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

[ PROFIT S b FLORIDA DEPARTMENT OF STATE .
CORPORATION T e Sandra B. Mortham May 27 1997 8:00am
ANNUAL REPORT v 79 Secretary of State
1997 NG DIVISION OF CORPORATIONS S ecretar y Of State
D MENT # ( )
1, ggym NE’N L9438 7
DIMB ENTERPRISES, INC. -
A O
T LT Wiaiing Adarass L
8517 E. COLONIAL DR 8517 E. COLAMIAL DR,
ORLANDO FL 32817 S'QLAIDO FL 328173913
us .
3. Date Incorporated or Qualilied 38, Date of Last Report
. . 08/07/1990 05/01/1996
2 Principal Place of Busmoss P_Za. Mailing Address 4. FEI Number Applied For
XA - . 26 : 59-3023272 Not Applicabic
Suite. ApL. #, olc Suite. Apl. ¥, ela. - ) $8.75 Aaditional
22] E 5. Certificate of Sdfa:lus Desired 0 Fee Required
. ity & Srate | City & State 8. Elaction Campaign Financing $5.00 May 80
gg.JW”ﬁ,______"___"_ o z_a] Trust Fund Contribution n Added 1o Fees
b Country ] 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
2ﬂ s 20 30] Florida Statutes Clves [no
| & Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLOWER, BRUCE W ESQ. 81| Name
511 N. MAITLAND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32761
B3

Zip Code

84| City FL 85
suan La the provisions of Sections 607.0502 and B07. 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regisfered

office or registerad agent, of bath, in the Stale of Forida, Such change was authorized by the corporalion's board of directors, |-hereby accept the appointment as registerad
agent bam familizr with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Sl dfn Wgbeil v greved 20 ol g stered agent and Jitle f apoheable (NOTE: Reg sterad Agient signature recuiradt when reinsleting) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I i) L[] DELETE 1HTMLE [T Change [ Addition | &5
AN BHUNSON, DIANE J 1.2 NAME 3
sttt noriss | 8603 BAYLOR CIRCLE 13 STREET ADDRESS a
| v si o | ORLANDO FL 14 CITY-§1-2P &
e [ oecere 21 TITLE CIchange  [] Addition |
MM ! 22 NAME
SIREFY ADORESS 2.3 STREFT ADDRESS
LHF-ST- 7P 2 4CITY-5T-21P wor
e T ] DECETE 3.1 TITLE [Tchange [ Addition
MAME 3.2 NAME
STRFET ALDEESS 3.8 STREET ADDRESS
cryostae b _ 34, 0ITY-§T- 2P
S 7 ereve 41TILE L change ] Addition
kA ) 4.2 NAME
STRLET ALIDRTSS 4.3 STREET ADDRESS
LLIY-Staw 44 CITY-ST-2P
TiT:E [T oecete S1THLE L. change [ Addition
HAME 5.2 RAME
STREET ATDRESS 53 STREET ADDRESS
L oryestae | - 54 GITY- ST-2P
NItk L1 oEiETE 61TNLE T[T change [T Addition
MAME 67 NAME
ETREETADOREHS 63 STREET ADDRESS
Gy -51- 21 g4 GITY- SI- 2P

14. | do hereby cortily thal the information suppliod with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarr ahon indwated on this annual repor of supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under gath; that
Lam: an olhcer or direclor of the corporation or o receaiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears i Block 12 or Block 13 il changed. o |\an atiaghrent with an address.

A P J) B ased f20/87 Po1/273-/400

A FAIMEED NAME OF BIGNING OFFICER OR DHRECTOR Cila Dhyline Frone ¥




