FILE NOW: FILING FEE AFTER MAY 1 1S $350.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE
Sandra B, MLorlhca}ms" Apr O 1 1 997 8 . Ooam

CORPORATION
Secrglary of State

SANAUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000016291 (2)

1. Corparalon Mame

DIAMOND INDUSTRIES, INC.

100 0O

3. Date Incorporated or Qualified 3a. Date of Las! Reporl

i e 02/18/1996
2. Princoal Mase of Busingss “2a. Mdlllng Addass 4, FEI| Number Applied For
21 3550 fwc{am@w AL’ eel_m ticunen(arz e | 59- 3388300 Not Applicabio

Saiiler Apt # G Suile, Apt. ¥, ele iti
- ’ ’ v 6. Cerificate of Status Desired ' $8'75 Add_ltlonal
1 Fee Required

N 7 - - 8. Elaction Campaign Financing $5.00 may B
23| - /%60577/&/5 /(', 2ajk~gﬂ ﬂ&ﬂfﬁﬂff /Zr Trust Fund Contribution 0 Added 10 Fons.

i .-F;”-f.u ‘[*;I:;l"F’h*i;i:-(Jl. m;ﬁ o :5.-.,‘ ’ Lo Mail g Addlress ;3 3 A&_ . M
RS5s HGRicuToRAL 3580 KoeTu ' .
ST. AUGUSTINE FL 366 CEoTER DR. ST. AUGUSTINE FL W@m
32c12 32072

Coufliry @untry > B. This corporation has liability for intangible tax under . 199.032,
0‘/ * A %9()99 B A Florida Statutas Clves ON
24 jg Q%ame ii!i Addés/s‘ﬁ;r Currenl Heglstered ‘Agent 30] NZmea lr:: Atddresu of New Roglsf:rad Age:t
81| N
MAKOSCH, NELWST SUSALNE ). a*“"\S,’,s AsME D lawesd
520 JEFFREY DRIVE B2 Sireg;,Address P umbar is Nb‘\ eptable}
ST, AUGUSTINE FL 32086 ~ /17 Y5
83 T 85( Zip Co
3 . frtssrive FL *| 55055

e provisions of Sections 6070505 ard B07. 1508, Flonda Staniss, The above-named corporation submits this Statoment Tor e purpose of changing its registered |
storgd acent, or faoth, i e State of Flodda Such chan o was authorized by the corparation’s bgard of directors. | hereby accept the appointment as registered
anient inolarod arowilhy, and aceept the oblgalans ol, Seclion 607. .10 Flarida Statutes.

F-r0-97

SGHAT U S.:s,qw«: D. ”749108‘ H R el g [0 £
Sl e :, s e e 2 SN A RIS qph A NOTE Hogistered Agenl efnature requeres

CR2E034 (9/96)

hen re:n;faling) DATE
12, ST O RICERS AND DIF?E CTORS 13. T TADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
v |psO T Cloecere 1A TIE [Tchange [J Addition
Nt MAKOSCH, SUSANNE D 12 hawe
ek | 520 JEFFREY DRIVE 1.3 STREET ALDRESS
| 3 _ 14 CITY-ST- 2P
TR T e U DELETE 21TME (L] Change™ "TJ Addition
HAME 2.2 NAME
AT ) 23 STRIET ADDRESS
gy st | 2. 4CITY-5T-2IP
TRk . o -mﬁﬂE JITILE ]:] Change D Addition
KA 3.2 HAME
SIFCE T ALDRESS 3.4 STREET ADDRESS
Y- 5128 34.CITY-5T-2IF
T 7 ' B [T bEirTe L1TMLE [T change [ Addition
[RH R
EREE AL s ) 4 3STREET ADDRESS
LAY 41 AR 4ACTY-51-2P
e | B ' [T okLee 51 TMLE jl| Change [ Addition
Kt 52 NAME
SURFLT AL b 3STREET ADDRESS
CIr& s 5&CITY-51-7IP
T T ; S [J orcene 61TITLE ] Change 11 Adsition
[ 6.2 NAME
SIHFED AL s, 6.3 STREET ADDRESS
CClrsap ] B4 CITY-51-7IP

14. 1 m heschyy oty that the inkarrnal on supphed witk this - ing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nrfornation incheatcd on s snnua’ reporl or supplemcnlal annual repert is true and accurate and that my signalure shall have the same legal effect as If made under oath; thal
Farn an offices o diroctor of e carporation or the receiver of iruslee ﬂmpowered 10 executa this reporl as required by Chapter 607, Fiorida Statutes, and that my name

n

apnaisn Block 12 o Block Tl changed, or o an attachment with
L 7
Lo f—/d’g 7 %)”J,Z;‘Xﬁﬂ

SIGNATURE: b




