o FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # M71421

1. Corporztion Name

DIAMOND TECH, INC.

Principal Place of Business
% W.E. CURRIE. I}

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

Mailing Address

% W.E. CURRIE. W
5815 N. DALE MABRY HviY.. PO BOX 151268
TAMPA FL 33614.-5604

0391926

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90084 031 ***150.00

AN AL

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed

03/07/1988
2. Principal Place of Business [ 2a. Mailing Address 4. FEI NLmber Apglied For
m m | 592910749 Not Applicable
Suite, Aot #, eic. Suite, Apt. #, etc. iti
P 5. Certifc ste of Status Desired ] $8'75 Ali(!rt|onai
E‘ m Fee Recuired
City & State City & State 8. Election Campaign Frnanting O %5.00 11ay Be
El _;El Trust ¥ und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporalion owes the current year ntangible
m El ;l !5[ Persor al Property Tax, [ Yes \m,uo
e

Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Mot Acceptable)

9. Name and Address of Current Eegistered Agent 10.
81| Name
CURRIE, W.E., I
5815 N. DALE MABRY HwY 82
TAMPA FL 33614 83
84| city

‘ Zip Code

EL|®

11. Pursuant to the provisions of
office or registered agent, or

Se ctions B07.0502 and 607.1508, Florida Stalu‘es, he above-named ccrporation submils this statement for the purpose »f changing its r 3gistered
boh, in the State of Florida. Such change was awthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed nai e of ragistered agent and titla if applicabls. (NOT!:: Registered Agent signatura regL red wher rainstating) DATE g
12. JFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 =2}
me PD ] DELETE 1ATIME [Jchange [ Addition E
NAME CURRIE, W.E., 12 NAME 3
streeTAporess| 5815 N. DALE MABRY HWY 13 STREET ADDRESS g
crv-sr.ze | TAMPA FL 14CITY-ST-ZP &
TTLE a7 [ DELETE 2ATIME [JChange  [] Addiion | &2
NAME SHEA, JOHN 22 NAME
sreeTanoress| 5815 N. DALE MABRY HWY 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4 CITY-ST-2P
TINE {J DELETE 31 TITLE [Jchange [ Addition
NAME 37 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME T DELETE £1TME {JChange  [] Addition
NAME 4. 2NAME
$TREET ADORE! § 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2P
TIE [J DELETE 51TmE [JcChange [ Addition
NAME 5.2 NAME
STREET ADORES § 5.3 STREET ADDRESS
CITY-ST-7IP 54 CY-5T-2P
TILE [ DELETE 61TME Jchange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | nereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation

indicated on this annual report o- supplemental snnual repoit

is true and acct rate and that my signatu-e shall have the: same legal effect as if made un fer cath; that 1 zm an

officer ¢r director of the corporaton or the rceiw;r or trustee empowered to €xecute this report as req tired by Chapter 807, Florida Statutes; and that my name appea s in

Block 1:2 or Block 13 if changed, or o

SIGNATURE:

SIGNATU R

'ORJF AUNTED NAME OF SIGNING OFFICER OR DIRECTOR

gchinent with an address, with al' other like empowered.

Shea 25 43399

33

Jaytime Phone #

_BRY-530H




