FILE NOW: FILING FEE AFTEB MAY 1 1S $550.00 FILED

PROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

1007 Dlvusngzcs;aéﬁps:éinms Secretary Of State
DOCUMENT # 475001 (4)

. Corporation Mame

DIBBS PRODUCTS, INC.

_____ | AT

Princ 1pdl Fiaze of Businoss Mailing Address
5812 N. 22ND ST, 5812 N. 22ND §T.
TAMPA FL 33610 TAMPA FL 33610-4421
3. Date Incorporated or Qualified 3a. Date of Last Report
) 04/30/1975 05/26/1896
_2 Frincipat Place of Business 2; Mailing Address 4, FEI Number Applied For
21] , , 26| 59-1586447 Not Applicable
Suite. Apl. #. atc Suile. Apt, #, elc. i
e, AR S g 6. Certiicate of Status Desired  [J $8.75 Auditional
22 ) 2';| Fee Required
| Ciy & Siate | Gty & State 8. Election Camnpaign Financing $5.00 may Be
23] ) 25] Trust Fund Contribution ] Added to Fees
apo | Country | én Country 8. This corporation has liabitily for jntangibie tax under s, 199,032,
sz..'] L1 . 2;] 30 Florida Statutas Yos [] No
9. Name and Address of Current Reglslered Agent 10. Name and Address of Naw Regibtered Agent
DIBBS, STEPHEN J. 81 Name
5812 N.22ND STREET 83| Gireat Atdress (P.O. Bow Number is NoT Aceplabia)
TAMPA FL 33810
B3
84| Ciy FL 85 Zip Code

11, Pursuant to the provisians of Sactions 607 0508 and 6071608, Flonda Stalules, e abave-named corporallon submits this statement for the purpose of changing its registered
office or registered agonl, o bath, in the State of Flonda. Soo h change was authorized by the corporation's board of directors. | heraby accept the appointment &s registerad
agant. | am familiae with, and ac :copt 1he: obligationg of, Seclion 807 0505, Flonda Statutes.

SIGNATURE ) R e .
Sagpant wd P peitzal naes of rig stored ngent aad Wtle £ apn! cable {NOTE: Regstared Agent signature required when reirstating) DATE
12 GFFICE RS AND lei[ CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P [T oaeTe 11T [T change . [ Addition
NAME DiBBS, STEPHEN J. 1.2 NAME
stieet anorss | 5812 N. 22ND ST. L 1.3 STREET ADDRESS
orv-stze | TAMPAFL 14CITY-ST. 2P
| ninee [3) ] DT 21701 N . [Johange [ Taddition
NAME DIBBS, LOUISE S 2.2 NANE
srecer aponess | 4119 GUNN HIGHWAY 23 STREET ADDRESS
CITY-$1- 2P TAMPA FL o 2 4CITY-5T- 2P
e v T DeveTe 31 THLE [Jchange ] Addilion
NAME DIBBS, BASSEM R 52 KAME
stweer anoriss | 5812 N. 22ND ST. 33 SIREET ADDAESS
oresior | TAMPAFL 34 CITY-ST-2IP
Tt - ) I Ditee A17MLE T Change ) Addition
hAME 4 7 NAME
STRELT ADDRESS ) 43 SIREET ADORESS
CITY - 5T- 210 £4CY-S1-21P
TINE LI DEETE 51TLE [ Crange ] Audition
NAME 52 NANE
SIAEET ALDRESS J 53 STREET ADDRESS
OITY-51- 2 54 CITY-ST- 2P
T CTDECETE 61 TTiE [JCrange ] Additan
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY- 512 o B4 CITY-S1- 2P
his filing does nat qualify for the exemplion stated in Section 119. 07(3)(1), Florida Statutes. | further certify that 1he

14. | do herety cartily fo
information mchcalrd o this annual 1
| am an officer or diractor of the corp
appears in Block 12 or Block 1

or supp\umemdl annual repor is trye and accurate and that my signature shall have the seme legal effect as if made under oath; that
1 the: receiver of ustee war axecuie this report as required by Chapter 607, Florida Statutes; and that my name

~ Y2997 (513)239-5%

DR PRINTE D NAME OF SIGNING OFFICER OR (HRECTOR 7 n;ﬂ; Dyt imS Froonie #

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 Ooam

CR2E034 (9/96)



