SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,

AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

1998

POCUMENT # Pg5000074277 (1)

DIAMOND *§* DEVELOPMENT CORPORATION

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON P Sandra B. Mortham
ANNUAL REPORT % s/ Secrelary of State

DIVISION OF CORPORATIONS

Mailing Address
5454 W. CRENSHAW STREET
TAMPA FL 33634

Princlpal Piace of Business o

5454 W. CRENSHAW STREET
TAMPA FL 33634

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2a. Mailing Address

el

2. Principal Place of Businass
21]

Jul 09 1998 &8:00am
Secretary of State

LT

Sulte, Apt. #, efo. Suile.—Apl. H, elc
Y|

22]

’ 4. FEI Numbar Applied For
59-3355174 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fes Required

City 8 Stats T | City & state” 6. Election Campaign Financing $5.00 May Bo
E] 2§J o Trust Fund Contribution D Added to Fass
Zip | _ Country _Ip ___ Country 8. This corporation owes or has paid the current year Intangible
24 25] . ] 249-| e 30-[ Personal Proparty Tax due Juna 30. Yas No
9. Name and Address of Current Reglstered Agent o 10. Nams and Address of New Reglstared Agent
HOBBS, ROBERT § P.A. 8] Name
3719 SWANN AVE. 82| Sireol Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 33609
83
84 City FL Ias Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607 1508, Florids Slakites, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. SBuch change was authorized by the corporalion’s board of directors. | hereby accept the appointmenti as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printad name of registered apant and tlls Il appitable (NOTE: Registornd Agenl signature requred when relnaleting) DAYE —_

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
[ [ — [ e —e] '__7——7 ———— - S

TTLE P Moeiere 1ATITLE D & 4 (T change AN adation | =
WA SCAGLIONE, BASIL N 12 aaLione, Eonald &. 3
streevAporess | 7404 HARNEY ROAD 1.3 STREET ADDRESS 55[_[’1] w.arend hd w St i}
crvsrze | TAMPA FL 33618 3 1ACITYST.ZP TR O L A 4 %
TMLE ™ [JbeLete 21TE ’ ] crange [ Agdilion
NAME SCAGLIONE, YVONNE 22 NAME
swreeraooness | 5454 W CRENSHAW 1. 23 STREET ADDRESS
CTYSTZIP TA&A FL 33834 24 CITY-STZP
TME D - A 31TITLE U7 change ] Adaition
NAME TERLE, MICHAEL 3.2 NAME
sTReeraporess | 521§ LAWNWOOD DRIVE 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 o 14 CITY-ST-ZP
TITLE [TJoriete £1TITLE ] Change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z# - . 44 CITY-ST-ZIP
e | JorLere 5.1TIE [ ] change |1 Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-ZP o - 54CITESTIZP
e ‘ [ JoeLete BATNLE (] change [ 1 Adation
NAME L. 5.2 NAME
STREETADDRESS - 8. STREET ADGRESS
CIT-ST-ZIP B4 CITY-5T-2IP i

indicated on
an officer or direclor of the corporation or the receiver or trustae empo
in Block 12 or Block 13 If changed, or on an attachment with an ad

rF- S .-JYPL.EI.1. .28

ed 1o exacute this report as required by Chapter 607,

IR I A

14. 1 hereby certif?: thit the information supplied with this fiting does nol qualify for the exemplion staled in section 119.07(3)i), Florida Statutes. | further cerlify that the inforrmation
this annuat report or supplemental annual roport is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am
torida Statutas; and thal my name appears

ot P




