FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION QF CORPORATIONS

« Corporatan Narne

ANN DEKAY, INC.

Principal Plane of Bus ness,
916 PENMAN RD
JACKSONVILLE BEACH FL 32250

us

2 Prrcipal T
[21]

22|

QUHI .‘.\Iil # ('( e

Cily & State

DOCUMENT # V6691 4

o of Business

(5)

o Mailing Address

916 PENMAN RD
.'SASOKSOOMLLE BEACH FL 32250-0626

FILED

Feb 07 1997 8:00am

Secretary of State

AR

ARG

3. Date Incorparated or Qualified 3a, Date of Lasl Report

7w o ’;‘ Gy T
2] I— 29] %]

B 09/28/1992 04/12/1996
2a. Mailing Address 4. FEI Number Applied For
a 50-3143887 Mat Applicable
T suile, Apt#, etc 5. Certiicate of Status Desired 0 $8.75 Additional
27] Fee Required
Ciy & Sale 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

Country

B. This corporation has hiability for intangible tax under s. 198.032,
Fiorida Slatutes ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registered Agent

A1 Pursuarit 10 the provisions of Seclions 607 0502 and 6071508, Flarida Staiutes, 1he a

82| Street Address (P.O. Box Number is Not Acceptable)

DEKAY. ANN 81| Name
916 PERMAN RD
JACKSONVILLE FL 32250

B3

84| City

85| Zip Code

FL

bove-named corporation subrmits this statement for the purpose of changing its registered
ofl.ce or registercd agent or bath, in the Slale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl L am tanaola with ang seeopt the abhgations of. Seclion 607.0505, Flonda Statutes.

SIGNATUHE L N ) e
Sgpid e gt 00 rled B O tedistedes ] agenl oo e b nppinatio (NOTE: Regisierad Agen! signalure required when reinstating) DATE
12. OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PST T o [T oecere 11 17LE [J change [T Acdition
HAt DEKAY, ANN 12 NAME
gucnanonss | 916 PENMAN RD 13 STREET ADDRESS
CTY-51-7F JACKSONVILLE BEACH FL 14 0ITY-ST-2IP
T D T DELETE 21 HILE [ cnange ] Addition
HAME DEKAY, ANN 22 NAME
sieeraconss | 918 PENMAN RD 29 STAEET ADDAESS
CY-51-F JACKSONVILLE BEACH FL 7 4CITY-SF-2P
1Ir [ DELETE 31TITLE Jchange T[] Addition
NENE 32 NAME
STHREET ALDRF S, 33 SIREET ADORESS
CITe-§Y- it _ 34 CITY-§1-2iP
Tir£ [ CELETE &1 7TIMLE U Ichange T[] Addition
HAME 4.2 NAME
STREET AUDRELS ¢ 43 STREET ADDRESS
84 CITY-ST- P
| L] 51 TILE [JChange ] Addition
NANE 5.2 NAME
STREET ALIDRE & 53 STREET ADDRESS
ISR - S40my-8T-2P
B 7 DELETE 61 TI1LE [T change ~ ] Addition
Rt 6.2 NAME
STRTE| ADGRES, 6.3 STREET ADDRESS
OTY-§1- 2 6.4 CITY-5T- 7P

14, | do horehy ey
inforeniation ing
| am an ofhoe

SIGNATURE: ‘

{ndl e infonmanon supphed with this ling does nol qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

doon thes annugi report or supp emcntal annual repord s true and accurata and that my signature shall have the same legal effect as if made under oath; that
1 riclon of the corparslion or the receiver or rustee empoweared (o execute this report as required by Chapter 607, Florida Statutes and that my name
appears i Blagk 17 (:r Block 131 chdnqecl or on an allachment with an address.

SP b
(%4 ad|-, 528

4&1 &J&M (ﬂ:w | DER Y EVANS)

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF INRECTOR

23T

Daytme Friung ¥

CR2E034 (9/96)



