FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

Yl = o)

DIVISION OF CORPORATIONS

DOCUMENT # 634429

1. Corporation Name

DIAGRA, INC.

aq -fr i
i !
Principal Place of Business Mailing Address T IV
HAYNES RO. HAYNES RD.
P.0.BOX 600 P.O0.BOX 600
DOVER FL 33527 DOVER FL 33527 DO NOT WRITE IN THIS SPACE
[l . Date Incorporated or Qualifed
08/26/1979
Principal Place of Business 2a. Mailing Address . FEI Number Applied For
26] 59-2054096 ol Appicabic

) ;8.75 Additional

Suite, Apt. #, elc.
- Fee Required

_ - Hoele

Suite, Apt. #, elc.
-Ap ~imwwew s+ |- & .Certifcate of Status Desired—__. ] .~

s
1]
22

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
}EI }2_31 ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
—2;-] @ a ,;‘ Personal Property Tax. Oves PANo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
] ' 81| Name
BYNUM, MICHAEL H. -
14425 HAYNES RD. 82} Street Address (P.O. Box Number is Not Acceptable)
. P.0.BOX 600 83
DOVER FL 33527 o :
. . 84l City : FL 85] Zip Code

11. Pursuant ta the ﬁrovisions of Sections 607.0502 and §07.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | i{m familiar with, and accept the chligations of, Section 607.0505, Florida Statutles, ' .

| SIGNATURE' : ‘
L " Signalre, typed or prnied name of regisiered Bgent and Lile f applicable.r ... (WOTE: Regrsierad Agent signalure required when reinstating] CATE N o
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty P (J DELETE 11 TMLE ElChange [ Addition
NANE BYNUM, HERBERT 12 NAME ’
smeetaopress| HAYNES RD. 13 STREET ADORESS
CITY-ST.2IP DOVER FL 14 CITY-5T-2IP ey g g e o o g g g g g -
TimE AVvD - ] OELETE 21TME L LS L U'":L-’:"ml..—m. 36 - ) Aition
: s/ 1370001 H 12002
NAME BYNUM. MICHAEL 2.2 NAMIE _— _1,-:- D— *#ﬁ:*}_cﬂ DG
steeTaooress) HAYNES RD. - 23 STREET ADORESS : w10, 00 .
crv.stze -] DOVER FL - - —_——— . - Nascnvstze a—e - - - - - - :
TITLE SD [J DELETE 31 TME [Ochange (3 Addition
NAME BYNUM, SAMUEL B ETTTTT
streeTacoress; HAYNES RD. 33 STREET ADDRESS
oTY-ST.ZP DOVER FL 34, CITY-5T-ZP
TIME .| TD O DELETE 1 TmE OChange ] Addition
NAME BYNUM, BLARR 4 2NAME
streeranoress| HAYNES RD. 43 STREET ADORESS :
CITY-ST- 2P DOVER FL ER E o LACITY-ST.Z1 T T A O .
S O _.* .. . OoDeeTE " T I T v . .[OJChange  []Addition
e 5.2 NAME ’
STREET ADORESS | .7 Sy e L BTN Y sesmeranoress ) L N
oiystiae s | R L . X BV e T RSO sTe T i) A il " ST
TiE J oeLETE G1TmE : ! " Ochange [ Addition
NAME me e 62 NAME . .. . — G e
STREEYADORESS| 6.3 STREET ADDRESS KE
~Te g g 64 CITY-§T-21P N ] )

14. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)i), Florida Statules. | further cerlify that the information
indicated o this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar direclor of the cogporgtion or the receiver or frustee empowered lo execute this report as required by Chapter 607, Floritla Statules; and that my name appears in

Sl )

Block 12 or Block 13 if chadphdlt. or ¢n an ghaghry SQwilh an address. with all oher like gmpowergd.
SIS, Vig Gkt AERAY4Z
HE 2¥0 TYPCD i icmiit:}choAWErbf B Barima Phon #




