Vin e

F-ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT AL FLORIDA DEPARTMENT OF STATE .
CORPORATION - 3 Katherine Harris :
ANNUAL REPORT Sacretary o Siate  HIEp
DIVISION OF CORPORATIONS '

Qoo ‘ |
DOCUMENT # .
4, Corporation Name H1 7244 SECFTE,‘:L\, sy OF

DIAGRA PROPERTIES, INC. HASSE R : STATE

%Mwumumulunnﬁfiﬁml“‘mumﬂiillnm

DOVER FL 33527 DOVER FL 33527
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

00HAY -3 ayyp.5,

08/20/1984
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;] ) : 26 L e . 59'2444765 Not Applicable
ite, Apt. #, elc. ite, Apt. ¥, elc. o . itional
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Additional
-2;] ;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI ;ﬂ Trust Fund Coatribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
24] Ia E] 30 | Personal Property Tax. Oves [Xo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name -
?:;gmm’ﬂg?f;ogo ] 82] Street Address (P.O. Box Number is Not Acceptable)
DOVERFLS27 A o T

Zip Code

'84 éiiy F L 85

11. Pursuan! lo ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
atfice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered -

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE :
Slgnature, typed or printed name of registered agent and tile ¥ applicable. (NOTE: Repislered Agen! signature requwad when remsiating) OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD £ DELETE 1ATIME [Ochange [ Addition

rawe < 7 BYNUM, MICHAEL H. 12 NAME

steetaopress| HAYNES RD., BOX 600 1.3 STREET ADDRESS

CITY-ST-28 DOVER FL 14 CITY.ST-2P

TINLE VD [ DELETE ZATIME [Change [ Addition

NAME .| BYNUM, SAMUEL G. _ 22immE 0 e . P _

smreeTacoress| HAYNES RD., BOX 600 i T T R assmeEravoress| T T © g

CITY-5T-2IP DOVER FL ZACITY-ST. 2P

TLE VD [ DELETE 31 TME [OChange [ Addition

w7 | BYNUM, BLAIR Nz’ — e

sweetaooress| HAYNES RD., BOX 600 A3 STREET ADDRESS ra0 %‘él = T“b_ CHS S T ——1

cry-57- 29 DOVER FL 14.CTY-ST.2P —-{15

TME STD {7 DELETE 41TME

NAME BYNUM, HERBERT 42 NAME

srreetaooress] HAYNES RD., BOX 600 . N 4.3 STREET ADORESS

erv.stze ' | DOVERFL- oo baorystae L

TITLE e © e .o LICJDEETE | fsavmE vt o el

STREET ADDRESS SISTREEVADORESS |*  ~ = —ommeovm e oo

orvestozp L Al TS , sacirv.stop

me | ot - [ DELETE S.ATME . ) - - - ~<[CChange ---[]Additon

NAME . 5.2N:AME_ . . ) .F . .

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-Z\P 64 CITY-S51- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repo upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the co receiyer gr tnust wgtd 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in

i ddh ad .

Block 12 or Black 13 if cha with all aler like e . /
>// 74 Y @3-eS59-06nS

SIGNATURE: .
I f 5.7 Daytime Prone #

SICHATURE AND TYPED OR PRINTED NAME OF SR AFFICER OR DIRECTOR



