FILE NOW: FILLNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE F
CORPORATION Kotherine Harris eb 24, 1999 8:00 am
ANNUAL REPORT Secretay of Sae Secretary of State

F RPORATION:
1999 DIVISIGN OF CORPO S 02-24-1999 90064 024 ***150.00

DOCUMENT # 599093

1. Corporation Name

DILAND CORPORATION
RTER RN ER MO ARAR
2300-E-QRAVESTAVE 2300 EGRAVES-AVE
RANGE CIFY-F32763 RANGE-CHY-FI—32763
83* 8’5"‘“— DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
01/03/1979

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 e O cean WalK F -nf/m’//g‘er 26) fo Ocean K fr W/&J{’ff 59-1639665 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional

T 10 W Ha lifay | S D G B0 - Yalifax, Sl fe p | 5 ComeneofSanspesied. D Foo Requres

City & State 1 . City & State ) . 6. Etection Campaign Financing $5.00 May Be
E] &fﬁfﬁ"ﬂ 5“:‘4 /’L TE' ﬂ.gf;/)éma JEIKM , A Trust Fund Contribution B Added to Ia::;as
Zip Country zZip” Country 8. Thi i the ¢ t year Intangib
IR A R R
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
FINCKE, GERALD B e T L ke, Gendd B,
' -4 82| Street Address (P.O. Box Numper is Not Acceptable)
2300 E GRAVES AVE uf » ‘
ORANGE CITY FL 32763 b oS | Lo Qezan WufE Propeafies
¢ Wb 72/ M) foy, Josfe b _
ity 85 ip Code
Dayfona el FL " | 22/

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offfce or registerecyr both, in the State of Florida. Such change was authorized by the corporation’s board-of directors. I-hereby accept the appointment as registered " — =~

agent. | am familiar wijy ag a 399 oblig?&eﬂ Section 607.0505, Florida Statutes. : // /
4
SIGNATURE S 7 AW Al C €/77

S}gnat)ﬂf, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD [] DELETE 1ATITLE [Ghange [ Addition
NAME DIAMOND, 1SADORE 12NAME
streeTsooress| 7811 NW 85TH AVENUE 13 STREET ADDRESS
CITY-§T.21P TAMARAC FL 14CITY-ST-ZP
TME SD {J DELETE 217MLE [JChange [ Addition
NAME LANDSMAN, ELLIQTT 22 NAME
streeT anoress| 3 TOWNLINE CIRCLE 23 STREET ADDRESS
CITY-ST-2P ROCHESTER NY 2.4 CITY-ST-2P
TME PD [ DELETE 31 TIME Fo - é‘( . [JChange [} Addilion
NAME FINCKE, GERALD 3.2 NAME Frn (/’Iée g Grors : S fe y,
smreer aooress| 2300 E GRAVES AVE sasREETADORESS | Lf/ O YO L] [ofax, S
CITY-ST-ZP ORANGE CITY FL 34, CTY-ST-29 Dox )(0,: P 56[101 7 32/ F
TITLE D [ DELETE 44TITLE ” < [JChange [ Addition
NAME MCNEIL, GORDON 4.2 NAME
steeevanoress) 770 LINDEN AVE. 43 STREET ADDRESS
CITY-5T- 2P ROCHESTER NY 44 CITY-ST-ZP
TITLE ] DELETE 51 TIMLE [JChangs [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 GITY-ST-2P
TmE [1 DELETE $1TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o c/hr? with an ss, with all other like empowered. .
it M/Ai Mé&f //J’/fy Ggoy-2y7-5e77

0087017

CR2E034 (11/98)

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR [YyRECTOR Oats Daytime Phone #
ot d R Bt Fomebe , Frese L)



