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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 28 1998 8:Ooam

CORPORATION
Sacratary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecret ary Of S tate

DOCUMENT # L78689 (1)

1. Corporaton Name

DILO COMPANY, INC. SF6 MAINTENANCE EQUIPMENT

IR TRMA ARG

Principal Place of Business Mailing Address
231 A. DOUGLAS RD. 21 A DOUGLAS RD
UNIT 5 SUMTE §
OLDSMAR FL 34577 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/07/1990 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 52-1686859 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc.
I P ite, Ap 5. Certificate of Status Desired i $8.75 Adc!]tiona[
22 27 Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 nay Be
23] 28] Trust Fund Confribution [0 _  AddedtoFees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
_\ E] 29 30 Personal Property Tax due June 30. [ IYes [INo
9. Name and Address of Current Registered Agent 10. Name an¢ Address of New Registered Agent
REINHOLD PROBST 81| Name
883 RANCH ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 07,0502 and §07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as reglstered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed of printad neme of regisiered agent and Stle if appiicable. NOTE: Ragistered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI5LE P [T DelESE 11TITLE [J Change L] Acdition
NAME PROBST, REINHOLD 1.2 NAME
srreeT aoopess | 883 RANCH RD. 1.3 STREET ADDRESS
LITY-57-27 TARPON SPRINGS FL 14CITY-5T- 2P
TITLE L1 DELETE 21TIME [T Change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-57-2P 2,4 CITY-ST-2P
TITLE L] DELETE 31 TILE ["Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 3.4 CITY-ST-ZIP
TITLE [T DELETE 41TITLE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T- 7P
TITLE [ ] DELETE 5.1 TITLE [ IcChange  [] acdition
NAME 5.2 NAME
SYREET ADDRESS 5.5 STREET ADDRESS
CITY-§T- 2P 54CITY-3T-2IP
TIE E 1 DELETE 63 TIME [JChange [T Adefition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-2IP

14. )} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an address.

'R 2EQUIRED 1-15-a

CICNATIIOE- i

CR2E034 (10/97)



