FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M714:21— (5)

. Corporation Name

DIAMOND TECH, INC.

0 O

Principal Piace ol Businoss ""Mailing Address
% W.E. GURRIE, % W.E. CURRIE. Il
5615 N. DALE MABRY HWY. PO BOX 151288 5615 N. DALE MABRY HWY.. PO BOX 151288
TAMPA FL 33614-5604 TAMPA FL 33614-5604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/07/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
| I 59-2910749 Not Applicable
Suite, Apt. #. otc Suite, Apl. ¥, elc.
——1 i " d 6. Certificate of Status Desired O 50'75 Addtional
22 o ;ﬂ o Fee Required
City & State __. Gy & Sate 8. Election Campaign Financing $5.00
28] e 2_8‘1‘7,‘_ Trust Fund Contribution O Added to'Foes
Zip L Country L L Country 8. This corporation owes or has paid the current year intgngible
24| 25 JRB] _a—cb] Personal Property Tax due June 30. [ ves \éﬂt
9. Name and addren of Currem neglstarad Agent 10. Name and Addreas of New Reglatered Agent
CURRIE, WE., I 81| Namo
5815 N. DALE MABRY HWY B2] Stecl Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33614
B3
84/ City FL jas] Zip Code

1. Pursuant 1o the provisions of Soclions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida Such change was authorizad by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accop the gt:hgations of, Section BO7 0505, Florida Statutes.

SIGNATURE ____ . e T
Signaturo. PO or Phaltact o 6f Tagielied Bgonl &g e | apgsenhic {NOTE: Regestored Agent signatara requited when reinstating) DATE
12. OF FIGERS ANIY DIRI C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T T Ooeere 1L [ Crange L Addition
NAME CURRIE, W.E., lil 1.2 NAME
sireeranoress | 5815 N, DALE MABRY HWY 1.3 STHEET ADDRESS
cTy-S1- 2P TAMPA FL . 14 CITY-ST-21P
e ST [T DEcErE 21TE [ I change T Addition
HAME SHEA, JOHN 22 NAME
sieeranoress | 5815 N. DALE MABRY HWY 2.3 STREET ADORESS
CIrY-87-2F TAMPAFL . ) 2 4CI1Y-51-2P
TILE [ oedETE 31TILE F change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
TIE T T T T T U T ) e 41TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - 44 GITY-5T-2IP
TLE - T T T Ooar STTME [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP L 54CITY-SI-ZiP
TME [ priete 63 TNLE T Change | Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADIDRESS
CITY-$T-2IP BAGITY-ST- 2P

14. | hereby cerlily that the irformation suppliod with this Tiling doos not gualify Tor the exemption stated in Section 119.07(3)(). Flonda Statules. | further cerlify that the Information
Indicated on this annual report or supplomeridal annual reper is true and accurate and that my signature shall have the same legal effact as if made under sath; that | am an
officer or director of the corporation or 1ho receivor or trustee ernpowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment wit apuddross.
SIGNATURE: _ 1 2/20/59 __ §/3-55Y-5305
i AGHNING OFFECERe Ood HREERTOO Tyate, auvtima BPrevwa 8 Frriryry

T R IANATIRE AND YYEF D DR B OirNTE

CR2E034 (10/97)



