FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| comomron AR rovosomn o s May 06 1997 8:00am
ANNUAL REPORT (Y ;

1997 Drwsé:c:rmé;::;[:; IONS Secretary Of State

PQCUMENT # H42345 9)
DIETER, INC.

Principal Place of Business Mailing Adcdress ”llm"m Illmllll "I"MI“I“ Iml Ilm III”"INI‘I""'I”"’

. | GO BIAGID L. SCHIANO G/O BIAGIO L. SCHIANOD
- COMMERCE WAY, STE 116 962 COMMERCE WAY, STE 116
“ 1 LONGWOOD FL 32750 LONGWOOD FL 32750-7610
lus us 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
02/12/1985 04/22/1
# - | 2. Principal Place of Business _2a. Mailing Address 4. FLI Number Applied Far
f 2 i 26-| . el BGORO3632 Nol Applicable
N Suite, Apt. ¥, etc. Suite, Apl. #, el1c. iti
: P I e, Ap e 5. Cerliicale of Status Desired I $8.75 Aadiional
b r;z" a;l Fae Required
City & Stale | Gity & State 6. Etgciion Campaign Financing $5.00 May Bo
23] 2] Trust Fund Contribution ] Addad to Feas
| Ze Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
: _2:[ a ;9—| |30 Florida Statutes m ves [ No
o 9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
2 ; 81
- SCHIAND, BIAGIO L. Name
802 RMVIERA DR 82| Strool Address (F.0. Box Number is Nat Ascopiabin)
ALTAMONTE SPGS FL -
'84] City FL 85| Zip Code

11. Pursuant {0 the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above named corporation submits 1his stalernent for the purpese of changing ils registered
office or registerod agent, or both, in the State of f lorida_ Such change was authorized by the corporalion’s board of directers, | hereby aceepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Fiorida Statules.

SIGNATURE e e e e e . B
Signalwe. Iypod of prinleg nane o rogistered agent mnd Ile if applcable (NOTE Fingistered Agenl & gnature reguaired when re nstaling) DATE

12. OIFICERS AND DIRECTORS B 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 gg"

me PD T becete 11 HILE [Jehange  [] Addition 23

KAME SCHIANO, BIAGIO L. £2 NAME 3
| seevaporess | 502 RIVIERA DR 13 STREET ADDRESS &
b ] env-st.ze ALVAMONTE SPGS FL 14 CITY - §T- 7P &
;. T 7] [T DeLere 2UTILE B Change [T Addition | Q

NAME TRAN, LUONG MOE 27 NAME “Tran L 1/

staeer aporess | 1181 HOLLOW PL 2.3 STREET ADDIRESS ,J "::f ﬁ 2

or.st-ze | WINTER PARK FL 2.4CY-81-20 ﬁd}: 7’4 i’tgﬁﬁ

TIILE 8T L vexere a1l i B Change [T Addition

NAME LEHMANN, KEITH 32 NAE £67 S. Semovan 8[% #1432

staeer aporess | 659 KILLIAN CIR. 3.3 STHEFT ADDRESS | &

CITY-81-2P DELTONA FL L 34 0IIY-§1-2p 0/’64/0, ﬁ 2% 22~

TLE LT oreie PRETII: 7 [TChange [ Addition

NAME 4. NAME

STREET ADDRESS 43 STREET ADURESS

eIy -51-21P 44 CNY-81-21p

TILE R 0T 5110LE [T change T[] Acdition

NAME 52 NAME

STREEY ADDRESS 53 S1REET ADDRESS

CITY-SY-2IP 54CITY-S1-21P

e [ RIGE B 1IILE T Change [ J Addition

HAME ) 6.2 NAME

STREET ADDRESS | - ' 63 STREE T ADDRESS

CITY-ST-2P : 6.4 CITY-ST-2f

4. 1 do herohy cartily that the informalion supplicd with this filing does nol qualiy for the exemplion stated in Section 119 .07(3%), Fiorda Slatutes, | furlhar cortify that the:

. information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made undor cath; that
i I am an officer or direcior of the carporation or the receoivor or rusloc empoawered to exocute this reporl as required by Chapter 607, Florida Statutes, and that my name
i appears in Block 12 or Block 13 i changed, or on an atlachment wilh an address.

i ¥ P ’Z/M(h‘f%’{ kv ur pal et Yy ‘%”/,A _ VAR R N




