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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacre ary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 049 ***150.00

DOCUMENT #

1. Corpor ition Name

DIAN FLEMING, INC.

P96000031506 (4)

VA

Principal F face of Business

99 WALKER CREEK RD
CRAWFORDVILLE FL 32327

Mailing Address

$9 WALKER CREEK RO

CRAWFORDVILLE FL (2327
DO NOT WRITE IN THIS SPACE

3. Date !ncorporated or Qualified

04/05/1996
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Number Apolied For
21 E\ ‘ SQ-M 0180 No: Applicable
Suite, £t #, elg. Suite, Apt. #, elc. . . i
P P 5. Cerlifi zate of Status Desired O $8.75 ﬂdd.iuonal
;‘ ;l Fee Rejuired
City & itate City & State 6. Election Campaign Financing $5.00 may Be
EI ;l Trust -“und Contribution Added t Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m El ;;] ;‘ Perso al Property Tax due June 30. Oves LClno
g, Name and Adiress of Current Registerad Agent 10. Name and Address of New Registerxd Agent
FLEMING, DIAN 81| Name
99 WALKER CREEX RD 82| Street Address (P.O. Bo< Number is Not Acceptabie)
CRAWFORDVILLE FL 32327
83
84| City s FL 85| Zip Code

11, Pursu int to the provisions
office or regisiered agent, or £oth, in the State of Florida. Such change wat; au
agent | am tamiliar with, and aiccept the obiigations of, Seclion 607.0505, lorida Statutes.

&f Sactions 607.0602 and 6071508, Florida Stat Jles, the above-named corporation submiits this statement for the purpos 2 of changing its registered

autharized by the corporation’s board cf directors. | hereby accept the (ippointment as  egistered

SIGNATURE

Slgnature. typed of printed + ame of registered age 1t and utle 1if applicabie. [NOTE: Registered Agent signature r--quirad when reinstatr g) [P
12. OFFICERS ANIY DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS /«ND DIRECTORS IN 12
TMLE PST [T ceLETE 117I7LE [JChange [ Addition
NAME FLEMING, DIAN 12 NAME
sesTaporiss | 99 WALKER CREEK RD 1,3 STREEF ADDRESS
Y- $T-21P CRAWFORDVILLE FL 32327 1.4 CITY-ST-2IP
TITLE [T DELETE 21TITE T change | Addition
NAME 2INME
STREET ADDRI S5 2.3 STREET ADCRESS
CITY-ST-ZIP 2.4 CITY-ST- 21
TLE [T DELETE 31 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ABORESS
CITY-S1-2P 34, CITY-5T-7P ]
LE [ DELETE 41 TITLE Tl Crange L Addition
NAME 4 2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CiTY-5T-21p 44 CITY-ST- 2P
TITLE [J GeLETE 51TIMLE [T change [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [T DELETE 6.1 THLE TJ Change L] Additicn |
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 7P

14. | here sy certity that the inform.tion supplied w th this filing does not qualify for the exemption statec in Section 113.)7(3)(i), Florida Statutes | turther certify that the information
indicated on this annual report or supplementz] annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgation or the recciver or trustee empow

dr

ered t> execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

DL #1497 6 1/-01/

FFICI:{ ORDIRECTOR .1 Date Daytime Phone # 0052668

CR2E034 (10/97)
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