FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION,
ANNUAL REPORT

1996
DOCUMENT # N32252 (1)

1. Corporation Name

THE DIAMOND DUST CLOGGERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A ORI O

Principal Place of Business Mailng Address

1399 GLENWOOD RD. 1399 GLENWOOD RD.
C/O EDWARD S. DURQOSE C/O EDWARD S. DUROSE
DELAND FL 32720 OELAND FL 32720 3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1989 02/01/1995
2. Prinopal Plaze of Business | 2a. Maiting Address 4. FEI Number Applied For
21 26 59-2653346 Not Applicatle
Sute. Apt. 8. st Sute. Apt. #, etc. 5. Cerlificate of Status Desired ﬂ $8.75 Additional
El 2—7I Fee Required
Ciy & State City & State B. Election Campaign Financing O $5'00 May Be
m EI Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has ligbility for intangible tax under 5. 199.032,
(24 El _2;[ E] Forida Statutes O ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address ot New Reglstered Agent
81| Name
DUROSE, EDWARD S. 82] Shont Address (P.O. Box Nuniber s Not Acceptatie)
1399 GLENWOOQD RD.
DELAND FL 32720 8
84| City FL 85| Zip Cade

11, Pursuant 1o the provisions of Sections 17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regustered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | S e e e e ————
Slgral e, typend on ponted fates of regetered agent and st f a;igicable (NCTE- Registeraa Agent sigraturée required wien reinatating) DATE

12. OFFICERS AN DIRECTORS 13. ADDIMONS/GHANGES TO OFFIGE HS AND DIRE CTORS IN 12

TiLE D [C)DELETE 11 THLE [JChange  [] Addition

MahiE DUROSE, EDWARD 12 NamE

srreer AODRESS 1 1309 GLENWOOD RD. 1. STREET ADDRESS

CIlY-ST-2p DELAND FL 14CITY-S1-2F

THLE D CIDELETE 21 TILE [Jchange [ Addition

NAME KING, MARY 27 NAME

srrsevanoress | 3368 W, MAY ST. 23 STREET ADDRESS

1Y -51- 2P ORANGE CITY FL 2 4CITY-5T-2F

e D PADELETE 31 TITLE D [ Change [ Addition

e BROWN, FRANCES 3znamE wewwell  PaT

sreeeranoress | 1215 E. QHIO AVE. 33STREET ADORESS | /6 & W TAYLeR RD.

CITY 517 LAKE HELEN FL saovsiwe | DE LAnd, FL. BaTd0

TITLE D [CIDELETE 41 TITLE [Ochange [ Addition

NAME BUCKLEY, DEE ) 4 2 NAME

sreeraporess | 3015 STEVENS AVENUE 43 STREET ADDRESS

CITy-81-2IP DELAND FL 44 GITY-5T1-2IP

TITLE CICELETE 51TITLE [COchange ] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

Ciry-S1-21p 5.4CITY-ST-2IP

THLE [CIOELETE 61TITLE {Ccnange [ Addition

NAME €2 NAME

STRELT ADDRESS 63 STREET ADDRESS

LIY-SI-ap E4CITY-S1-2F

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if rmade under
oalh; that | am an officer or director of the oorporatlon or the acaiyor or (rustee ampowerad to execute this raport as required by Chapter 617, Florida Statutes; and thal my name

Do 23,15 5¢ RY-737-57¢ 5

SIGNATURE AND TYPED OR FRAINTED HAM iNG OFFICER QA DIRECTOR Date Baytme Phane

=Ena00n = wIRNOSE

SIGNATURE:

CR2E037 (12/95)




