FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Morlham
ANNUAL REPORT

Secretacy of Stale

1996
DOCUMENT # P41127 (2)

1. Corporation Mame

DIMCO INC.

DIVISION OF CORPORATIONS

A A

Principal Place of Business 7 Moiling Adidress
#104 EL JOBEAN RD 4104 EL JOBEAN RD
EL JOBEAN FL 33953 EL JOBEAN FL 33953
3. Dac Incorporated or Cuatiad | 3a. Date of Last Bepor -
2. Principal Place of Busingss T 1_3 a. Malng Addresis T A FEV Number Appliod For
(21 L o 351691640 Not Appleable
Sutte, Apt. &, etc. . Sue AL el 5. Certhcate of Status Desired L] $8.75 Additonal
?ﬂ 2"J Fee Reoquired
City & Srate | Oty & State 6. Electlon Campangn Financing ss_oo May Be
73 23' Trust Fund Conlribution 0 Added 1o Fees
Zip | Country | e . Country 8. Tnis corporation has liabiity for intangible tax under s 199.03%,
E] zs:] 2){ 30 Florida S1atutes O ves [ONo
5_Name and Address of Current Registered Agent D " 10. Name and Address of New Reg'stered Agent
81| Name
D'lAMENTE. HALPH 82| Stract Address (P.0. Box Number is Nat Acceplab\é?)"
4104 EL JOBEAN RD
EL JOBEAN FL 33853 83
B4 City FL |ss Zp Code

andl 607 1503, Flonda Stalutes, the above named corparation submits 1hs stalement far e purtio s of changing its registered ofice
A5 b change was awharized by the corporation’s board ¢f directors. | hereby accept the appointment as registered agect. | am
an G7.0509, Flonida Statutes

11. Pursuant to the provisions of Sections 60370507
or registered agent, or both, n e State of Flor
famikae with, and acoepl 1he oblgatons of, Sec

SIGNATURE

I R P e e 3o St e et el Wl e oy o T Liatt

Pagord 2 10 i R B gt ey
12, TOHIGERS AND DRECTORE T T s T ADDITIONS/GHANGES TO OFFISERS AND DIRECTGRS IN 17 §
TiILE PO [TorETE R O Changs L1 Addition |+
KAME DIAMENTE, RALPH T2 hAM: 3
STREET ADDRESS 4104 EL JOBEAN RD 13 STREFT ADDRESS &
LITY-S1-29 EL JOBEAN FL 33953 14677 -51-7p &
THLE N S T 'RRET: [ Change [ Adasior. &2
NAME 22 HAME
STHEET AIDRESS 2 ISIHEET ATDRISS
CITY -ST-2IP . FADITY-5T-40 e
TILE [ BELETE 3 TILE [] Change  [7] Acdition
NAME A2 NANT
STREET ADORESS A% SIREET ADDKESS
CITy-ST-2IP N 340y -S1-2F
TIME ] DELETE 41T IE [ Changs [} Addition
NAME 42 NAME
STHEET ADDRESS 43SHEET ADDRESS
CHlY-ST- 7iF o 44C7-§1-7
TITLE [] OeiETe 5 1TTLE ] Cnange (] Additon
RAME 52 HAME
SIRECT ADDRESS 5% STHEE| ADDRESS
CITY - ST-21P o 54C0Y-S1-2F
TITLE [C] DELETE 6 1TITLE [ Changg  [] Additon
NAME 62 hAME
STREET ADORESS £3 SIHCET AGDRTSS
Ty -S1- 2 L £4CTE-SI-17

14. 1 do nereby certify that The inarmiation suppledd with His fing is valamtarily furnistied and does nol qualfy for the exermplian stalsd in Section 119.07(3jk), Florda Statutes | further
cartity that the nformation indicated on thes annual n)ucr‘ o supplemental annoa’ report is rue and accurate and that my signature shall hia s the séme legal effect as i made undes
oath, that | am (5] : 1o the recener ar hustee ernpowered to executa ths report as requred by Chapter €07, Fiori 3a Stalutes; and that my name

appears in Mok  CHafigoed, or ana I)a tachirienl with an ackress

Koo~ L BT M-Il
I b HTEQ N, T IGHING O DR DIRECTOR Diante D7 e Priae

L /"fnrn o




