PROFIT
GORPORATION
ANNUAL REPCRT

1996
DOCUMENT #

1. Corporation Name

DIORO, INC.

Principal Place of Business

MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Monham

Saecretary of Stale

DIVISION GF CORPORATIONS

©)

Ma'ling Address

WA ETHARR TN

""3a. Date of Last Report

apphed For |

Not Applicable

$8.75 Additona

Fee Required

) $5.00 May Be

Added to Fees

66 LAGON DR 66 LAGOON DR
NORTH FT MYERS FL 33303 N FT MYERS FL 33903
us us | o .
3. Date Incorporated or Qualified
03/17/1¢ |
| 2. Puncipal Flace of Business 2a. Maiing Address S AP Numpsr T T T
|21] 28] - O 213%
Suite . . ite ¥, etc.
. Suite, Apt. #, et | Suite, Apt. ¥, eto 5. Certifcate of Status Desired O
22| . BEd) e N F
_ Gity & State | Cily & State 6. Election Campaign Financing
an] - 28] o o Trust Fun_(l Contribution ) Q
oy Counlry | ap ‘ B. This corporation has labiity for irlangible tax under s 199.032,
24| 25| 29| ao| Floria Slatules O ves [ONo
. 9. Name and Address of Curcent Registered Agent 1 10o.Nameand Address of New Registered Agent
81| Name
SCARPANTONIO ROBERT 82| Siract Adioss (70 Bk Naniber s Nol Accaptabid”
66 LAGOON DR
ARt B3] T T T
N. FT. MYERS FL 33903 I DO e R
84] Cry FL

85[ 2 Caode

MOV U T L

SIGNATURE _ . e o
Skorat e typed ar prited namg of registaeed gl g e i agphoat e TEITE By stered A

12, OFFICERS AND DIRFCTORS R

ET AR T T [JoaEn R ERILT
e SCARPANTONIO, ROBERT -
SIHERT ADDRESS 66 LAGOON DR 13SIREET ADDRESS
LY sT-ap N FT'_MYERS FL R P2 1L 1 L
e VPS5 £ GeLe e PR
NAME BITTI, CARLO 22 NAME
SIREFI ADDR: S5 66 LAGOON DR 2ASTHEH BIDRESS
CHY-STTR N. FT. MY{%RS FL L o Weagnyestar
Lk [ DELETE 31T
hAME 37 NANE
STREET ADDRESS 33 SIREE] ADIKISS

| Cily-stooe . 34 mn-m-m_r;v;
TILE [C] DELETE 40 TTE
NAME 47 HamE
STREE T ADDRESS 43 SIREET ATDRESS
CITY-§1- 2iF o s400Y-ST-7 |
TILE [ RELETE 5 1UTE
NAME | . 52 NAME
STREET ADRTSS 535THL ADIRESS
eavest-af ) DU 5.1 L) A .
Tt [ DELETE & 1TLE
NAME £ 7 hAM:
SIREE ! ADDRISS £3 SIREET ADDHESS
ClY-st-aw | EACHY-5T- 72

certify that the information indicated on this a
oaln; that | am an officer or dicgctor of the ¢g

appears in Block 12 or Blgrk 1R if ghanged,
% ANG J

SIGNATURE: _

on an attachment wnth'm address.

obepd So

I TED NAME OF SIGNING OFFICER OR DIRECTOR

" 14, Tdo heraby Gortify that the information suppked with This fiing is voluntanly fumished and doos nol quaty for the exemplian stales
qual report o supplemental annua! repor is true and acourate and that my signature shall have the same egal effect as if made under
ration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

OB Toor> - Lo %

11, Pursaant T ha provisions of Sectians B07 0502 and B07.1608, Florids Statutes, the above named cororation sUbmits s statement for the purpose of charging its registered o'fice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of dractors. | horeby accept the appaintment as regstered agent. | am
tamiliar wilh, and accept the obligations of, Section 807.050%, Flonda Statites

_ "ADDITIONS/CF IANGES TO OFFICERS AND DIRECTORS IN 12

DAL
T T O Charge L Addilion
T ' "[j Change [ Addition

T Ocnange ] Addtien

[[] Change

[] Change

L[] Asditon |

[ Adasior, |

[ Chang: A[j Addition

Vel

748

ne Prono ¥

Tin Soction 119.97(3)K), Florida Statutes. | further

f? _

CR2E034 (12/95)




