e
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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DIAMOND CRATES, INC.

VAR

Mailing Addrass

P.O. BOX 202
GROVELAND FL 34736

Principal Place of Business

€10 &, INDIANA AVE.
GROVELAND FL 3473

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

01/07/1994
2. Principal Place of Busingss | 28. Mailing Address 4. FEI Numbar ppled For
2 - 251 NOT APPLICABLE Nol Applicable
Suite, Apl. ¥, etc Suite, Apl. #, elc. i
? - e 6. Certificate of Siatus Desired O $8.75 additional
E] ZTJ Fee Requirad
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
i ;1 o 23_[ Trust Fund Conlribution Added to Fees
5 Zip Couniry | 4in Country 8. This corporation owes or has paid the current year Intangible
’ ;ﬂ ;;l 29] ;] Personal Property Tax due June 30, Rlxes  [mo
9. Name and Address of Current l_iewg!starad Agent 10. Name and Address of New Reglstered Agent
JONES, PA. 81] Name
610 s' mm AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
GROVELAND FL 34738
B3
B4 City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Soclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl {o the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-namad corporalion submits this statemant for the purpose of changing its registered
office or reglstered agem, or bolh, in the State ol Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appeintment as regisiered

BIQnaIITo. typedd or prnted hanve of resterned agem and tie | aggon abio [NQ1E Rogislerod Agent signature required whan rainstating) DATE =
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ beLete 1170LE [ change T Addition | =
NAME JONES, EA. 1.2 NAME §
sweeraooress | 810 S INDIANA AVE 13 STREET ADORESS 3
ary-st.ze | GROVE LAND FL (4GAY-51-7P o
me v T DELETE 21TIMLE [ change T Addition | Q0
HAME FIELDS, W.T. 22 NAME
smeraooress | 0. BOX 202 29 STREET AUDRESS
oTY-5T-2¢ GROVELAND FL 2 4UITY-51-2P
e 8T WEEGE 31TILE [T change [ Addition
NAME JONES, P.A. 32 NAME
staeevaooness | 610 S. INDIANA AVENUE 33 STREET ADDRLSS
CATY-ST-2 GROVELAND FL 34 CTY- ST-2P
TE [J oeere 41 TIE [J Crange L] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T- 1P i 44CTY-5T-2P
TITE U] DELETE 51 THLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21F 54 0MY-ST- 7P
e T DELETE 5.4 TTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
City-§T-2IP 64 CRY-ST-2IP

indicaled on

n address,

Block 12 or Block 13 if ch21ged, or an an attachment
ISR AT IS T WIA oA, & ) ﬁ A

JA/

14, 1 hersby cert‘tfﬁ that tho information‘sﬁbmmd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental anial report is true and accurate and that my signature shall have the same legal effect as if made undger cath; that | am an
piticer or direclor of the corporation ar the recever or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e s A aa_ Ll 1/



