SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOLNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #  J17156 (7)
DIAMOND LUBE, INC.

Frincipal Place of Business Mai ing Address “"HII I|I| ||m m|| ||||‘ Iml I||| |‘|’| Im’l’m I’I" IlI‘”Il" |||’

% ROYCE E. THOMPSON % ROVCE E. THOMPSON
1255 SR. 436 1255 SR. 436
ALTAMONTE SPRINGS FL 32714-27% ALTAMONTE SPRINGS FL 32714-2136 3. Date Incarporated or Qualitied 3a. Date of Lasl Report
2. Principal Place of Business ' 2a, Maiting Addrass 4. FEI Number T Appled Fo?ﬁ“_
2 ] | 500675333 Hot Apgicabic
i Suite : i
Suite, Apt #, etc 2 vite Apl # elc 5. Cerificate of Status Dosred [:] $8.75 Addlllonal
22 N 2;[ Fee Requirad
City & Sate Ciy & Slale 6. Election Campaign Financing O] $5.00 may Be
23 . El . Trust Fund Contribution Added to Fees
Zip Country . ap | Country 8. Thus corporation has hability for ritang:ble tax under s 199 032,
24 E 291 35| Flonda Statutes W[:] Yes D Mo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent o
81| Name
THOMPSON, ROYCE E.
289 LAKE DOE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 5
84| City FL las‘ Zip Code

11, Pursuanl to the prov.sians ol Sechons 607 0502 and 607. 1508, Florida Statules, the above-named corparalan submils this state-ent far the purpGse of changing its reqgisterad
office or registered agenl, or boln, in the State of Horida_ Such change was authonzed hy the corporation's board of direclors | nerabiy accept the appo ntment as rogislerad
agent | am familiar with, and accept the oblgatons of, Sechon 607.0505 Flonda Statutes.

SIGNATURE e T I

Stgritlure Iyped o proeed i cf e g dered agect ac Pic £ appiead (RITE Flogebere Agent siguatare totedd whor roostatng i} [SEAR]
12 OF FICERS AND DIRFCTORS 13, .. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 12
TILE FD U] oeere 11 TLF L] charge [ ] Adduen
NAME THOMPSON, ROYCE E. 12 HAME
STREET ADDRESS 4426 GATLIN GROVE DR 13 STREET ADDRESS
CITY - ST-21P ORLANDO FL 14LTY-ST 2P L o
e VPD U DELETE 21 TLE [] change [ ] Adduen
NAME THOMPSON, LINDA 22 NAME
STREFT ADDRESS 4426 GATLIN GROVE DR 23 STREET ADDRESS
CIY-ST-21P ORLANDOFL 2 40ITY ST 7P o
THLE [] oreete 31TIE [T change [ ] Ad0uon
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2P o 34 CITY-S1-2F
TITLE L] oeeie 41TIE LT change ] Aacion
NAME 4 2 NAME
STAEET ADDRESS 43STREET ADERESS
CHY-ST-7IP o 1400 -51-2p
TITLE [T oecere S1TITLE LT change [T addior
HAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
LITY - ST- 7P E4CITY-ST-2IP o ]
TIILE L] otcere 61TILF Change Additior
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P L o BAOMY-ST AP |

14.” 1 da hereby certily that 1ha inforioation suppled witn this filing =5 valuntarity furmshed and does not quahfy for the excmiption staled in Secton 119.07(5)k) Flonda Statutes |
further certity that the information indicated on this annua! report or supelemaental annual report is true and accurate and that my sigrature shall bave the same legal effect as of
made under oath, that | am ar oficer gr dircctor of the corporaton ur the recever or trustes empowired to exaculs this repart as réquired by Caapies 617, Flanda Statules, and

that my name appears in Biock 12 ck 13)f changed. or on an attachment with an address
Gf2d[50  o7-2p0. 9055

SIGNATURE: __ 72 < E.g;f/fq/ 2 _
&1 ¥PED DA PRINTED NAME OF SiGHING EFFICER OR [ O gte P k

CR2E034 (3/06)




