FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIWISION OF CORPORATIONS

; | PQCUMENT # VB5795 (9)

DEICIDE, INC.
; ' Frincipal Place of Business Mailing Address
i 25 IIOO? RD. 4025 MOOG RD
HOUDAY FL 34891 HOLIDAY L 34691 .

% us us P DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Gualified

.. [ = Panomal Fiaca o Business 78, Walling Address 2. FEI Numbar Appied For
T o] _50-3130106 Not Appilcabi
Sufte, Apt. #, etc. Suite, Apl. 4, etc. N $8.75 Additional
? = -a 6. Certificale of Siatus Deslred .} Fee Required
o City & State City & S1ate 8. Election Campaign Financing $5.00 MayBe
¢ o) 28] Trust Fund Contrlbution O Added 1o Fees
- Zip Country Zip Country 8. This corporation owes or has paid the currept year Intanglole |

24 25 20 20 Personal Property Tax dus June 30. "ﬁm Cno
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Regls Agent
BENTON GLEN 81 Name
B 4025 MOOG RD B2[ Street Addrass (P.O. Box Number Is Not Acceplabie)
HOLIDAY FL 34691
83
84| City FL IEJ Zip Code
11. Pursuant lo the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named oorporation submits this stalement for tha pur of changing it8 regiaterad

office of registered agent, or bath, in the State of Florida, Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Signature, typed or prnled namo of regstered apenl and title if appl<abla (NOTE Ragismned Agant mgnaturs reduired whon renatating) DATE .
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ) [ DELETE 11TIME [ Crange T Additon [ 3=,
NAME BENTON, GLEN 12 NAME
st anoress | 4025 MOOG RD. 1.3 5TREEY ADDRESS _
ITY-S1-2¢ HOLIDAY FL 1.4 CITY-ST-2IP E
me 10 [T oELEe 2.1 TITLE [ crange L] Addulon
NAME HOFFMAN, BRIAN 2.2 NANE
street anoress | 300 PRESTIAGE 2.3 STREET ADDRESS
Oy 51-2° CLEARWATER FL 24CAY-ST-28
0LE sD [ DELETE 3.1 TTLE T [ JChange L] Addiion
NAME HOFFMAN, ERIC 52 HAME
smeer avoress | 3000 PRESTIAGE 335TRELT ADDAESS
TY-§7-2P CLEARWATER FL 34, CITY-5T- 2P
LE VPD T peuere A1 TIME L Change L] Adgion
NAME ASHEM, STEVE 4 2KAME ‘
sweer aporess | 300 PRESTIAGE 4.3 STREET ADDRESS
ITY-S1- 2P CLEARWAYER FL 44 CIY-ST-2P
TILE 3 oeLere 51 TME |1 Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - S1- 2P 5.4 CY-ST- 2P
TITLE T deLene 6.1 TILE ] L Change L Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P /1 sacv-st-ze

1the exemption stated in Section 119.07(3)()), Florida Statutes. { further certity that the information

14. | haraby ceniiK that the information suppliod y
indicated on this annual report or Bupplgme,
olficer or director of the corporalig
Block 12 or Block 13 if changg

true and afcurate and that my signature shall have the same legal effect s if made under oath; that | am an
rmd 0 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in

BIGNATURE ANDITYPED OF PRINTED W. Date Daytirne Phone & g1 CAG



