PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K18091 (4) 1

BT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DIAMOND ILLUSIONS, INC.

Principal Place of Business Mailing Address“
REBECCA ANN BAGGEIT REBECCA ANN BAGGETT
2760 CREIGHTON RD 2760 CREIGHTON RD
PENSAGOLA FL 52504 PENSACOLA FL 32504 S8 G o ool o Gialived | 3a. Daid of Last Fiepor
_ | _ ogyor/1988 L 04nTe9s
2. Principal Place of Business . 2a. Mailing Address 4. FEiNumber Appled For
[21] = | 592889503 , [ Fotappicatic
Suite, Apt. ¥, Btc. Suite, Apt. 4, etc. 5. Cedificate: of Status Desred O $8.75 Additional

Fee Required
$5.00 May Be

27| S B

City & State City & State 6. Election Campaign Financing

5]

z:i Ej Trust Fund Contrbution 0 Added to Fees
- ap Country Zip Country T 87. This cér{f(uatiom h:‘[sﬂ%ih:y for lmlaf;éil)‘e tax undler s 192.0327, o
24 25] 26 - o] | Fodaswlies B ves LINo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1 Name N e o V 7
BAGGETT, REBECCA ANN 82| Srool Address [P O fiox Nuritios 15 Nol Azceptatie)
2760 CREIGHTON RD L[ - — . .
PENSACOLA FL 32504 83
84| City g5 | Zip Codo
FL [

11, Pursuant to the provisions of Seations 607.0502 and 607.1508, florida Statutes, the above named corporalion submils this staterent for the pUese Of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herchy accept the appointrment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ . o e . )
Slgraturs, typed or prited name of registeres aganl a1d 1Ie F appiatie INOTE Hagehered Ag90T § gatune e inid wien renctatng DaTe

12, OFFICERS AND DIRECTORS I L ,,,,J"PD”,'QN,@@UANQFS 10 OFFICERS AND DIRE CIORSIN 17 |

THLE ] [ DELETE 11TI:F [ Change  [] Additon

NAME BAGGETT, REBECCA ANN 1.2 NAME

streeraooress | 2760 CREIGHTON RD. 15 STREET ADDIESS

CY - 5T-21P PENSACOLA FL A5t e .

THILE [ DELETE 2 1T [ Cnange [} Addlion

HAME 20 NAME

STREET ADDRESS 23 51REET ADDRESS

CiTy-8T-21P aapry-si-ze | o ]

TIILE [J DELETE 3 1TILE (1 Change  [[] Addilien

NAME 37 NAME

SIREE! ADDRESS 33 SIHEET ADDRESS

CNy-§1-2iP 34CITY-51-7IF 7 L i ]

TITLE [ DELETE 4 1TILE ) Change [ Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREEI ADDRESS

cily- §1-71p 44cmy-s-ze | o ] B ) .

TImLE [[] DELEIE 5 1TLE [] Change  [] Addition

NAME 57 NAME

STREET ADDARESS 53 SIRLE T ADDRESS

CIvy-51- 20 54 CITY-51-217 o L B . L

TILE [ DELETE b 1TILE [] Change  [] Addition

NAME 67 NAME

STREE | ADDRESS 63 STREEE AIGRESS

Cny-sT-2P 64CHY-SI-AF I

14. 1 do hereby certify that the infarmation supplied with this filing is voluntariiy kurnished and does not qualify for e exemplion stated n Section 119.07(31k), Flonda Statutes. 1 furter
cerdify that the information indicalsd on thig annual report or supplementa! annual report is true and acourate and 1hat my signature sha'l have the same legal effect as f made under
oath; that | am an officer or of the corporation or the receiver or truslee empowered 1o execute this report as required ty Chapter 607, Florida Statutes; and that my name
appears in Block 12 13§ chgpged, or on an attachment with an address.

SIGNATURE: A 9/($/ gL M HIB0I%

AN TYPED OR PRINTE]

CR2E034 (12/95)

-



