FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
Sandra 5. Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P93000037546 (7)

1. Corparalion Name

DIMAIO FOGDS CORP.
Prinoipal Prace of Business Mailing Address ”Imm l.l ml”ml"m "m "m "l" M“"H I”” Iml Im m‘
317 W ATLANTIC BLVD AT W ATLANTIC BLVD
POMPANGC BEACH FL 33080 POMPANO BEACH FL 33060 ) o
us us ‘DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/25/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650414995 Net Applicable
Suite, Apt, #, elc, Suite, Apt. #, el. . . i $8.75 Additional
E] —l 5. Ceriificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campalgn Financing ' $5.00 may Be
_—[ EI Trust Fund Contribution ] Aided to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the cug(t year Intangible
|-—| El a m Personal Property Tax due June 30, Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIMAIO, ROBERT 81 Name
317 W ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 _
83
84| City FL 85' Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 807.1508, Florlda Statites, the abosve-named corporation: submits this statement for the purpbse of changing its registered
office or registered agent, or boih, In the State of Flarida, Such chi angs was authorized by the corporation’s board of directors. | hereby accept lhe appaintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

: pe—

SIGNATURE
Signature. typeg o printad neme of ragiswerad agent and title f applicabie. (NGTE: Registered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 1 DELETE 1,1 TITLE [Tchange ] Addition
NAME DIMAIQ, ROBERT 12 NAME
STREET ADDAZSS 317 W. ATLANTIC BLVD 1,3 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 14 CITY- 5T-21P ) .
TITLE [_] CELFTE 2.1 TTLE [ JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS = it
LITY-S7- 2P 2 4CITY-ST-2IP ) ) . .
TLE [T DELETE 31TILE [ Change ] Acdition
NAME 32 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY~ST- 2P 34. CITY-ST-2IP
THLE [T BELETE 41 TME [ change [T Additien
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-5T- 8P
TmE [T oeere 51 TITLE [Jchange ! Additicn
NAME 5.2 NAME .
STAEET ADDRESS 5.3 STREET ADDRESS !
CITY - ST- 2P 5.4 LITY-ST-28
TITLE L] DELETE 6.1 THLE .~ LJchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 SYREET ADDRESS
CHTY - §T- ZIP 5.4 CITY-5T-2iP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){}), Florida Statutes, | 1urlh r cerlify that the informatian

indicated on this annual report or supplemental annual report Is true and accurats and that my signature shall have the same legai effect as if ma e under oath; that [ am an
officer or director of the corporation or the recaiver or rustegempowered 10 execute this report as required by Chapter 607, Flarid# Statutes; and that my name appears in
Biock 12 or Block 13 if changed. gqnanﬁnachment wilh An/adgfess.

SIGNATURE: wrﬁ%_'»‘;ﬂi /é%‘é%?!;flﬁﬁﬂ / /V g ?f? @/{:O/@{

CR2E034 (10/97)




