FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # H42345 (9)

1. Corporation Name

DIETER, INC.

VAR ERTRAN G R

Pnnc'pal Place of Busmeas Mailing Address
G/0 BIAGIO L SCHIANO GO BIAGIO L. SCHIANO
362 COMMERCE WAY. STE 116 362 COMMERCE WAY. STE 116
LONGWOOD FL 32750 LONGW! FL 327
us us 000 % 3. Date Incorporated or Qualified 3a. Date of Last Report
. o 02/12/1985 04/28/1995
2. Principal Place of Business 2a. Mailrng Address 4. FE! Number Applied For
21] B 26 59-2693632 ol ppicabie
— Suite, Apt. #, etc. Suite, Apt. #, eto. §. Centificate of Status Desired N $3.75 Adc!iﬁonal
22 m Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
E] 23] Trust Fund Contribution Added to Feos
| &p L Country 4ip Country 8. This corporation has liahility for intangible tax under s 199.032,
24] B 25] 20] [20] Florida Statutes Yes [ONo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt[ Name
SCHIANOI BIAGIO L B2t Streot Address (P.O. Box Number is Not Acceptable)
502 RIVIERA DR
ALTAMONTE SPGS FL 83
B4} City F L 85| Zp Code

11, Pursuant to 1he provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e . - . ) . e

Siorat e, typed of pr nted nanie of Tegaanec agont and the | apphicatie. | (NOTE- Aegisternd Agant sgnature requined whes renstalingl TR T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1ML PDS ] DELETE 11TIME Presidodit / Oirectr BF Change [ Addition
NAME SCHIANO, BIAGIO L. 12 NAME
SIREET ADDRESS 502 RMERA DR 1.3 STREET ADDRESS
CITy-§1- 2 ALTAMONTE SPGSFL _ Romstoe 2101
TITLF VP [7] DELETE 2 1TIME [ﬁChange O Adddion
HAME LUONG, MOC TRAN 2.2 NAME Trae, Lu.onia Moe.
STREFT ADDRESS 1181 HOLLOW PL ¥ 23 SIReET ADDRESS
lovsre | WINTERPARKFL Rucvsiw | FRT9D
TLE T [ DELETE T 3 111HE Treosutrer /\{uru‘.& D Chenge [ Addition
haME LEHMANN, KEITH B someme
SIREET ADDRESS 659 KILUAN CIR. 33 STREE! ADDRESS
oIy -51- 2P DELTONA FL ECITY- 5T-29 32738
111LE {7] DELETE 1NTLE [ Change  [] Addition
HAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y5177 _ 3 &4 CITY-ST-21P
11LE [7] DELETE 5 1TIILE [] Change [ Additien
HAME 5.2 NANE
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY- ST 2P
TIF [C] DELELE 6 1TTLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51- P GACITY-S1-2P |

14. | do hareby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that ny signature shall have the sama legal eflect as # made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Biock 12 or Bleck 13 if chan » or pn an attachment with an address.

SIGNATURE: e T e Yoy (42)830~533%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR _ue Daytme Phone #

CR2E034 (12/95)




