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

FILED

PROFIT Sk
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # F35332

1. Corporation Name

DIABLO ENTERPRISES, INC.

(8)

Mailing Address

§23 SQ. ELLIS ROAD
JACKSONVILLE FL 32254

Principal Place of Busingss

475 80. ELUIS ROAD
SUITE 4754
JACKSONVILLE FL 32254

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 L 8 59-2099146 Not Applicable
Suite, Apt ¥, elc Suile, Apt. #, etc. i
P p==- P §. Certificate of Status Desired O $8.75 ddiional
22 27] Fea Requirad
City & Swate City & State 6. Election Campaign Financing $5.00 May Be
_2?] 3—31 Trust Fund Contribution Added 1o Fees
Zip CGounlry _ Country 8. This corporation owes or has paid the current year Intangible
m ;] o fee] ;a Personal Property Taxdue June 30.  [ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BALOWIN, DEBRA J. 81] Name
532 s ELUS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL 85| Zip Code
11. Pursuant 1o 1ha provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or ragistered agent, or hoth. in the Siale of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tho obhgations of, Section 607.0505, Florida Statules.

Block 12 or Block 13

if chgnyed, or on an atlachment wgh an address.

QIRNATIIRE:.

SIGNATURE _____ ,7 e i

Sigruature. typed o6 praiteud ran e of regstoraid agent and titie L appleatie (NOTE Registered Agent aignature reguirod whan reinslatng) DATE f:\
12. OFFICE RS AND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e w f-\(num ) 11TE [T change [ Addiion |2
NAME JEFFORDS, LEON K. 12 NAME é
sreeTaporess | 8024 BLANK DR, 13 STREE] ADORESS o
CITy-ST-2IP JACKSONVILLE FL 14 CITY-ST-2IP &
Time P [T oeueve JTTmE T Crange L] Addfton | O
NAME WHITTEN, JAMES R 22 NAME
sweersporess | AT, 3 BOX 188 2.3 STREET ADDRESS
CITY_ST-2IP INTERLACHEN FL 2 40TY-ST-7P
e NS TJosicte 11 TITLE T change [T Agdition
HAME COBB, MAXWELL 12 NasE
seeraopress | 8721 ARQUES RD 2.3 STREET ADDRESS
QTY-S1- 29 JACKSONW.LE Ft. _ 1.4 CITY-5T-2IP
TTLE T oeceTe 41TLE [T change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 440ITY-S1- 2P
TILE T Detete 5.1 TI1LE A E¥ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GiTY-ST- 1P 54CAY-ST-2
TME TJ oecese 6.1 THILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GIrY-ST-2IP 64CITY-S1-2P
14. 1 hereby certily 1hal the infonmation sHpyhied with this Ting does nol qualiy for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual reporl o supplomental annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carparation oF the roceiver or truslea ermpowerod 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appoars in

James R. Whitten

LTt BR QA =7R3I.9%4LR



