FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Eii"-""‘-,;'_ FLORKIA DEPARTMENT OF STATE | '
CORPORATION 3 Sandra B Morthar
ANNUAL REPORT

Secretary of State

wE

1996 i
DOCUMENT # M71421 (5)

1. Corporation Name

DIVISION OF CORPORATIONS

DIAMOND TECH, INC.

AR

3 Date Insaroaraied or Cuaifed ] 3a. Date of Last Report

03/07/1968 06/01/1995 _

Principal Place of Busness VPV‘Lawrimg Addens

% W.E. CURRIE. Il % W.E. CURRIE. i1

5815 N. DALE MABRY HWY.. PO BOX 151288 5815 N. DALE MABRY HWY.. PO BOX 151288
TAMPA FL 33614-5604 TAMPA FL 33614-5604

2, Principal Piace of Busingss T T 4. FEI Number 4App'\-md For
2{': - L _ L 59 091(!)14 '_Nol Applicable
Suite Apl. 4, etc 5. Cerifcale of Status Desired 3 $8'75 Add_ilional
_2;1 1 Fee Required
City 8 State | City & State 6. Eecuon Campiaign Financing . $5.00 May Be
;ﬂ 281 _ ) Trust Fund Conlrbaution Added to Fees
Zp Country ) p ~ Gounlry 8. This corporation has labilty for intanginle tax under s 199.032,
24 25 ng\ SUJ ) Fiorida Statutes [ ves ﬁNo

10 Name and Address of New Reglstered Agent

51T NE;:rw(-

CURNE. W.E.. ] 82] Street Address (P.O. Box Number is Not Acceptable)
5815 N. DALE MABRY HWY

TAMPA FL 33614 83

I8l City

FL 85\ Zip Cods

11, Pursuant 1o he priwisans of Sactians 607 0507 a1 60/ 1508, Flonda Slatutes, the ahove ramad corporabon submits s statement for the purpose of changing its registered office |
or reqistarad agent, or both, i the Stala of Flancs Such cnangs was ationzed by the corporabon's board of directors | hereta acceepl the appointment as registered agent. Lam
familiar with, and accepl the obhigatans of, Secton GO7.050%, Tionda Statutes

SIGNATURE o . L S

Sograt ve Boed o prites Pt O - Pl DAt '. LUEIFEAREY T lt P priferes 4 A 1t Sigradiod P ahet Feantita g I DAt __ ’LF}-
12, OF FICE RS AND DIRF CTORS 13. ADDITIONS GHANGES 10 Of FICERS AND DIRECTONS N 12 %
THLE PD [ DELElE [RRE: [ Cange [ Addtien | =
NAME CURRIE, WE.,. N 12 HARAE 3
sraeer oveess | 9815 N DALE MABRY HWY |55 IREE ] ADTHESS g
Ciry-S1-ZP TAMPA FL ATy 812 &
TITLE (3 [] DELETE 71 NIE [] Change [ Addben | ©
NANE SHEA, JOHN 22 NAME
seeeranneess | 9815 N. DALE MABRY HWY 24 SRR ADDRESS
Cay-sr-2p TAMPA FL [ . i REesbhest e b . L
TIE [ DELETE 3 TH0F [ Cnange [] Acdition
NAME 17 NAME
STREET ADDAESS 3 STRECT ADDHESS
CITy-$1-70 s Rsapnosiae ]
TILE [ Derete 4T [] Change  [] Aadition
NAME &7 bt
STREFT ADDRLSS §351RCE | ADCRESS
CITY-ST. 2P 44Ty 8Tk 1
e [ DELETE 5 C1LE [ Crangz [ Addilion
RAME 57 NAME
STREET ATDRESS 573 STHEF | ADCRE 35
CITY-5T-21P - o o o SACTE-612P ) o
TITLE [T DELETE & 1TILE [3 Charge [ Addton
NAME £ 7 N
SIREET ADORESS £3 SIMIET ADDRESS
Ty S1-2P | 640y s 7F

14. | o0 hareby certify that the infornation suppriead vali s frariy i voluntanly furrished and does not aual’y for the exempbion stated in Section 119.07(3)k), Florida Statutes. | furlner
certify thal the informat-an indcated on tas anaws r ot o supplennental annual repor s true and accurale and that my sigredure shall have the same legal effect as if rade undes
ozth: that | an an officer or dractor Of the Cpemyration o the recéizer o I sl Grnposare 1o execule i report as requiced by Chapter 807, Florida Stal.ates, and that my name
appears in Biock 12 or Block 131 chang |1 an attastment with an atdress

SIGNATURE: . J/vbw S\Hﬁ“ﬂ- L -3‘/1

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/96 8139728

BIGNATURE | Cragto: v Provis 0




