FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

.

DOCUMENT # K42578 (0)

. Corporation Name

DIAMOND STATE OF FLORIDA, INC.

Principa! Place of Business

404 MILFORD/HARRINGTON HWY,
MILFORD DE 19963

Maiing Address

404 MILFORD/HARRINGTON HWY.
MILFORD DE 19963

FILED
Feb 05 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualified

14/01/1988

3a. Date of Last Report

03/12/1996

2. Principal Place of Business 2a. Mailing Address
1] 26]

4. FE) Numbar

, .

Applied For
Not Applicable

Suiter, Apt ¥4, ete Suile, Apt. #, otc.

§. Cartificate of Status Desired O $8.75 Addiional

;I 2;} Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
Eﬂ o 28] Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] e8] 29] [30] Florida Statutes Clves [Jno
9. Name and Address of Cutrent Registered Agent 10, Name and Addrass of New Reglisterad Agent
CT CORPORATION SYSTEM 81| Name
1200 $ PINE ISLAND RD 32| Stieet Address (P-0. Box Number 15 Not Acceptabio]
PLANTATION FL. 33324
a3
84| City FL 85| Zip Code

agent. | arn familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

11. Pursuan: o the provisions of Scclions 637.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

larri an nfhu r c.r direclor af the (AJH’!OF"III[JI] af the receiver or trustas

an addp

SIGNATURE
St |.q» et :: ved et ol e stered agent and e appheable INOTE" Regy stered Agent signature raquited whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DRLETE 11TILE C change T Addition
HAME LYNCH, DEWEY C. 12 NAME
staeer soonrss | RD 2, BOX 390A 13 STREET ADDRESS
oIty -§1- 710 MILTON DE 14TITY-5T-2IP
ILF D [T DeLeTe Z1TLE T Change [ Addition
HAME LYNCH, JOHN, R 27 NAME
smeer aconess | RD 1, BOX 48 23 STREET ADDRESS
CITY-51-7P HARRINGTON DE 2 4CiTY-§1-2IP
i £ peLeTe 31TLE [ Change ™ TTJ Addition
NAME 32 NAME
STAEET ADDRESS 33 5TREET ADDRESS
CITY-S1- 7 34, CITY- 5T-71P
TLE [T oELeTe PERTS [T Change ] Adoition
NAME 4.2 NaME
STREE] ADDRESS 43 STREET ADDRESS
QITY-51- 2P 440ITY-ST- 7P
TiLE {1 DELETE 51TLE [Jchange ] Addition
NAME 57 NAME
STHIET ALVIRESS 5.3 STREET ADDRESS
avesear | 54 0ITY-51-2IP
ILE [T biLene 6.1 TITLE [] chenge [T Addition
HAME 6.2 NAME
STRIET ADDRESS 6.3 STREFT ADDRESS
ITY-5T-2IF 5.4 CITY-§7-2IP
14. | do hereby cerldy thal the information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as it made under oath; that
empowered thexecute this report as required by Chapler 807, Florida Statutes; and that my name

Date Daylime Phare #



