FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

i

LAY o
T

x

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (63332

1. Corporation Name

THE DIKMAN COMPANY, INC.

Principal Place of Business

300 HYDE PARK AVENUE

Mailing Addr_eg
300 HYDE PARK AVENLE

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 004 ***150.00

RN IA ML AR AR TR

P O BOX 23488 P O BOX 23488
TAMPA FL 336230488 TAMPA FL 33623-3488 DO NGT WRITE IN THIS SPACE
us 3. Date (ncorporated or Qualifed
10/03/1983
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Fer
72 £ H 59-2329425 Not Applicable
Suite, Apl. #. etc Suite, Apt & atc . ition:
~ g — 5. Cerufcate of Status Desiea [_] $8.75 adsivonar
22'[ 27 . ) Fee Required
City & State !ﬁ City & State 6. Election Campaign Financing - $5.00 May Be
2—3] [28! Trust Fund Contnbution = Added to Fees
Z1p Country 2w Country 8. This corporation owes the current year Intangible
;l |55.| 29/ Hﬂ Personal Property Tax, /S Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DIKMAN, ROBERT . 82| Steet Address (P.0. Box Number s Not Acceptadl
lree ress (P. e ceeptable
300 HYDE PK AVE “3 (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 83
84] Ciy FL Ps, Zip Code

agent. | am familiar with, and aceept the obligation

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flond
office ar registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept

s of, Section 607 0505, Flonda Statutes

2 Stalutes, Ihe above-named corporation submits this statement for the purpose of changing its registered

the appointmenl as registered

SIGNATURE
Slgnalure lypead of printed name of reqisiared agent and tle f applicaale SHOTE Registerad AgQant sigaature redn med when ienslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CST [} DELETE i1 TITLE (Icnange ] Acdibon
NAME DIKMAN, ROBERT J. 12 NAMIE
streer anoress| 300 HYDE PK AVE | 35TREET ADDRESS
CY-57. 2P TAMPA FL | LCITY.§T.29
TITLE D ] DELETE 21 TITLE T)Change [ Acdiwon
HAME DIKMAN, ROBERT J. 22 NAME
streeTaporess| 300 HYDE PK AVE 273 STREET ADDRESS
CITY-ST-21P TAMPA FL  Nzscrvsiae
TITLE PD [ 1DELRIE ERR{iNS [ 7] Change [ Acdition
NAME HARDIN, JANE LESLIE (R
street acoress| 300 HYDE PARK AVENUE 33 STREET ADDRTSS |
CITY-ST-2IP TAMPA FL 34 CITY-ST-21P
TIMLE [Tl DELETE s1TALE [JcChange ] Acdition
NAME 4 3 NAKE
STREET ADDRESS 43 STREET ADDRESS
City-§1-2IP 33 CITY-ST-2IP
TITLE [J DELETE 54 TIFLE [ Change [7] Acdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 94 CITY-ST-ZIP
TITLE 3 DELETE §1TIME (CIChange [ Additien
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-ZIP o4 CITY-S7- 2P

t4. | hereby certify that the information supplied wih this filing does not gualfy for the exemption stated in Section

119.07{3)(1), Flonda Statutes | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the jecever of trustee empowered o execute this report as required by Chapler 607, Flonida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on g¥attac

SIGNATURE:

fa

3/ /9
7 F13-257-52 €€

ent with an Tess all other like empowered.
: T DLt
S Eg 62/& T DK
SIGNATURE AND TYPED OR BMNTED NAME OF SIGNIN ICER OR DIRECTOR Tae

Bliylire Phane #

wruis

CR2EQ34 (11/98)



