SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED g =
AMOUNT DUE ON GR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), z =
PROFIT FLORIDA DEPARTMENT OF STATE Allg 09, 1999 8:00 am -
CORPORATION Katherine Harrls -
R ORT Cahorine Hare Secretary of State =
o4 ok ¢

1999 DIVISION OF CORPORATIONS / 08-09-199% 90007 047 550.00 =
DOCUMENT # =
1. Corporation Name KG?O?O —
DIAMOND LAND CORPORATION, INC- _
IEHNMAMRIRMmA, - =
1623 SE 29TH TERRACE 1623 SE 29TH TERRACE —
OCALA FL 384T OCALA FL 3847 -
: DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified —
02/15/1969 =
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number [Applied For —_
21 26] 59-2934274 [Not Applicable —
E‘ Suite, Apt. #, efc. ;l Suite, Apt. #, etc. 5. Certificate of Stalus Desired ] $?:.;5R;131t;c;na| -
S — cryEsEE =—""I"% Electon Conpatgn Franaia . $5.00 MayBe | =
23 El Trust Fund Contribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
24 EI g‘ kL) Intangible Personal Property. [:] Yes D No =
9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Registered Agent é
B1] Name =
PICCIONE, ANTHONY : —
1623 S.E. 20TH TER 82| Street Address (P.0. Box Number is Not Acceptable} =
OCALA FL 34471 83 -

84| city FL a5| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. } hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature, typed or printed nama of registered agent and tile if applicable (NOTE: Registerad Agent signature required whan roinstatmg) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TME PST [ Joeieme 11TILE {1 change [ Addition | =
NAME PICCIONE, ANTHONY T. 12 NAME g
streetanoress | 1623 S.E. 29TH TER. 13 STREET ADDRESS w
CITV-STZP OCALA FL 34471 14 CITY-STZP K =
TmE [ oELete 21TME ] change [ Addtion =
NAME 22 NAME —
STREET ADDRESS 24 STREET ADDRESS =
CITY-5T-21P : Tt - s - s e T TR ATy ST -
TITLE [ peLete 31 TME U1 change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS -
CTv.sT2P 34 CITY-ST-2P
TmE (ToeLere +1Tme U1 change L] Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY.ST-2IP
TITLE U oeeere 517ME U change [_] Aadition
NAME 5.2 WME
STREET ADDRESS 5.3 STREET ADDRESS
CirvsTZP . 54 CITV-ST-2IP
e [T oELeTE 61TME [ crange [] Addiion
HAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY.STZP =

14, | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am
an officer or direcior of the corporatipn or tha receiver or trustee empowered {o executs this report as required by Chapter 807, Florida Statutes; and that wmy name appears
in Block 12 or Block 13 if change n attachment with an address.

SIGNATURE: (GNATURE REQUIRED

TYPED OR PRINTED NAME OF EIGNING OFFICER 3R DIRECTOR Date Dayitima Phone #

\



