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

85| Zip Code
FL

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham y )
ANNUAL REFORT Secratary o St Secretary of State
1998 GHYISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name
DIAPLAN DESIGNS, INC.
4202 FOXSHIRE GIRCLE 4702 FOXSHIRE CIRCLE
TAMPA FL 3324 TAMPA FL 33624
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/09/1984
2, Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
[21] 26 50-0827447 Not Applicable
Suite, Apl. 4. slc. Suitc. Apt. #, elc. B ) $8.75 Addltional
?21 p 5. Certiticats of Stalus Desired 0 Fes Requirod
City & State City & State 6. Election Campaigr: Financing $5.00 May 8o
;l _ o ;I Trust Fund Conlribution O Added to Fees
Zip | Country ip Country 8. This corporation owes ar has paid the current year Intangible
24 25] EI :01 Personal Property Tax due Juna 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
cox' JOSEPH D B1} Name
4702 FOXSHIRE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
&3
84| City

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Fionda Stalutes, the above-named corporation submits 1his staternant for the purpose of changing its registered
office or registered agont, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agent. | am familiar with, and accept the: obligations of, Section 607.4505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —— e e
SIgnalore, typed o printad name of regstored agent and biie if appicatio NOTE. Hegislored Agant signature required when reinslatng) PATE
12, OF FICERS AND DIRFGTORS ] EF) ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
miE PG 7 oreete 1ITIE L change [ Addition
NAME COX, J.D. 12 NAME
smeeraporess | 4702 FOXSHIRE CIRCLE 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-ST-2¢
TITE 1] TIoeLeTe 217ITLE [ Change 1] Addition
NAME ZONNEVELD, C. 27 HAME
staeeraponess | 814 TROTWOOD RIDGE RD 2.3 STREET ADGRESS
CITY-S1-2P PITTSBURG PA 2400Y-57-20
TIME Vv [T ofLeTe 31TNLE O change [ Addition
HAME HALL, 8. G 32 NAME
sweeraporess | 4 COAT BRIDGE LN. 3.3 STREET ADDRESS
CITY- SE- 2P LEXINGTON 5C 34 QUIY-ST-7IP
LE 34 O orere i-u TLE [ Change [ Addition
HAME COX, JUNE § a7 NAME
steeTaporess | 4702 FOXSHIRE CIRCLE 4.3 SIREET ADDRESS
CIrY - 5T 21P TAMPA FL 33624 44 CiIY- 677
TITLE [ eLeTe 5TIILE L change [ Addilion
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P I 5.4 CIIY-57-2IP
LE ] DELETE B TILE TJthange [ Addition
NAME £:2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-$1-2F 64 CTY-ST-71P

14. | hereby cerlify that 1he information supplied wilh This Tiling does not qualify for the exermption staled in Section 119.07(3)(i}, Floricia Statutes. [ further certify that the information

Indicated on this annual repogt or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oally; that | am an
officar or director of the carpflration or the recever or truslee empowcered to execute this report as required by Chapter 607, Flotida Statules; and that my hame appears in
Block 12 or Block 13 il chanpg:d. or on an gltachmen@ih an address.
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