FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CO_?PORATI(;NS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # H241 ;0

1. Corporation Name

DIENERBILT FABRICATION CORPORATION

(3)

Principal Piace of Business Maiting Address

% BEN DIENER % BEN DIENER
14160 8W 20TH §7 14190 SW 20TH ST
DAVIE FL 33325 DAVIE FL 33325

RO AR

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

10/05/1984

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] El 59-24661§4 Not Applicabla
Suite, Apl #, 8ic. Sulte, Apt. ¥, etc. - . $8.75 additionsl
z_zj ;ﬂ 6. Ceriificate of Status Desired 1 Foe Roquired
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
Ed_l . ;;] g-l 30 Parsonal Property Tax due June 30 Yos O Ne
"9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DlENER, BEN B1[ Name
"190 sw 20TH ST 82| Strest Address {P.O. Box Number is Mot Acceptable)
DAVIE FL 33325

a3

84| City

2Zip Cede

FL a5

11. Pursuant lo tha provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerea agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registersd

agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE

Slgnature, typed o printad narmo df.;;r'ai;tE'FdAig;r!ﬁramj Iein if applicabls

(NOTE: Registered Agen! signature required wher: reinstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [T DELETE 13 TIE Areordeal [T chenge LT Addition
RAME DIENER, BEN 1.2 NAME -

seeTanoress | 14190 SW 20TH ST 1.3 STREET ADDRESS M S-f' .

CITY-5T-2IP DAVIE FL 1.4 CITY-ST- 2P '};{A’Z?P 'gi' 223218

TALE T DECETE 21 TILE O T AT E S TR M Change [ Addition
HAME 22 NAME

STREET ADORESS 2.3 STREET ADORESS

CTY-ST-21P 2.4 CITY-5T-7P

TITLE [J DELETE 31TME [} change  [J Agdition
NAME 32 NAME

STREEY ADDAESS 33 STREET ADDHESS

oIrY-ST- 2 34, CITY-ST- 2P

TINE [F DELETE 41 TILE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-51-21p 44 CITY-ST-2P

TITLE T oeLere 51TI1LE EJ Change ] Addition
RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1-2IP 54 CITY-ST-2IP

TLE [T oeLeTE 6.1TILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

£ITY-ST-2IP 64 CITY- ST-21P

14. | hareby cerlily thal the information supplied wilh this filing does not qualify for the exemﬁtion statad in Section 119.07(3)1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental ennual reporl is true and accurata and il
officer or diractor of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment wilh an address.
-~

W o B oy T

r _ 3 r. .S FL JET ¥ ®m

[ A

at my signature shall have the same laga! effect as if made under oath; that | am an

o J/ - P P T V12 L W



