FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 % o © N
DOCUMENT # H83910 (0)

1. Corporation Narne

DIAMONDS FROM BELGIUM, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

TR

i
|
|

Principal Place of Businoss Mailing Addiess
201 E. RUBY AVE. STE B 201 E RUBY AVE. STE B
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Quaiified 3a. Date of Lasl Report
11/04/1985 03/20/1995
2. Principal P_Iace of Business [ 2a. Mailing Address 4. FEINumber Applied For
21 . 26] o 59-2608680 Not Appicabla
Sulte, Apt. #, etc. L Suite ApL . elo. 5. Gertificate of Stalus Desired [ $8.75 Additional
22 27J,,,,,, Fee Required
City & State | Gity & State §. Eloction Campaign F!nancing 0 $5.00 May Be
}?J ] ] ;'31 N ) Trust Fund Cantribution Added to Feos
Zip . Country . Zip | Country 8. This carporation has liabllity for intangitle tax under s 192.032,
2 25] 29 30| Fiorida Statutes ] Yes [INo
8. Name and Address of Current Registered Agent ) " "40. Name and Address of New Registered Agent
81} Name
HUP ERT- DANlEI- 82| Steet Address (P.O. Box Number is Not Acceptable)
201 E RUBY AVE
SUTEB &
KISSIMMEE FL 34741 84] City FL 85] Zip Code

1. Pursuant to the provisions of Soctions 637.0602 and €07 1608, Fiorida Statutes, (he above named coruaration submits s sialemant 1o The purpose of changing its registered ofice
of registered agent, or both, in tng Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept tho ablgations of, Section GI7.0508, Florida Statutes.

SIGNATURE _ | [ B . L JR S
Sigr 2, typtd OF Prnted na e of reg +tered agont and m-:\f apnic (N()j H o Agent Sigr \.3_r_w.re raquirad whien reletasiog DATE. "“}‘
12, CFFIGERS AND DIFE GTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE P T T Dok T T e 1 Cl Crange [ Addition g
NAME HUPERT,DANIEL 1.2 NAME 3
steerapiess | 1484 RIVIERA DR. 13 STREFT ADDRESS g
CiTY-8T-ZP KISSMMEEFL tagrystze | g
TITLE [3 [C] DELEIE 2 1TILE [] Change ] Addilion | <
NAME HUPERT, SIMONE 2.2 HAME
swmeetapieess | 1484 RIVIERA DR. 23 SIREET ADDRESS
CITy-ST-2IP KISSIMMEE FL . 2400v-S1- 1P
TILE [Jonen 317 [ Chenge  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-2IP A sacrsrze
TTLE [ bELETE 41 TITLE [] Change [} Addition
NAME 4.7 NaMtE
STREET ADDRESS 43 SIREET ADDRISS
CITY -51-21P e 44 CITY-ST- 2P
TME [C] DELETE 5 1TILE [ Change [ Addition
NAME 52 HAME
STREET ADDAESS 53 STHECT ADORESS
Y- ST- 2P . $40ITY-81- 25
TITLE [] DELETE 6 1 1IILE [ Change  [] Additicn
NANE 62 NAME
STREET ADDRESS 63 SIREFT ADDRESS
CITY-51- 2P ~ Rsecnysraw

14. 1 do hereby cartify thal the Information: sppplied wilh this fring is velunta“ly furnished and does not quaity Jor The exemption stated i Seetion 118.07{3)(k}, Florida Statutes. | further
certify that the information ndicated on t{is annuat reporl or supplemental annuat report is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of 1l corporation or the receiver or trustee errpowerad 10 execute this report as required by Chapter 607, Florida St utes; and that my name
appears in Block 12 or Blpek 13 ¢ changeru:ri. or on @ altachinent with an adaress

4O -
‘ .- & . - . - o -
SIGNATURE: _ - LA SECARI™AY 0410\ O ,,,Q e D OTWE L3
YV REIAAY oulzo\gb 20wy

" SHOHATURE AND T NAME OF SIGNING OFFICER OR DIRECTD Dastme Phore #




