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SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 0/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1897 Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # P96000031506 (4)

1. Comporation Name

DIAN FLEMING, INC.

AP

DO NOT WRITE N THIS SPACE

Princlpal Place of Business

99 WALKER GREEK RD
CRAWFORDVILLE FL 32327

Mailing Address

99 WALKER CREEK RD
CRAWFOROVILLE FL 32027

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] _gl ‘6'?‘3400/5-0 Not Applicable
. Apt. #, elc. Suite, Apt. 4, etc. ’ i
Sulte. Ap slc ulle, Ap ol 6. Certificate of Status Desired O 38.75 Additional

22 27 Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 tay B
23 ;‘ Trust Fund Contiibution Added to Fees
Zip Country Zip | Country B. This corporalion owes or has paid the current year Intangible
24 25 m Kl Parsonal Property Tax due June 30. COves [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
FLEMING, DIAN 81] Nams
99 WALKER CREEK RD 82! Streel Address (P.O. Box Number is Not Acceplabla)
CRAWFORDVILLE FL 32327
83
B4 City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submils 1his stalement for the purpose of changing ils regisiered
office or registered agent, or both, in tho Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

CORPORATION e Aug 13 1997 8:00am
ANNUAL REPORT Secrelary of Slate

Slgnaiwre, ypod or printed name of regrstared agent and Itin ¥ Spphcibio

{NOTE Registared Agenl signalure roguired wher reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE —PST L] peeete 11T [T change [T Addition %
NAME FLEMING, DIAN 1.2 NANE §
seeraovress | 99 WALKER CREEK RD 1.3 STREET ADDRESS o
OITY-§1-2P CRAWFORDVILLE Ft 32327 14.011Y-57-2p S
e OJoreete 217MTE T Tchange [ JAddition |O
KANE 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-37- 21 2. 4CITY-§1- 7P

TITLE [ okieTe 31 TILE [ change [ Addition
RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P 34.CITY-5T-2P

TITLE L petete 4.1 7MLE [ change T Addition
NAME 47 NAME

STREET ADDAESS 43 STREET ADDRESS

ITY-§1-2P 44011y-51-2P

TMLE 1 oecere 51TILE [ change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- §T- 21 5.4 CITY-§T-2

TITEE T oeLete 6.1 TITLE T change  [_J Addition
HAME 6.2 NAME

STREET ADDAESS 6.9 STREET ADDRESS

GITY- ST-2IP 64 0ITY-51-2P

14, | do hereby certify that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3X(i). Fiorida Stalutes. | furiner certify that the
information indicated on this annual raport or supplemental annual reporl s true and accurate and that my signature shail have the same logal effect as if mada under oath; that
i am an officer ar direcior of the corporation or the receiver or lruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bm‘ls if changed, or on an allachma?iwhh an address.
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