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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathe:rrine Harris
Secrelary of State
DIVISION G= CORPORATIONS

DOCUMENT #

4. Corpotation Name

DIAMOND WASH INC.

PO95000074973

Principal I'lace of Business

2553 N ATLANTIC AVE

Mailing Address
2553 N ATLANTIC AVE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 018 ***150.00

IO A

23]

28]

SUITE 202 SUITE 202

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 DO NOT WRITE iN THIS SPACE

us Us 3. Dale Incorporated or Qualifed

09/26/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ag plied For

21] 26] 59-3340250 [ Nct Appiicable
Suite, /\pt. #, eic. Suite, Apt. #, stc. i
Uik e A uie. fw b 5. Ceniif zate of Status Desired | 58'75 f\dtﬁt\onm

22 ;I Fee Required

© City & 3tate - ~ City & State T 6. Election Campaign Financing 0 $5.00 M;B:

Trust Fund Contribution Added o Fees

Country

[2s]

Zip

=l

This torporation owes the current year Intangible
Perscnal Property Tax. [ ves BNO

9. Name and Ad iress of Currer t Registered Agent

. Name and Address of New Registered Agent

MACLEAN, MATTHEW P
13 QAK ROAD

ST AUGUSTINE BEACH FL 32084

Street Address {P.Q. Bcx Number is Not Acceptable)

Zip Country 8.
2] [30]
10
81| Name
82
83
84: City

| Zip Code

FL[*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation subrrils this slalement for the purpese of changing its registered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corposation’s board of directors. | hereby accept the apoointment as reyistered
agent am familiar with, and & ccept the obligaions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or prnted r ame of registered aget ! and title ¥ applicable (NOTE: Registered Agent signature res vired when rainstating ! DATE
12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINLE PS [1 DELETE 1,4 TITLE [Jchange  [] Addition
NAME MATTHEW P. MACLEAN 1ZNAME
sTReeTADDR 358 100 OAK ROAD 13 STREET ADDRESS
CITY-ST- 2P S7. AUGUSTINE BCACH FL 1.4 CITY-ST-2iP
TLE VT [C] DELETE 24 TMLE []Change  [] Addition
NAME SUSAN L. MACLEAN 22 NAME
sTreeTopr:ss| 10 QAK ROAD 23 STREET ADDRESS
CrY-ST-2IP ST. AUGUSTINE BEACH FL 2.4CTY-5T-ZP
TITLE (] DELETE 3.1 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDR 355 1.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-§T-ZP
TITLE [C] DELETE 4.1 TITLE JChange [ Addition
NAME 4,2 NAME
STREEY ADDRI 55 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
THLE [] DELETE 51TITLE [ClcChange [ Addition
NAME 5.2 NAME
STREETADDRI S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI 5% 6.3 STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-ZP

14. | herety certify that the informalion supplied wit1 this filing does not qualify §r the exemption stated i1 Section 119.0°(3)i), Florida Statules. | further wertify that the irformation
indicatad on this annual report 3r supplemental annual report is true and ac urate and that my signature shall have the same legal effect as if made v der oath; that | am an
officer or director of the corporz tion or the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if charget!, or on an attachment with an address, with .l other like empowered.

SIGNATURE: Juain oL /1

Susan L. Mielzny

SIGNMAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Ve fess. yfisf5s

Daytwne Phone #

0023850

CR2E034 {11/98)

KNy-254-153Y



