FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

i 1997 : DIVISION OF CORPORATIONS Secretal‘y Of State
'DOCUMENT # 519601 (9)

. Carporation Nanmc

DIPRIMA ENTERPRISES, INC.

FLORIDA DEFARTMENT OF STATE

Sanre B. Mortharm Jun 02 1997 8:00am

ORI

Mailing Address

1199 $0. PATRICK DR. 1189 50. PATRICK DR.
SATELLITE BEACH FL 32807-3941 SATELLITE BEACH FL 32837-3841
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/02/1976 05/01/1996
72. Frincpal Place of Busingss 2a. Mailing Address 4. FE! Numbar Applied For
2ﬂ e 28] 59'1367738 _|Not Applicable
Sure, Apl i, et Suite, Apt. K, etc. "
e A I e A e 6. Certiticate of Status Desired [:] 33.75 Addtional
[22] L 27] Fee Required
Cily & State | Cily8 Slate 6. Election Campaign Financing $5.00 mey Bo
sl 28] _ Trust Fund Contribution ] Added to Fees
I .. Country Zp Counry 8. This corporation has liability for intangible 1ax under 5. 199.032,
&4_] R 251 29—| m Florida Stalutes Oves [Ino
N 8. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
DIPRFMA, JOSEPH 81| Name
620 TORTOISE WAY 82| Suest Address (P.0. Box Number is Not Acceptabia)
SATELUITE BCH. FL 32837

a3

84 City FL 85

siong of Sochions 607 0502 and 6071508, Flonda Statutes, Ine above-named corporation submits this statement for the purpose of changing its registared
allice or registerea agant, o both, in the Slate of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl, | am lamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGMATURE e
St e typad e printed nave oF registanca agenl and utle it appheable (NOTE: Hegrslaned Agenl signalure required when roinstating) DATE
12 OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oecere 1 TILE [T ehange L] Adaition
hat DIPRIMA, ROSEANN 1.2 NAME ‘
st aoniiss | 1198 8. PATRICK DR. 12 STREET ADDRESS .
LGSt aw SMELUTE BCH. FL 1A BITY-§1- 7P
I PD [Jokuer: 21 THILE [Tchange ] Addilion
haw DIPRIMA, JOSEPH 23 NAME
s s | 620 TORTQISE WAY 2. STAEEY ADDRESS
| L s e .SATEU-ITE BCH. fL 2.4 LITY-ST-71P
e [ pecere 31 TILE [T change ] Addilion
RN 3.2 HAME
STRYE1 ADGET 52, 3. STREET ADDRESS
| ovsi e | 34, CITY-5T- I
ne 7 peLese 41 TILE [T Change ™ ] Addifion
hAME 4.7 NAME
STREE) AL R-5S 4.3 STREET ADDRESS
__C_!l__'(____&__l EIP s I 4.4 CITY-87- 2IP .
HI: I DELETE 51 TILE ' T Change L] Addition
hANE 5.2 BAME
STHEHT BDORESS 53 STREET ADDRESS
oy 517 54 CITY-5T- 7ip
el LT e Tewe [T
nav 6.2 NAME )
STREF T ADCRF 55 6.3 STREET ADDRESS
| i st 64 CITY-ST- 21

14, Tdo horeby cerlily thal (he information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the
information: inchcated on this annuat repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oficer or drector of tha corporatiaryor the receiver or trustee gmpowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appesrs in Block 12 or Block 1304 chan‘ or an an atachment wj

SIGNATURE:

n adadress.
g R % 20~ 9’7 907_777- 2580

OF 51bNING DFFIGER DR DIRECTOR Data Daytime Priona #
AR

Siawa PED DR PRINTED NAME €




