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

oo @K nzize | Apr 27 1998 8:00am

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P96000015541 (1)

1. Corporation Nama

DIANN SHERMAN ENTERPRISES, INC.

AR A

s

Principat Place of Business Mailing Addross
2058 CYPRESS STREET 2958 CYPRESS STREET
NAPLES FL 34112 NAPLES FL 34112 ]
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/16/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 650643004 Not Applicablo
Suite, Apl. #, alc. Suite, Apl. #, etc. il
P - l 6. Cenificate of Status Desired a $8.75 Add‘monai
22 2‘!—1 Fes Required
City & Stale . Cuy & Swate 6. Election Campaign Financing $5.00 May Bo
e 311 Trust Fund Contribution « dded 1o Fees
Counry L P Counlry 8. This corporation owes or has paid the culkfnt year intangible
El _____ o Lzs—i 30 Personal Property Tax due June 30. ves  [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New ReglsterediAbent
SHERMAN, DIANN 81} Namo v
»
2058 DYPRESS STREET 82| Street Addiess (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
83
B4 City FL 1as| Ztp Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Fiorida Statules, the above-named carporation submits 1his statement for the pUrpase of changing its registered
office or registered agent, or both, in the State of Flonga Such change was autharized by the corparaton’s board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and accept tho cbligations of, Saction 6070505, Florida Slatutes.

SIBNATURE e .
Sighature typed o printed aame ol 14 ste160 ) i e | applicably (NOTE: Ragistered Agent signature requirnd when reinstating) DATE

12, OFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ peLETE 11T [ change [ Acition
NAME SHERMAN, DIANN 1.2 NAME
sTReeTapomess | 2958 CYPRESS STREET 13 STREE! ADDRESS

_CITY-§T-2P NAPLES FL 140TY-51-2P
TNLE [ JorLete 21 TILE T crange [ Addition
HAME 2.2 NAME
STREET ADDRESS ? 3 SIRFET ADDRESS ‘
CiTY-ST-2IP 2 4GITY-51-2IP
THILE - T T DELETE 31TMLE “TJChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-$1-21p e 34 CITY-5T-7IP
TINE [} DELETE 41T " [ ctange [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTY-51- 2P ) 440HTY-5T. 7P
LE {1 peLee S1TNLE [T change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P / 54 CITY- §1- 2P
TE o | METTEE B1TNMLE TTcChange [ Additien
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
OTY-§1- 2P ~N §4 0T -81-2P

CR2E034 (10/97)

information supplied wth his ing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the information
| report of supplomoental annual reporl (s true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an

: gorporation or the rocewer or fruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 g chan of gn an attachiment

14, | hereby conlity tha
indicatad on this anl

D NI Grins LS G777 7939

QINNATIIDE.



