-

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

( PROFIT Bk FLORIDA DEPARTMENT OF STATE A‘[)I' 06 1998 8:003111

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 2407 5

1. Corporation Name

DimeLex, Iroc,

Principal Place of Business Mailing Addross
»
0O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Ouahfied/

2. Prncipal Place of Busnoss T 2a. Mailing Address : 4. FEI Number | __|Appled for |
21 4085M ”M I?g 26] 51‘1 mEk A9-(RIABE 74— Nat Applicablo
He, Apt #, Suite, Apt #, etc. . iti
Suite. Apt. #, slc v P 5. Certilicate of Status Desired -0 $8 75 Add.mmal
;ﬂ —a Fee Required

City & State Ciy & State 6. Fleclion Campaign Financing $5.00 May Be
23‘ sz ‘ b@ﬁ , F-L _QE] Trust Fund Centribution [ Added to Fees
Zp f Country Zip Country B. This corporalion owes or has paid 1he current year Intangible
24 ‘3 2 75 '7 25 O 5 Q ?ﬂ ;DjL Personal Property Tax due June 30, Bws One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent

81| Name

GRYLORD, FRAVKE Tv
o4 O, Bay ST, ~

EO'-S'T‘{), FL 32724’ 84| City FL 85

11, Pursuant la he provisians of Soctions 607 002 and 607.1508, Flonda Stalules, the above-named corporalion submils this stalement for the purpose of changing N1s registored
office or registered agenl, or both, i the State of Florida Such change was authorized by Lhe corporation's board of directors. | hereby accept the appointment as ragistered
agent | am familar with and accept the obligations of, Section 607 0505, Florida Statutes.

82, Streol Address (PO, Box Number is Mot Acceplable)

Zip Code

SIGNATURE _ oo e et e s i —
Slgnature typed o posted et OF fegestesed gert aod el eppkcatile (NOTE flegistared Agent ignature required when reingianng) DATE F-:_

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITE Presiommd T prLete 11TIHE O change ™ [T adstion | 2

NAME t—l OCMPHRE Y, Komeer £, 12 NAME 3

steet aneiess | ALOCO CALGAREY LD, 13 STREET ADDRESS o

CTY-S1-2P M1 Dows ELMJ VACITY-S1-7P &

TIILE EC /Tzéﬁﬁ i m T 21TLE LT change T Agditen | ©

NAME UMpHaEQ‘:ﬁ;}QE W ' 22 NAME

STREET ADDRESS | B O ¢D Carchey L, 23 SIREET ADDRESS

avsrze | M, Doen. £6 D2TIART 2 4CI7Y-5T- 2P <

e v [T oerere 31T O onange ™ [T Acditior

NAME 32 NAME

STREET ADDRESS 33GIALET ADDRESS

CITY-ST- 2P 34 CY-§1-7P .

T O Driete 41TE Odcrémgz: LT addilion

NEME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-7P 44 CITY-S1-2Ip

e I = RT3 51TILE OO crarge T Addtition

NAME 52 NAMI ~—f\6

STREET AQDRE S5 53 STREET ADORESS ‘J’,

CITy- §1- ZiF 54CITY-51- 7P 4

nie Coner BTELE SO0 g e aaipey O sdie

NAME 6.2 HAM: ~04/06 S 30-—~010 2027

SYREET ADDF 55 63SIAL1 1 ADDRESS #3150, 00

CITY-5T-21P o o G4 CTV-51-21 o -

14. | hgr::n)\; C(:rllig_ljualllrwe informiabon Stl;JpEl[:_(ll wm: |'|_|5‘M nyg df)(es nm‘ yualify lor !rhe exenipticn ‘sla_leo"wn Seg{i})m 1_19.07\(3)“), F\o:wdg S‘.’alutgs: 1 fur}he' (‘,mtif:,' thal the: un::rqutim

indicaled on this annual report or supplementa: annual ropo’l s true and accurate ana thal my signature stall have the same loga: offect as if mace unde’ oath hat | arr an

officer or diregtor of the corporation ar thi: regver o ruslee empowered 10 execule Lhis repor: as requireo by Chapler 607 Flosida Slatutes and that My NAME @IREArs 1
Block 12 or Blocx 13 if chagged, of on an alichment wilhjan address

SIGNATURE:

cer £ Homereey 3/s/fes  352-357-2878

A DIRECTOR




