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

PROFIT A\.‘ | "7._ . FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K4257 (0)

1. Corporation Name

DIAMOND STATE OF FLORIDA, INC.

AN RO

Principat Place of Business Rﬂ;ﬂng Address
404 MILFORD/HARRINGTON HWY, 404 MILFORD/HARRINGTON HWY.
MILFORD DE 15983 MILFORD DE 18963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1988
2. Principal Place of Businoss ._3" Mailing Addross 4, FEF Number Applied For
21 26| 650083385 Not Applicabla
Sulte, Apt. #, etc Suite, Ap! #, etc. it
P P §. Certificate of Status Desired O $8.75 Adc!monal
—z;I ;'r—l Fes Required
Gity & State __ Cily & Siale 6. Election Campaign Finanging $5.00 May Bs
23 () Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;;l ;El m ;D—I Personal Property Tax due June 30. Oves [Ono
9. Namo and Address of Currenl Reglstersd Agent 10. Name and Addrass of New Reglstered Agent
CT CORPORATION SYSTEM B1| Name
1200 s PINE ’SLAND RD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1608, Fiarida Statuies, the abave-named corporation submils (his statement for the purpose of changing its regisiered
office or registercd agent, or both, in Ihe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar wilh, and accept the abligalons of, Section 807 0505, Florida Stalutes.

CR2E034 (10/97)

SBIGNATURE : N e
Stgriture, fypod o printed nanie al fage e @gend ang Wee o gl enbl {NOTE Registered Agenl signatirg required when reinstating) DATE

12. OFf ICERS ANG DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12

e D T ouete L1TIIE [J change [ Addition

NAE LYNCH, DEWEY C. 1.2 NAME

STREET ADDRESS RD 21 Box m 1.3 STREET ADDRESS

CITY-8T-2IP M"'TON DE 1.4 GITY-ST-2IP

TITLE L T OELETE 21TNLE U crange [ Addition

NAME LYNCH. JOHN, R 2.2 NAME

STREET ADDRESS m 'I Box 48 2.3 STREET ADDRESS

Cry- 1. 2P HARRINGTON DE . 2.4CITY- §T- i

TILE [J DELETE 34 TILE [F change ] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY - ST-2IP . 34.CATY-ST-2P

TITLE [T GELETE 4L T change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-ST-2iP 4.4 CTY-5T-2IP

TIRLE T oetere 51 TI1LE [JChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy - §1-2P o 54 CITY-§T-7IF

TITLE T DECETE 5.1TIMLE [T change [ Addition

KAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CiTY-5T-2IP 64 CTY-ST- 2P

14, 1 hereby cortify that the information supplied with this filing docs nol gualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicaled on this annual report ar supytlgmental annual repophs trug and accurats and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporalion or weivor o lrustof: grpy d¥saxecule This report as required by Chapler 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 if change: orfan af\achrfent with gnfaddr

L YA VAR v

i -—1{'7 'f\(‘) P B SN



