EEOR  suan] BLOOE L]
i Zip Cod
# Slntea. aPen6s FL [*|45%0

11, Puyrsuant to the provisions of sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

W T

CR2E034 (5/99)

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registarsd Agent signature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ beLere 1ATITLE O (] change [ Addition

NAME KENNY, MARGARET S 12 NAME WLEN M ANARLGARZET S g

street aooress | 1460 KING CT. 135mReeT DDRESS | (4LOR SuNN ‘\ BROO WA 4

CITY.ST-2F WINTER SPRINGS FL 32708 14 CITY.STZIP WAV TER ACPRWES  TlLoranoA T oy

TMLE [ JoeLete 21T1LE © L] change 1 additon

NAME o e ) 2.2 NAME '.b;‘\/d‘é‘— L ENN\k

STREET ADDRESS 23STREETADDRESS | HF L O R SuIAN ”\ VROV el Ary o0&

CITY-ST-ZIP 24 CITY-ST-ZP whin Taa QCRAN S Frogaoa, 3L f

mLE [ oeLete 31TITLE [ | change [ Addiion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TME ) peLere a1 MTLE [ change [ Addition

NAME 42NAME

STREET ADDRESS 43 STREET ABDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

e [ ] ceLete S1TITLE i (T change [ adostion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTYSTZP . 5.4 CITY.ST-ZP

TITLE 7 [Joetere 61TME [ change [ Aduition

NAME L 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY.ST-ZIP 6.4 CITY.ST-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address.

87 e e

RBE-TZ =,

14. | hereby centify that the information supplied with this flling does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

KENRY

SIGNATURE:

Data Davtime Phone #
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