~ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

Mar 06 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

[IVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

'DOCUMENT #

1. Corporation Narme:

DIAPLAN DESIGNS, INC.

(3)

| Priccipal Pace of Business
4702 FONSHIRE CIRGLE
TAMPA FL 33624

us us

Mailing Address

4702 FOXSHIRE CIRCLE
TAMPA FL 33624-4308

Secretary of State

[T

3. Date Incorporated or Qualified

01/09/1884

3a. Date of Last Report

05/01/1996

| 2 Principal Prace of Bosicoss

T 2a. Waiing Address

4. FEI Number Appligd Far

o 26] 55-2827447 Not Applicable
Sure:, Apt #, ol Suile, Apt. #, efc. : it
[ e ' I P 5. Certificate of Status Desirad 0 $8.75 additonl
}317 o ‘ o 27} Fee Required
Gy &8It | Ciy & State 6. Election Campaign Financing $5.00 May Ba
§17 o L 28[ Trust Fund Contribution Added to Fees
e __ Country o 4p Counlry 8. This corporation has liability for intangibla tax under s. 199.032,
2] 2] 29| [30] Florida Statutes Yes [ No
\ ... .9 Namsand Address of Current Registerad Agent 10. Name and Addrass of New Regisiered Agent
COX, JOSEPH D B%) Name
4702 FOXSHIRE CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
84| Ciy 85| 7ip Code

FL

agenl Lo farmiliac wily, and aceopt the obligations of, Section

SIGNATURE

607.0505, Florida Statutes.

|11 Pussiaint b thie prowsions of Sexians 607 0508 and 6071508, Florida Stalutes, he above-named corporalion submils this statement for the purposs of changing its registered
ofle o registored agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ftf,]w.s’ul. w;:‘ L prnted name ol wgskorod agent oo e { n;nnh-c—;l-blé INOITE. Reg:starad Agent signature requi-ed when reinstaling) DATE
U TTTOIVICE RS AND DIRFCTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o (I DierE T PC o (M Change ] ddition
NarE COX, J.D. 1.2 NAME
sikseratoness | 4702 FOXSHIRE CIRCLE 1.3 STREE ADDRESS
orr-si ze | TAMPA FL 33624 14CITY-51-2IF
T ) e T pELeTE 21TILE [Jchange T Addition
NAME ZONNEVELD, C. 22 NAME
sk aumess | 514 TROTWOOD RIDGE RD 23 STREET ADDRESS
ey S AR PITTSBURG PA 2.4 CITY-5T-2P
e g T beceve 39 TiILE v T W Thange ] Addition
NAME HALL, 8. G 32 NAME
stwerranpaess | 4 COAT BRIDGE LN. 3.3 STREET ADDRESS
wi-s-ze | LEXINGTON §C 34.CITY-51-7P
T ST [J beckre 41 TILE [T Change 1] Addilion
NAE COX, JUNE § 4.2 NAME
srertaonwi s | 4702 FOXSHIRE CIRCLE 43 STAEET ADDRESS
ciestar | TAMPAFL 33624 44LITY-5T- 2P
T T [T DELETE 51 1L [T Change ] Addilion
M 5.2 NAME '
STRED ATIDRESS 5.3 STREET ADDRESS
CTr-51-2IF 54 CITY-5T- 2P
R ) | mFGE 6.1 TIILE [T Change L] Addiion
Kau: 6.2 HAME
SIREEL ADL A4S 6.3 STREET ADDRESS
LETCSTaP BACITY-ST-2P
14, 1 do hereby cerbly that lhe infonmaton supphed with this Lling does net quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlity that the

appears in Blozk 12 or Block 1310 changed, o an an

o o ) I TR
SIGNATURE:@;& Ll S T oy
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wiorenation indicated on his annual report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lary an ofhce: or drccion of the corporation or the receiver or truslee empowered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my nama
achment with an address.

08-03-97 (§/3)942-2989

Date Daytire Ehore %

CR2E034 (9/96)



