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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT (OF STATE

Sardira B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 417244

DIAGRA PROPERTIES, INC.

(5)

Principal Place of Business

P.O. BCX 600
DOVER FL 33527

Mailing Address

P.0. BOX 600
DOVER FL 33527

FILED
May 06 1998 8:00am
Secretary of State

A A T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Cualified
2. Principal Place of Business 2&. Mailing Address 4, FEI Number Applied For
21] 26 50-0444765 [Nt Applicabie
Suite, Apt. #. elc. Suita, Apt. ¥, olc. i
P v i §. Certificate of Status Desired [ $8.75 aadiional
22 E} Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;l ;;I m Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81
BYNUM, MICHAEL H. Namo
14425 HAYNES ROAD 82 Street Address {P.O. Box Nummber is Not Acceptable)
DOVER FL 33527
83
84| City

as| Zip Code

FL

41. Pursuanl to tho provisions of Soctions 637 0502 and 607 1508, Florida Statules, the above-name«d corporation submits this statement for the purpose of changing its registered
olfice or registored agent, or both, in the Slate of Flonida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registarad
agent. | am familiar with, and accopt tho ocbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sipnatuee_ Typed oF ponted nama of regatarpd agont and Tk 1| Applicatie {NOTE- Registerad Agen) signeluse required when remstating} DATE [
12. OFFICERS AND DIRFCTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PD L] peLETE 1IWME Clchange [T adgition |
HAME BYNUM, MICHAEL H. 1.2 NAME §
steeer aobhess | HAYNES RD., BOX 800 1.3 STREET ADDRESS o
Ty -S1- 2P DOVER FL 14 CITY -5T-2IP 5
LE VD LT peLete 21mmE [T crange LT addition |<3
HEME BYNUM, SAMUEL G. 2.2 NAME
sweet aooress | HAYNES RD., BOX 600 2.3 STREET ADDRESS
CTY-ST1- 2P DOVER FL 2.4 CITY-ST- 2P
TMLE D [T petete 31 TMLE [ change T addition
NAME BYNUM, BLAIR 2.2 NAME
streeraooress | HAYNES RD., BOX 600 3.3 STREET ADDRESS
CTy-§1.29 DOVER FL 3.4, CITY-ST-TP
TMLE s$TD LT DELETE 41 TITLE T Change [ Addition
HAME 8YNUM, HERBERT 4.2 NAME
staeer acoress | HAYNES RD., BOX 800 4.3 STREET ADDRESS
CIry-ST. 2P DOVER FL LACITY-5T-2P
TLE [J peLete 51TITLE [T Crange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIrY-S1-2p SACTY-ST-2P
TILE ] oELETE 6.1 TITLE CJ Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CHTY-51-2P

T“ el with an address.

SIAMATIIDE.

14. | hereby cenify thal tho in1;|a1-on upphod wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
slipplopnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iyor or trusteo empowored to exocute this report as required by Chapter 667, Florida Statutes; and that my name appears in

- Mriact U vt

Uladjac A2l H-0605



