—

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

' =TT PROFIT o JR FLORIDA DEPARTMENT OF STATE
CORPORATION N &‘ Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # ®524719
fed Diamond 0il Lompany

Frr ﬂt“lp;;l-l:’.izi(,_'&_ﬂ.' Business

Huy Boe, 2t.5
PO, i woe
T, BR 3y

Mailing Address

HWY Bac, QJL.S_
F.0. Box 10071
Tiftn, &A a9y

APPROVED

l
g9 AUR 24 AMIO: L)

AY OF STATE
RECRASLe PLORIDA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

U/ ble/ 1982

—__27' Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2| |26] SR 101BBLD Not Applicable
 Suite, Apt. #, etc. Suite, Apt. #, etc, i $8.75 Additional
= 7] 5. Certifcate of Status Desired D A
City & State City & State 8. Election Campaign Financing O ss_oo May Be
23 28] Trust Fund Contribution Added to Fees
| 2w Country Zip Country 8. This corporation owes the current year Intangible
24] I;a 2—g[ [;l Personal Property Tax. O Yes CINo
o 9. Name and Address of Current Registerad Agent 40. Name and Address of New Regisiered Agent
u d F 8% Name
ndsey, W. F.
' i 82| Street Address (P.O. Box Number is Not Acceptable)
ot Live Dok Plantatin eod
83
Tannhassee, FL 330!
84| City Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above-named
office or regisiered agent, or both, in the State of Florida. Such cha
agent | am familiar with, and accepl the obfigations of, Section 607.0505, Florida Statules.

ration submits this statement for tha purpose of changing its registered
@ was authotized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and tite If apphcable INGTE: Fagaierad Agent sgnature requined wien reneiasng) DATE —
FA OFFIGERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12| &
TIME [ DELETE 11TME OChange  [)Addition E
PoANIE U Y i&cy‘ 1.2 NAME L
STREET ADDRESS MC,":Q Dri\}f, 1.3 STREET ADORESS / %
| onestze j&ﬁxu (2l 3193 1ATITY-ST-2P ) 54
T:TLE £ [ DELETE 21ATME 1 ﬁﬂﬁﬁzq—r‘n%c&ngi [jmg [ &)
RAME Lingdey , (W - 22 NAME _ VS = | = 1 —
STREET ADORESS [ Fuo1 Luz'c. Daw. Plantatiun ket 23 STREET ADDRESS ~0e /26 /99--01003--019
asrze [Talldhassee, FL 3330% 240Y-5T-2P ok .  iadd
e D ' [J DELETE 3ATME [ Change tion
NAVE - TC\V 'wg Je-he”He" 32NAME
STREET ACDRESS 2 1' D Qentrn | Pt 33 STREET ADDRESS
e stz . Bn se.cv-s1-20
TnE ' [ DELETE 41TME [JChange [ Addiion
NAME e Dl(é' W 4 2NAME
STREF 1 ADDRESS E*S..l O 4.3 STREET ADDRESS
Lansrze LEno, A AATITY-5T-2P
TiLE Devi-? [ DELETE 54 TMLE [ClChange  [] Addition
NAME ur\d i \m\ . 5 &DH’ 52 NAME
seeraooness| 13U (2. TENNESSLL St- 6.3 STREETADDRESS
CIry-STzP allahpasstc N L 5}% SACITY-ST-2P
TITLE [#] L4 L] DELETE [XR0 [JChange [ Addition
NANE TWileon, LEWwiS 82NAME
STREEerRESSI'&)x &:él, AR Lot ot NwW €3 STREETADDRESS
CTY-51-2P Lenoy , ¢4 CiTY-S7-29

" 14. ! hereby certify that thd information supplied with this fiing does not qualify for the axemption siated in Section 118.07(3)(j), Florida Statutes. { further certify that (he

indicated on this annual seport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath;

officer or director of the corporation or tha receiver or trustee empowered 1o

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other fike

SIGNATURE:

execule this report as reguired by Chapter 807, Florikla Statules; end that my name
empowered.

tion
an

in

BLYPP Gy BT -
e

(e

" r——

-



