FILE NOW: FILING FEE IS $61.25 FILED
ngggsgﬁg y f’ 1 FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 “ D!V:S|os:i|cc;e;ir:)é}:fr=sc‘::§ﬂows Secretary Of State
DOCUMENT # N32252 (1)

1. Corporabon Name

THE DIAMOND DUST CLOGGERS, INC.

OO

Principal Place of Businoss Mailing Address
1399 GLENWOOD RD. 1399 GLENWOOD RD.
G/O EDWARD S. DURDSE C/0 EDWARD 8. DUROSE
DELAND FL 32720 DELAND FL 327202173 ST - TP TR ‘
. Dats Incorporated or Qualifie 8. Dale of Last
0571171069 Gore7io88”
2. Principal Place of Busingss 2a. Mailing Address 4. FEI gum r Applied For
21 26 9’%53346 T | .| Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. ‘ B8.75 Additional
E] 7 5. Cerlificate of Status Desired E’ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 26 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24] 25 [26] [30] Florida Statutés [Jves 3o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DUROSE, EDWARD S. 82| Street Address (P.O. Box Number is Not Acceptable)
1399 GLENWOOD RD.
DELAND FL 32720 83
84 City F L 85| Zip Code

11. Pursuant lo the provisions of Sectons 617 0502 and 617.1508. Florica Statutes, the above-named corporation submits this statement for the purﬁgﬁe of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regl
agen! | am famifiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. )

changing lts reFilsiegded
ster

SIGNATURE
Signature, lyped o prinled narne af registered agent ard tille If applicablg (NOTE: Ragislared Agen| signature required when relnstating} DATE
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ pecene 11TILE L Changs [} Addition
HAME DUROSE, EDWARD 1.2 NAME
staeer aporess | $399 GLENWOOD RD. 1.3 STREET ADDRESS
LTy -5T- 2P DELAND FL 14 CITY-§T-21P
e D T okLETE 24 TITLE ] hange [ Addition
NAME KING, MARY 22 NAME
streeraoomess | 3368 W. MAY ST. 23 STREET ADDRESS
CITY-S1-20 ORANGE CITY FL 2.4 CITY-S1-7IP :
TINE D [T DELETE 31TLE [JChange ] Addtion
NEME WEINELL, PAT 2.2 NAME
staee1 aophess | 1160 W TAYLOR RD 3.3 STREET ADDRESS
CITY-ST- 2P DELAND FL 3.4, GITY-ST- 2P
TLE D " DELETE L1TTLE L] Changa (] Addition
NANE BUCKLEY, DEE 4. 2HAME
smeerappeess | 1015 STEVENS AVENUE 4.8 STREET ADDRESS
CITY-ST-2IF DELAND FL 44 CTY-ST-7P
e [T pecere 51 TIILE L) Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gty §7.21P 5.4 CITY -51- 1P
LE |G 6.1 THLE L Changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P §4 CITY- §T- 27

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Btetutes. | further certify that the
informaticn indicaled on this annual report or supplemental annual reporl is true and accurate and that my skanature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgpged=ewon an atlachment with an address.

2 Bl | BIN IR, (-5-927 fof-78y-$05 Y

Daytime Phone 4 0013448

CR2E037 (9/9)



