DOCUMENT # F12735  (9)

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) s Sandra B. Mortham

ANNUAL REFORT Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corparation Name:

KEN DIMOND AND ASSOCIATES.INC.

I AR T

Principa’ Hhane of Business. Kailing Address

969 BAYWARD LANE. 969 BAYWARD LANE.
P.O. BOX €73 P.O. BOX 673
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/24/1980 06/20/1995
2. Principat Plaze of Business o 2a. E;Icuiug Address - 4. FE} Number Apphed For
21 e i 59-2046519 Rot Applicable
o Srte Ak, ete Sulte, Apt. #, etc 5. Certifcate of Status Desred [ $8.75 Additional
22| e 27] o ____Fes Requirsd
| Oty & State: City & State 6. Election Campaigr Financing 0 55,00 May Ba
23] N ) Trust Fund Gontribution Added 1o Foes
i _ Country | Zp Gountry B. This corporation has liability for intangitile tax under s 199.032,
24 25 2] B ~|30] Florida Statutes [ ves [N
! 9. Name and Address of Cutrent Registered Agenl 10. Name and Addrass of New Reglstered Agent
B1| Name
DlMON. KENNETH R. 82| Street Address (P.O. Box Number is Not Acceptable)
969 BAYWARD LANE.
ROCKLEDGE FL 32855 83

84| City F'._.L 88| Zip Code

11, Fursaant 1o the provisions of Sealions S07 0507 and 607.1508, Flonida Statules, the above-named corporation submits this statement for the purbose of changing s rogisterad Ofice
or regrsteved agent, or bath, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointrment as registered agent. | am
fenmiiliar wiln, and accapt the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE e B
A A and fte 1 a)acabie (NOIE. Registorod Agenl Sgrature requined when recstating: DATE
|12, 1S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
i [_] DELETE 1 UTILE [ Ghange [} Addilion
L DIMOND, KENNETH R. 17 HAME
sretaceiss | 909 BAYWARD LANE 13 STHEET ADDRESS
oy S0 oAk ROCKLEME FL 14 CHY-SI-2IP
T e S O DELETE 2 1TITLE [[] Change  [T] Addition
[T 22 NAME
SURED) A0S 2 3STREE ADDRESS
City-S1- 2k 1 e 24 CITY-5T-2IP
T [] DELETE 31TME [J Cnhange  [[] Addition
N 17 NAME
SR ADORESS 33 STAEE] ADORESS
G -S1 AP ) e _Qasomy-srae
THF ] CELETE 4. 1TITLE ' [ Change [ Addition
[ 42 MANE
SRl AR 4 3STREET ADDRESS
Grestas | e 44CITY-ST- 2P
TH [ DELETE & 1TINLE [ Change [ Addition
Ksket 52 KANE
S H AN SS 5 AGTHEET ADIRESS
Lot f 541Y-SI- 2P
T.F (] DELETE 6 1TITLE [] Change  [] Addition
Naki 62 HAME
SRENT ADORESS, 6 3 STREET ADORESS
CHY-5T AF 64 CITY-SI-21F

14, | ci> heveby canily hal the infurmation supphod with this filng s voluntarily Turnished and does not qualify for the exemption stated in Secton 119.07(3)(k;, Florda Statutes. f further
certity that the mforniation ndicated on this annual repod-ox supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under
Golhy; that I am an officer ar director of the corppeetion or the receiver or trustee empowerad 1o execute this repon as required by Chapter B07, Florida Statutes; and that my name
apposrs in Block 12 or Biock 13 ik e on an atlaghment with an address.

SIGNATUREZZ 1/ CUNETH R 2,moNDd__ 12199l 4074364740 .

’ o e #OF PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T

CR2E034 (12/95)




