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“FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAI REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIMOS SUBS, INC.

P94000071138 (9)

Principal Place of Business

4513 LAKE WORTH ROAD
GREEN ACRES FL 33463

Mailing Address

4513 LAKE WORTH ROAD
GREEN ACRES FL 33463

FILED
May 14 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualitied
2. Principal Place of Busincss 7T 2e. Mailing Address 4. FEI Number Applied For
21 ’2_51 650823721 Not Applicable
Suite, Apt. ¥, elc. Suite., Apt. #, elc. "
i . F 5. Cortificate of Status Desired O $B'75 Additional
E] iﬂ Fae Required
City & State N Cily & S1ale 6. Election Campaign Financing $5.0D May Be
m 23] . Trust Fund Contribution Added to Fees
Zip | Counlry 71 Country 8. This corporation owes or has paid the currgpt year Intangible
m Egl _E _ El Personal Proparty Tax dug June 30. ﬁ\fes O o
9. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Reglstered Agent

82| Street Address (P O. Box Number is Not Acceptable)

PURCHAM, GUS B1) Name
440 E SAMPLE RD

SUITE 209

POMPANO BEACH FL 33064 83

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 6071008, Florida Statules, the above-named corporation submite this siatement for the purpose of changing its registered
office or registared agent. or both, i the Slate of Flenda_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Flarida Statules

SIGNATURE e .

Stgnature. Ivpied o prarlied parie 06 fugistenad agit and i f app eable {MOTL " Ragistered Agont signature regquired when reinstating) DATE F:\
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ otLETE 11TIME [T Change [T Addition | =,
NAME CHAROUDIS, DIMOS 1.2 NAME §
sreeTaporess | 7882 ROCK PRT CIRCLE 13 STREET ADDRESS &
CITV-§T- 2 LAKE WORTH FL 14 CITY-§T- D &
TITLE VP [T DELETE 2.1 TIMLE [ Change  [LJ Addition |O
HAME CHAROUDIS, CHRISTOS 22NAME
streer aponess | 7882 ROCK PORT CIRCLE 2.3 STREET ADDRESS
CITY-S1-21P LAKE WORTH FL 2 4 CIFY . §1-7IP
i [ DELETE 31TILE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P R 34,CITY- §1- 2P
TITLE T3 DELETE 41 TILE ~ [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIF 44 CITY-§T-2IP
TTE [ DELETE 51 TILE 3 change [T Adgition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P _ 5.4 CITY-ST-2IP
e [T oELETE 6.1 FITLE T Change ~ [T Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 5T-2IP

14. | hereby ceni

rF-syYy S v JEI_1__0= 1Y } |

A

that the inforrnalion supplicd with this filing does not gualify 1or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily thal the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director af the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Fiorida Statules; and that my name appears in
Biock 12 or Block 13 ¥ changed. or on an altachment with an addross,

aladae 14 D) i - 2060



