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

COF?I?SF‘:EHON I e > FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 . % : DlV]SIOS:cée;agO?iPS(;atRiTIONS S e Cret ary 0 f S t ate

DOCUMENT # J171 6 (7)

1. Corporation Name

DIAMOND LUBE, INC.

RN BV AR AR

Principal Plage of Business - Mailing Addrass
1255 W. SR 436 1255 W. SR. 436
ALTARONTE SPRINGS FL 3271 ALTAMONTE SPRINGS FL 32701
00O NOT WRITE 1N THIS SPACE
3. Data Incorporated or Qualified
06/02/1986
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 59-2675333 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. N y it
e 9 © e fpk 8 5. Certificate of Status Desired L] $8.75 additonai
22 -2-;1 Fee Required
City & State City & State . | &, Election Campaign Financing ) $5.00 May Be
E:ﬂ ;;l Trust Fund Contribution Added o Fees
Zip Country Zip Caountry 8. This corparation owes or has paid the cugrent year Intangible
24 25 2~sl _3;1 Persanal Property Tax due June 30. ':&\Yes 1 Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
THOMPSON, ROYCE E. 81 Name '
4426 GATLIN GROVE DRIVE 82} Street Address (P.O. Box Number is Not Acceptable) T T
ORLANDO FL 32808 -
83 -
84| City FL Lss Zip Code

11. Fursuant 10 tha provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purﬂose of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

CR2EO034 (10/97)

SIGNATURE
Slignatuss, typed or prnted nama of reglstered agent wnd Btle if applicable (NCTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ peLETE 11T0LE [TChange 1] Addition
NAME THOMPSON, ROYCGE E. 1.2 NAME
smreer appaess | 4426 GATLIN GROVE DR 1.3 STREET ADDRESS .
CITY-57-2IP ORLANDG FL 32806 14 CITY-ST-2IP
TILE o 1 BeLETE 2.1 TI1LE [ I Change ] Addition
HAME 2.2 HAME
STREET ADTRESS 2.3 STREET ADDRESS
CiTY - §T- 2P 2,4 CITY-5T-7IP
TILE — LI DELETE 21TILE - - [ Tchange [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51- 2P 3.4, CITY-ST-7IP
TME 1§ DELETE 471 TITLE [T change 11 Addition
HAME 4.2 Name ’
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2IP 44 GITY-5T- 2P
TINLE B [ I'pELETE 5.1 TNLE j [Tchange [ Addition
hAME 5.2 NAME
STREET ADDAESS %3 STREET ADDRESS
GITY -§T- 2P 54.CITY-8T-2IP
TLE ! DELETE 5,1 TITLE " [Jchange  1_[ addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ACDRESS
GITY - 5T- 2P 5,4 CITY-ST-2IP

14. | hereby certify that the information suplpﬂed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
ofhicer or director of the corporation or the recelver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 er Block 13 if char@ed, or on an attachment wilkpan address. oA
A G e Royee E7Lorys e _ o7 2606-9)
SIGNATURE: /4 SHC &, - ZAURED /595 4

Daytme Prone ON38755

z




