FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

e

DOCU

us

MENT #

1. Corporation Name

D.C. DIOUS SPECIALTY CO., INC.

Principal Place of Business

904 E PLATT ST
TAMPA FL 33602

Suite, Apt._ ¥, etc.

" 2. Principal Place of Business

(1)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

Mailing Addiess

SUITE 1000 BARNETT PLAZA.
101 E. KENNEDY BLVD.

TAMPA FL 33602

“2a. Maiing Address

2]

City & Siale
28] .

22 27

__ City & Stale B - T

23]
2ip T Caountry

24 25] 20]

TAMPA

9. Name and Address of Current Req

FL 33802

GIBBONS TUCKER SMITH MILLER WHATLEY&STEIN
SUITE 1000 BARNETT PLAZA.
101 E. KENNEDY BLVD.

Sulle, Apt. &, elo.

jistered Agent

30]

Country

N

A

11.

lgnianwe, typert Or Printacd name of reged

S id

i

Iozatie:

TUINOTE Fagi dered Agea

Nenne

3. 7[-)Vateﬂllr1&6f;;oraled or Qualified

5. Certihcate of Status Desired

| 6. Flection Can\pé?gn Financing
Trusl Fund Sontribution

Florida Stalules

o

03/20/1974
KRR

- 591536446

3a. Dato of Lasl Repont

03/08/1995

Appled For

Not Applicahle

n

$8.75 additional

Fee

Required

O

55.00 May Be
Added to Feas

Yos

B. This corporation has habilty for intangibie ax under s 160032,

INo

" 10, Name and Address of New Registered Agent

“Street Address (P.0. Box Nurmber is Nt Acceplabie]

84, City

[ P R

cortify that the infarmation indicated on this annual reporl ar supplermental
oath; that | am an officer or director of the corporation or the recaver o

appears in Block 12 or Block 13 if changed, Wt wit
/Z—/ o A

SIGNATURE: _

address

OFFICERS AND DIREGTORS 13.
TS o T oeere Raiiee
DIOUS, DAVID C In 12 NAMI

seeeraooeess | 97441 HICKORY HILL LN 18 SIREET ATDRESS

CiTY - ST-2iP DADECTYFL TACHY-ST 70

THILE PD 1 DELEIE 2 11NLF

NAME CUETO, PERRY MICHAEL 29 NAME

srreer aooress | 904 E PLATT 8T ZASTRELT ADDRESS

CiY-S1-2IF TAMPA FL ZACHY-ST-7P

MLE D ) DELERE 31T

NAME DIOUS, DAVID C. M 32 M

STREET ADDRESS 3744 HICKORY HILL LN 33 STREET ALDRLSS

CITY - 5129 DADE CITY FL N o Naaorvese |

LE [T OELETE 4 1TLE

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-S§T-7iF o 44CTY-ST- ok

TITLE [] DELEIE 51 TITLE

HAME 5.2 NAME

STREFT ADDRESS §ASIRELT ADDRESS
| cimy-st-ae ] e L QR EALTYSTIE

TITLE ] CELEIE 6 1TITLE

NAME £.2 NAM:

STREET ADDRESS € 3 5TREET ADDRESS

Ciiy-8' 7k E4CIY-51-2IP

" SIGNATURE AND TYPED OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR

FL

B85 | Zip Code

RN O S e
Pursuant to the provisions of Gections 607.0502 and 60715608, Flonda Statutes, the above named corporabion sabmits this statement for the purpose of chan
or registered agont, or both, in the State of Florida. Such change was authonized by the corporation’s board of drectars. | horeby azcepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

ging its registered office

o NS GHANGES 10 iﬁmcg;g:r\;[) DIRECTORS IN 12
[ Cnange  [] Addtion
o [3 Chaage [ Addtion
= e e (O Change ] Addition
e - T [ Change ] Addition
S [ Change  [J Additon
- T T O tharge [ Addflan

54376

Thile:

14. 1 d hereby cedily that the information supplied with this fing is velunlariy Turnished and docs not qualify for the exemplion stated i Section 118.07(a)). T onda Stalutes. | farther
naal report 15 true and aocurate and that my sigoatuqe shal have the same legal eflect as if made under
steo empowered Lo sxecute this repod as required by Chaprter 607, Fiorida Statutes; and that my name

Dt rnes Prone 8

CR2E034 (12/95)




