FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G43812 (8)

1. Corporation Name

ADDISON/DICUS CO. INC.

Secretary ol State
DIVISION GF CORPORATIONS

(G

Principal Place of Business o l\jéilmg Addross
4508 W ORIENT ST. 4508 W ORIENT ST.
C/0 GARY DICUS C/0O GARY DICUS
TAMPA FL 33614 TAMPR FL 33614 4. Date Incorporated or Qualified 3a. Date of Last Report
B 06/15/1983 03/15/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appled For
—2_1-[ 26]_ 59'23&)209 Not Applicable
Suite, Apt. #, etc. _ Suite, Apt. #, ete. 5. Cerlifcate of Status Desired O $8.75 Additional
;;I 27] Fee Required
City & State | __ City & State 6. Etection Campaign Financing $5.00 May Be
?3_\ EB] o Trust Fund Contribution O Added to Fees
Zip Country n Zip | Country 8, This corporation has liability for intangible tax under s 189.032,
—2ﬂ ;ﬂ 29] 30] Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Narme
DICUS. GARY A. 82| Street Agdress (P.O. Box Number is Not Acceptable)
4508 W. ORIENT ST.
TAMPA FL 33614 83
84| City FL 85| Zip Code

11, Pursuant to the grovisions of Sectians 607.0502 anc 607.1608, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authonized by the corparation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accep! the obligations of, Section 607.0505, Forida Statutes,

SIGNATURE _ e e e e i et e = e e 1o - . i S e
Signaldre typad o prinked name o registsrad agont and it it applizatic NOTE - Reg stered Aget Signace recu resd when reingtating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST ") DELETE 11TITLE [] Cnange  [] Addition

NAME DICUS, GARY A. 1.2 AME

streer aupress | 4508 W ORIENT ST. 13 STREET ADDRESS

ey -5T-2F TAMPA FL N b raenvstoe

T [ DELEIE 2. 1TITLE [7] Change  [J Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-21P 24 CITY-ST-2IP

TILE [] DELETE 3 1TILE [[] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2F o 34CIV-§T-2P

TILE [J DELETE 4 1TILE (") Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-S§T- 2P . 440ITY-§T-2I7

TITLE [[] DELETE 5 1TILE [} Change  [7] Addition

NAME 52 KAME

STREET ADDRESS 5.3 STREET ADURESS

GITY-ST. 2P _ 5.4 CITY-S1-2p

TITLE ] DELETE 6.1 TTLE [ Change  [] Addition

NEME 62 hAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-ST-2IP E4LIY-51-7P

14. | do hereby certify that the in‘ormation supplied witl: this fiing is voluntarily furnished and doos not quaify for the exernption slated in Section 119.07(3)k), Florida Stalutes, | further
certify that the information indicatad on this annual resert or supplermental annual repord s true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an oficer or diroctor of the carporation or the receiver or trustee empowered to executs this report as required by Chagpter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address

SIGNATURE: __ ¢ féﬁm///q), Y 2T A

Da-{mﬁj Phone ¥

CR2E034 (12/95)




