FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE M ar 1 1 1999 8'00 am
, [ ]

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90025 018 ***150.00

DOCUMENT # P96000036863

1. Corporation Name

DIAMONDBACK, INC.

A A

Principal Place of Business Mailing Address
4320 WEST KENNEDY BOULEVARD 4320 WEST KENNEDY BOULEVARD
TAMPA FL. 33609 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/2201096 -~ e e e -
2. Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
2] 4913 Piltovime DWW (6] 4513 t‘q,ﬂ_u-s Hemiwa,|  se3377521 Not Applicable
A Suit " tc. iti
Suile. Apt. #, etc. uite, Apl. #, et / 5. Certifcate of Status Desired [ $8.75 Aaditional
;‘ Fee Required
City & ;tata City & State 6. Election Campaign Financing $5.00 tay Be
_[ ﬂ' J \E‘ Tnm oA Trust Fund Contribution - Added to Fees
Country Zip 4 Country 8. This corparation owes the current year Intangible
—I 'b Bb ff E\ 05 a‘ ;l 'ﬁ(— l;] 33 L ’ ‘ Personal Property Tax. ﬁYes ONo

9. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent

BERGIN, EDWARD J 7| Meme 36'25/4)/ EDW D T

- Number is NgwAcceptable
mm 82| Sirest Address (P.O. Box
o 461800 ,

TFAMPA-FL-33609~ 83

1 Hm P FL ®| 821

11, Pursuant §d the prow fons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or re gent, or both, in the Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
;

agent. | am faili , and accept the ¢ | s of, Sectiqn 607.0505, Florida Slatutes.
| 3 / ( o YA 4

A %

SIGNATURE .
9 £d or pnnted name of m*slered?gaﬂl and ‘xle If apphcabla. {NOTE: Registerad Agent signature required when reinstating) OATE

12. / OFFICERS AND DIRECTORS 13. ADDETIONSICHANGES ro OFFICERS AND DIRECTORS IN 12

TME 9D RYELETE 11TME = . xChange [J Addition

NAME BERGIN, EDWARD J 12NV BERLIA), DD G -

streersooress| 4320 WEST KENNEDY BOULEVARD wsweerooress| 41D Pily rms PatswAy

CITY-§T- 2P TAMPA FL 33609 14 CITY-57-21P £

TTLE D [ ELETE 21 TILE > - change {7 Addition

NAME DERGIN, MARY 22 NAME - ﬂ\?ﬂ.ﬁntﬁ) M H‘ﬂ-‘r .

seeTaovress| 4320 WEST KENNEDY BOULEVARD 23sTEETAOORESS | 49 1B P»l.c, rions PRTRW S

CITY-ST-ZP TAMPA FL 33609 2.4 CITY-ST-2P 7¢m pfl- Ft BJ F 74

TME [J DELETE 31 TIMLE [TChange  []Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TITLE . [J DELETE 41 TME [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 44 CITY-5T-2IP —————

TITLE -] DRLETE 51 TMLE ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TMLE [J OELETE 6.1TMLE ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P P 64 CITY-ST-ZIP

14._ 1 hereby cerify that (e informalion supplied with this f ling doesqot qualify for the exemption stated in Section 119.07(3)(i}, Florida-Statutes. | furthar certify that the information
indicated on this aghual repogf or supplemental ann ehfrt is trle and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director o £ Jfee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an ag )

Aress, with all other like empowered.

S ATl 6//9/99 §3/51-312

0388534

CR2E(34 (11/98)

I'NAME OF SIGHING OFFICER OR DIRECTOR { Date ( yume Phone #




