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

PROFT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
1. Corporation Name H42345 (9)
DIETER, INC.
Principal Place of Business Mailing Address “IIIl” Illlllll' I’Ill "I" ||||‘ Im ||||II||” Iml Ill" IIIH IIl" ||I’
C/O BIAGID L. SCHIANO G/0 BIAGID L. SCHIAND
362 COMMERCE WAY. STE 118 362 COMMERCE WAY. STE 116
LONGWOOD Fi 32750 - LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
02/12/1985
2. Puncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 E 5.&2593532 Not Applicable
Suite, Apt. #. ot Suite, Apl. ¥, elc. it
wie. Ao el e Ap el 6. Certificate of Status Dasired 0O $3.75 Additional
22 EI Fee Required
City & Stato Cily & State 8. Election Campaign Finanging $5.00 May B
23 ;] Trusl Fund Contribution |l Added lo Fees
Zp Country op Country 8. This corporation awes or has paid the curgent year inlangible
@ m ?G-l ;‘ Parsonal Property Tax due Juna 30. &Yes O no
9. Namw and Address of Current Reglstored Agenl 10. Name and Address of New Reglstered Agbnt
SCHANO, BIAGIO L 81| Name
502 WEM m 82| Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPGS FL
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _
Signatue, typad of prntod banw of ruguleiod ggont and 1l f spplicable {NOTE' Regstered Agenl signalura reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TITLE W Change  [_] Addition
NAME SCHIANO, BIAGIO L 12 NAME
sweer aooness | 502 RIVIERA DR 13 STREET ADDRESS
CilY-S1- 2P ALTAMONTE SPGS FL 14CITY-5T-2P ?D@l
TNLE w T peceTe 21 TILE i [T Ghange™ L] Addition
NAME TRAN, LUONG M 22 NAME
sweetanpuess | 3910 PEACE PIPE 23 STREET ADORESS
CHY-S1-2P QRLANDO FL 32629 2.4 CITY-ST-2IP
TILE [1) T vetere 31TILE [T Change L Addition
RAME LEHMANN, KEITH 32 NAME
seeraooess | 2587 S, SEMORAN BLVD. #1832 33 STREET ADDRESS
eIl -S1- 2P ORLANDO FL 32822 34, CITY-S1-2 N
TITLE [ oeLeTe L1TILE [Jthange T Addition
HAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44007Y-ST-2P
TTLE [J DECETE 51T0LE LI Change ] Aadition
NAME 52 NAME
SWIEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54CITY-ST-2P
TITLE [T DeLETE 6.1 TIELE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2IP 6.4 CITY-5T- 2P

14. | hereby certily thal the informaton supplied wih tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicatéd on this annual report of supplemental annual report is true and accurale and that my signature shal! have the samae legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
CICNATIHIRE- 7/33’* e N A 3/4/,% 03 )220 - 537 58

CR2E034 (10/97)



