~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Narne

DIMARE RUSKIN, INC.

EE AFTER MAY 1 IS $550.00

' kP . FLORIDA DEPARTMENT OF STATE

{ Sandra B, Mortham
Sacretary of State

DIVISION QF CORPORATIONS

(©)

| "Principa’ Place ol Business
US #4t N. RUSKIN 5715

PO BOX 967
RUSKIN FL 335700957

Mailing Address
US #41 N. RUSKIN S15

PO BOX 867
RUSKIN FL 33570-0967

FILED
Apr 04 1997 8:00am
Secretary of State

AR

., Dale Incorporated or Qualitied

3a. Date of Last Repart

03/12/1996

|2 Priocipal Place of Businoss | 2a. Maiing Address 4. FEI Number Applied For
o) 26 59-1226243 Not Applicable
’E] Siuito, Apt 4. e ] %ﬂ Suile. Apt 4, ete. 6. Cortificate of Status Desired ] s'i'alsn::jﬂzna'
| City & Stater | Ciy & Stae 8. Elaction Campaign Financing $5.00 May Pe
29 28] Trust Fund Contribution Added to Fees

2 _ Counley 8. This corporation has liability for Intangibie tax under 5. 199 032,

F 2 H Country
29 30

Flarida Statutes ves [Ino

nt Registered Agent

10.

Name and Address of New Registered Agent

258 NW. 1ST AVE
FLORIDA CITY FL 33034

81] Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

[ 11, Fursuant to the provisions of Sections 607 0507 and 607, 1608, Flarida Stalutes, the al

bove-named corporation submits this statement lor the purpose of changing its registered

oflice: or registerid agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familar wih, and accept the obligations of, Section 607.0505, Florida Statuies.

SIGNATLURE e e e e e e et ettt
__..“_‘tf‘“'”" e typeett o paoehiet name 8 iogistined agent sad titie f appicatile (NOTE: Ragistored Agen| signalure requirad when renstating) DATE —
N OFFICERS AND DIRECTORS £} AGDITIONSICHANGES O OFFICERS ARG DIRECTORS IN 12 |
L PSD [T orceTe TITE [T Change [T Additor | g5
NaHi DI MARE, PAUL J. 1.2 HAME 3
smeer aprecss | 258 NW.1ST AVE 13 STAEET ADDRESS S
eav-size | FLORIDA CITY FL 34 GITY-5T-2IP &
e I [oiiese 21 ILE [l Ghange L] Addrion | <
NAME DIMARE, ANTHONY J. 22 MAME
st anoness | 258 NW. 15T AVE 23 STREET ADDRESS
ewvos1 e | FLORIDA CITY FL 2 4CITY-ST-2P
we T 7 orckie 31TTE T[T Change  [_] Addition
NAME 32 HAME
SIREET ALDHESS: 3.3 STREET ADDRESS
erestae | 3.4 OITY-ST-21P
M S [T DELETE 41 TITLE [J Changs [ Addition
KAME 4 7 NAME
STRFET ADDHESS 43 STREET ABDRISS
O -2 4.4 CTY-51. 1P
Ttk e [Toeteie 51TILE [T Change L] Addition
NoMt 5.2 NAME
STHELT ALDMESS 5.3 STREET ADDRESS
£y ST 2 5.4 CITY-5T- 2P
M - T oitem 61 LILE I Change  LJ Addition
NavsE €2 NAME
STRFE] ADDRISS 63 STREE? ADDRESS
Y-S 2 £4 GIIY-ST-ZIP

14, | do herehy cenify thyt the mIaFHE
infarmation indiatad on thy
| am an ofhger or director
appears in(&ovk 12 or

SIGNATURE: >~

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Q

won supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the
rrual report or supplemental gnnuai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
the corporation or tho recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

k 13 M changed, or op an attachment with an ad
M J

alalsr (Bodzas-anii

Date Daytine Phone ¥
r H




