FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & 2’ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrary o S Secretary of State

1998 DIVISION OF CORPQRATIONS

DOCUMENT # P94000078123 (4)

1. Corporation Name

DIAMOND BUILDERS, INC.

A0

Principal Place of Business Mailing Address
123 GENEAAL DOOLITTLE DR 123 GENERAL DOOLITTLE DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/194
2. Principa! Place ol Business 28. Mailing Addrass 4. FE! Number Applied For
1] 26 59-3276039 Not Applcabie
Suite, Apt. #, at Suite, Apt. ¥, et
vite. Ap e Lo Ap ol B. Certificate of Status Dasired 0 3875 Additional
;I ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;;‘ m Trust Fungd Contribution Added to Feos
Zip Country 2p Country 8. This corporation owes or has pald the current year Intangible
24 25 ;} ;.TI Pargonal Proparty Tax gue June 30. Cves [Ono
9. Name and Address o Current Regisiered Agent 10. Name and Address of New Reglstered Agent
ADCOX, BARBARA A 81[ Name
123 mm oooun.LE DA 82| Strest Address {P.0. Box Number is Not Acceptabile)
JACKSONVILLE FL 32228
83
B4] City FL JisJ Zip Code
11. Pursuant 1o tha provisions of Sactions 607 .0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office of registared agent, or both, in the Slate of Flonda. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famibar with, and accepl the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatuore. typed or poniad name of repistered agant and 1itlo H applicatila {NOTE Registarad Agant signalure reguired when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P [T pELETE LITITLE 1T change L] Addition
NAME ADCOX, BARBARA A 1.2 NAME
STREET ADDRESS 8748 MCKENNA DR 1.3 STREET ADDRESS
CTY-51-29 JACKSONVILLE FL 1ACITY-ST- 2P
TALE “VS [T oewete 21 TILE Ll Change  T_J Addition
HAME ADCOX, JOHN W 2.2 NAMIE
sweeranoress | 8746 MCKENNA DR 2.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 2 4CITY-ST-21P
TME [T pEtete 31TME TJChange L] Addition
NAME 32 NAME
STREET ADDHESS .3 STREET ADDRESS
CITY-S1- 7P 3.4.CITY -5T-2IP
TMLE [ oeLete 4TTITLE [T change ] Aadition
NAME 4 2HAME
STREET ADORESS 4.3 STREEY ADDRESS
CATY-$1.2IP 4.4 CITY-ST- 2P
TILE T oewere 51 TIILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CITY-§T-2IP
TIme LT DELETE 6ATIE ‘ [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-ST-29 6.4 C1Y-ST- 2P

14, | hareby certily that the informabion supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this annual repofl or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diractor of the corporation or 1he receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if clpanged, or on an attachment with an address.
QIGNATURE:- WW \ [ 4 ]ap qw} G- -

CR2E034 (10/97)



