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

( CO;FI?SRFATHO FLORIDA DEPARTMENT OF STATE Mal‘ 01, 1999 8:00 am
N atherine nari
ANNUAL REPORT atnorine Harne Secretary of State

DIVISION OF CORPORATIONS 03-01-1999 90142 039 ***150.00

1999
DOCUMENT # \/66914

1. Corporation Name

ANN DEKAY, INC. - -

W

Principal Place of Business Mailing Address
916 PENMAN RD 916 PENMAN RD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
09/28/1992
[ 2. Principal Place of Business 2a. Mailing Address ‘ . 4. FEI Number . Applied For
o W01 MARSH VIEW DRWE o] 14701 MARSH VIEW DRIVE|  59-3143887 Not Applioabie
Suite, Apt. #, etc. ite, Apt. #, etc. i
uie. AP e . Sulte. A e 5. Certifcate of Status Desired O $8'75 Add_ltlonal
(22] 27] . Fee Required
City & State N City & State i | 6. Elaction Campaign Financing 0 $5.00 May Be
E jﬂCKSO NVU—L!’:, F LOEA Dn’ E!-! JaCkSoViLL E . FLORIDA | Trust Fund Contribution  ~ ~ © -~ — Added ip Fees
Zip ,_ Cduntry _ Zip ) Country 8. This corporation owes the currant year Intangible
—2_4—| 511(30 25 u 6 a : ﬂ 3)—2-50 m U St Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Naime and Address of New Registered Agent
81 Naﬂe
DEKAY, ANN LN DERKAY _ )
916 PERM AN RD 82 J'ﬁe! ddress (P.O. Box Number is Not_ Acceptab e »
101 MAaesd VitEw URWLE
JACKSONVILLE FL 32250 Bl :
84 ity — 85| Zip Code
UK SONVILLE FL |*| 555%0
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | bereby accept the appointment as registered
agent. | am famjliar with, and accept the ?ingations of, Section 607.0505, Florida Statutes.
SIGNATURE [i}gl S%}Q,Km;.. A = : &‘]*Qﬂ
Signature, typ&d or phinted nama orregifEWagmt and ttte if applicable {ROTE: Registered Agent signature requirad when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE PST [ DELETE 11 TILE Psi [Change [ Addition
NAME DEKAY, ANN 12 NAME DEKAY, BNN _
streztaooress| 916 PENMAN RD rasmesTaoress | (kO MAVRRSH VIGW DRIWE
CTY-§T- 2P JACKSONVILLE BEACH FL 14 CITY-ST-2IP SACKSON YACLE | ELORIPS Z2250
TITLE D [ DELETE 24 TME D ' [CJChange [} Addition
NAME DEKAY, ANN 22 NAME DERAY, Apad
smreeranoress| 916 PENMAN RD 2asmeETADORESS | 1L} TOp MARSH M TEW brave
arv.stze | JACKSONVILLE BEACH FL raomvstze | TACKSONVILVLE | feorOp 3 2250
TE [J DELETE 31TLE : ) QChanga [} Addition
NAME 32 NAME :
STREET ADDRESS 33 STREETADDRESS | - - -
CITY. ST-ZP 34.CITY-ST-2IP
TMLE {1 DELETE 41TME ’ [JChange  []Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2ZP 44 GITY-ST-29
TITLE (] DELETE 51TITLE TlChange {7 Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST- 2P
TITLE [J DELETE 6.1 TITLE [ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,~er an an attachment with an address, with all other like empowered.

SIGNATURE: (G TRED _ élf“'"jq (9049358 /o1 S

Daytima Phone #

004177E



