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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # vssgmi 4

. ration Name

N DEKAY, INC.

(5)

00 0

[
Pringipal Piace of Business Mailing Addrass
916 PENMAN RD 916 PENMAN RD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us

DO NOT WRITE IN THIS SPACE
. Data Incorporated or Qualified

09/26/1992

2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
7 - 26 59-3143887 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc.
P P §. Cerlificate of Status Desired O $8.75 Addtional
EI E;l Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
’E e 2;| Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25} 29] m Personal Property Tax due June 30. [ ves O e
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
wmy’ ANN 81| Name
816 PERMAN RD B2| Sirest Address (P.O. Box Number is Not Acceplable)
JACKBONVILLE FL 32250
83
84| City FL 85| Zip Code

#1. Purguant to the provisions of Seclions 607 0502 and 607.1508, Flotida Statutes, the above-named cor,
office or registersd agont, or balh, in the State ol Florida. Such chan
agent. | am familiar with, and accepl tho obirgalions ol, Seclion 607 0505, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad

poration submile this statement for the purpose of changing its registared

Bignature. typod or einted namo of tegihited g and Wi i appicatio [NOTE: Regstered Agent signaturo raquired when reinstating} DATE =

12, QFFICEFRS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PaT [T oELETE 11TE [J change T[] addition g
NAME DEKAY, ANN 12 NAME §
smeevaporess | 916 PENMAN RD 13 STREET ADDRESS o
CImy-§T-2iP JACKSONVILLE BEACH FL 14 CITY-SE- 2P &
TITLE D [.] Decene 21TMLE U] change ] Addilion O
NAME DEKAY, ANN 22 NANE
smeeTaooness | 916 PENMAN RD 2.3 STAEET ADDRESS
OTY-ST-29 JACKSONVILLE BEACHFL 2.4GITY-51-21P
T [T oeer 31 T11LE T I Change ] Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS

| cv-gr-zv 34, CHTY-ST- 2P
TITE OJ orcere 41TILE [ change T Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2¢ 44 8ITY-5T-2F
TIMLE [T oeeere 51 TITLE L] change  [J Addition
NAME 5.2 NAME \—j_jS
STREET ADDRESS 5.3 STREET ADDRESS

i [y

CiTY-ST-1p 54 CITY- §T-2IP P J ’l
TMLE [T oEcete 6.4 TILE L] Change  [J Addition
NAME 62 NAME SO0 I2S21 225
STREET ADDRESS £:3 STREET ADDRESS ~05/153/98~-~01 007006
CITY-ST-21P 64 CITY-S1-2IP ***1 Sﬂ- 0D

14. | heraby cerlif

altachiment with an address

% el

Block 12 or Block 13 if cha , or on

)

e Y. S

|

that tha information Sungll(;-ﬂ with this filing docs nol qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify thal the information
indlcated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made unger cath; that | am an
officer or dirastor of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

1 . A 0N



