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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secietary of State Secretary Of State

SI0ON OF CORPORATIONS
DIVISION TIonN 03-16-1999 90081 006 ***150.00

DOCUMENT # PQ5000043661

1. Corporation Name

DIABETIC SUPPLIERS OF THE U.S., INC.

LR

FLORIDA DEPARTMENT OF STATE Mar 16, 1999 8:00 am

Principal Place of Business Mailing Address
10 MAGNOLIA DRIVE 10 MAGNOLIA DRIVE
DESTIN FL 3254t DESTIN FL 32541
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
06/06/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
ET} E‘ 59'33 16834 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc
p 5. Certifcate of Status Desired ] $8.75 addtona
};] }7‘ Fee Regquired
City & State City & State 6. Electron Campaign Financing 0O $5.00 May Be
;1 ;I Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E:l !EI 5] m Personal Property Tax. Oves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAY-KULP, APRIL
10 MAGNOUA DRIVE B2| Street Address (P O Box Number is Not Acceptable)
DESTIN FL 32541 -,
84| Gity FL ‘as Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Signatore, yped or prntad name of ragistared agent and e (f applicable TIOTE Regrstered Agent sgnature taaquirsd when renstaling) DATE
12, QOFFICERS AND BIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11TITLE [JChange  {7] Addwion
NAME KULP, THOMAS R 12 NAME
streeraooress| 10 MAGNOLIA DRIVE 13 STREET ADDRESS
CITY-5T.21P DESTIN FL 32541 $4CITY.ST.ZP
TITLE D ] DELETE 21 TMLE [JChange  [] Addition
RAME KULP, APRIL M 2 2 NAME
streetappress) 10 MAGNOLUIA DRIVE 3 3 STREET ADORESS
GiTY-5T-2P DESTIN FL 32541 240 S1.ZP
TITLE [J DELETE 3UTITLE {Cichange [ Addtion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-§T-2P 34 CITY-ST-2P
TTLE ] DELETE $3TALE [C]Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-2P 14 CITY-ST. 2P
TITLE 1 DELETE 51TI0E []Change [ Addiien
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST- 2P
TITLE {7} DELETE 617TITLE [CJChange [ Addition
MNAME 62 NAKME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1. 2P _}

14, | hereby certify that the information supplied with this fiing does nol qualfy for the exempticn stated in Section 119.07{3}(1), Flonda Statutas | further cerify that the ntarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as «f made under oath, that t am an
officer or director of the corporation o the recever or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _(CA At/ K 4

I
ME OF S G Jaytime Phono #

CRZ2E034 {11/98)

U THoMAS R Kunp (5 MARGH P F50) -6y 4-5514.



