SECOND NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) :

PROFT
CORPORATION
ANNUAL REPORT

1996 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary aof State
DIVISION OF CORPORATIONS

DOCUMENT # S895

1. Corporation Name

DECO-CRETE INSTALLATIONS,

58
INC.

(8)

Principal Place of Business

Mailing Addrass

21

26]

4847 LOWN ST P O BOX 60245
ST PETERSBURG FL 33714 ST PETERSBURG FL 33784
us us 3. Date Incerporated or Quakhied 3a. Dale of Last Report
10/24/1991 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For

59-3094338

Not Applicable

Suite, Apt. #, elc.

[22]

Suite, Apl. #. et
27|

5. Cerbhicate of Stalus Desired

L]

$8.75 Additional
Fee Required

City & State Cily & State 6. Election Campaign Financing n $5.00 May Be
r;i;i ;;l Trusl Fund Conlribution Added to Fees
Zp Caunlry Zip | Counlry 8. This corporation has habiity for mlangivle lax under s 199 032
;:] E;I ;;I Sal Florida Statutes DuYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
OATES, GARAT G
1200 BOC‘\ ClEGA |S|.E D'R 82| Sureet Address {(PO. Box Number is Not Acceplable) )
ST PETERSBURG FL 33706 & —
84! City

FL

85 | Zip Code

11. Pursuant ta the provisions af Sections 607 0502 and 607.1508
office or regislered agen: or both, in the State of Fionda Such
agent | ant famihar with, and accepl the obligations of, Section 607 0505, Flond

SIGNATURE

a Statutes

Fionida Statutes, the above-ramed corporation submils this statement for the purpose of Ghanging s registeraed
change was aulhonzed by tre corporation’s board of drestars | harety accapt the appontment as registerad

Sigrat Lped o pried name ol segiatered agent and 1lle f appleabie TFIATE Rngeteresss AQent 8 Inamre eq wed stwa tensta egt LAY

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
e D [ oecene THILE [ J Crange [ Addiion
NAME OATES, GARAT G. 1.2 NAME
sreeraoneess | 1200 BOCA CIEGA ISLE DR 1 3STRIET ADCRESS
CTY-ST-ZIP ST PETERSBURG FL 140TY-51-7P
LE [ ] Dekre 2VTILE [T cnange [ Atation
NAME 2 2 NAME
SYREET ADORESS 2 3STREET ADDRESS
CITY-S1-21P 2 4CITY-S1- 7P
TILE T orete S1TTLE [T crange [ adaton
NAME 32 NAME
STREET ADORESS 33STAEET ADDRESS
CITy-5T-2IP 34 CITY-ST-2P —
TLE 1] Deete A1 TITLE ] Crange ] Adshlion
HAME 4.2 NAME
STREET ADDRESS 47 STREET ALDRESS i
CITY- §T-2IP 44 CITY-ST- 21 ) 4
wiLE [ Decte 59TITLE [T Change [ ] Addtian |
NAME 57 NAME :
STAEET ADORESS 4 3STRER} ADDRESS ‘
Cay-s1-7P 54 01TY-51-7P ‘
TITLE [ pectTe B1MTLE [T changs [T Aditticn
NAME 62 HAME
STREET ADORESS 63 STREET ADDRESS
Cily-ST-2IP R4CITY-5- 2P |
14. | do hereby cerlify that the infermation supplied with this filing is voluntarily lurmshed and coes not gualfy for the exempion stated in Section 119 07{3)k). Flonda Statutes |

further certify that the informaggn indicated on his annual repart or supplemental annual report is true and accurate and that my siqnature stiall have the same legal effect as o

made uncder cath, that | anh dfhcer or dirgetdr of the corparalion or the receiver ol truslee empowered 1o exacute this repost a3 redpaired by Chapter 617, Flanoa Statates, and

thal my name appears ipflogk 12 or Biog %o ar on an attachment with an address

E-T

SIGNATU RE AIPRINTED NAME OF SIGHING OFFICER OR DIRECTOR T Gt P ¥ S

F ekl o' |+ B - -




