FILED

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate

DOCUMENT #

1. Corporation Nami:

DIAMOND CRATES, INC.

Principal Place of Busingss

610 S. INDIANA AVE.
BROVELAND FL 34736

Mailing Address

P.0. BOX 202
GROYELAND FL 347380202

A

3. Date Incorporated or Qualified

3a. Dato of Last Report

Feb 07 1997 8:00am
Secretary of State

2. Principat Place of Busingss | 28, Mailing Address 4. FEl Number Applied For
21] 26 58-3221870 /| Not Applicable
Suite. Apt. #, et Suite, Apt. #, etc. i
e ARt et 3 P 5. Certificate of Status Desired O $8.75 Acditonai
rz?] ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I . E| Trust Fund Contribution Added 1o Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] 29) 30] Fiorida Statutes Yes [INo
2, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, PA 81] Name
610 S. INDIANA AVE. 82| Street Address {P.0. Box Number is Not Acceptable)
GROVELAND FL 34738
83
84| City FL 85| Zip Code

1. Pursuant to the provsons of Soctions 6070502 and 607 1508, Florida Statules, the akove-nared corporalion submits this statement for the purposs of changing il registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

agent_ | arr lamihar wath, and accept the obligations of, Sectan 6070505, Florida Statutes.
SIGNATURE

[ e o BN naen G e Agert ana e i aniptcabie {NOTE" Regislerad Agenl signalire requiréd when reinstating) DATE o
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE LITILE v [Change ] Addition | &5
o JONES, EA e [EATones 3
stkeer aooress | 8985 4TH STREET pasmeeraooness |l 4D S SINDARA ALVE. 8
Y- 51- 2P VERQ BEACH FL uor-size |G Rove | AND. Fla ,34 13, - A 8_3
TITLF v T DELETE 21 TITE . 7 [T Change Addition |
NAME FIELDS, W.T. 22 NAME '
staeer anoness | P0. BOX 202 23 STREET ADDRESS
oy §1-2 GROVELAND FL 2 ATITY-ST-ZIP . -
T ST L] ELETE S1TIMLE [ Change ™[] Addition
NAME JONES, PA. 37 NAME
seet aporess | 610 8. INDIANA AVENUE 23 STAEET ADDRESS
LY 51 2P GROVELAND FL 34.0T1-5T-2P
TITLE ] CELETE { TITLE [ Change ™[] Acdition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CITy-S1- 2P 44 CITY-ST-7IP
e T [ 1 DECETE 51TTLE [J Change L] Addition
NAMF 5.2 NAME
STREET ADEHI 55 5.3 STREET ADRESS
Ol §1-2F - 5.4 CITY-$1- 2P
TALE [T oeLete 61 TITE [Jctanga [ Addition
MAME 6.2 HAME
STREET ADDRESS 6.3 STREET AUDRESS
oy- ST A 6.4 GITY-ST- 2P

14. [ do hereby corlify that the inforrmalion supplied with this Tiling does nat qualify for the gxemption stated in Section 119.07(3X}), Florida Statutes. | further certify that the
informalion inghcates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an offticer or drreclor of the corporation or the receiver or trusies empowaerad to sxecute this repart as requirad by Chapter 607, Fiorida Statutas; and that my name

appears in Block 12 or Block 13)f changed, or on an atlachment with an address.

SIGNATURE: Iy Qﬁfﬁﬁbb‘s

0 NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI

01-21-31_(352)H29-94L4:

Daytime Prane #



