FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

pROH:r s 3 FLORIDA DEPARTMENT OF STATE E”ﬂ“‘:t]
CORPORATION g \\l Sandra B, Nesiham , -
ANNUAL REPORT a7 Secrelary of State 0.} OCT ..?_ PH A \ 9
. J . )

DIVISION OF CORPORATIONS

1997 o o SINE
DOCUMENT # PO6000060157 (0) SEEsne, rLORDA

AT A

r

GIEMME DIFFUSION INC.

Principal Place of Business Mailing Address
T340 WEST POINTE BLVD. T340 WEST POINTE BLVD.
APT, 318 APT. 313
ORLANDO FL 32638 ORLANDO FL 328356181
3. Dale Incorporated or Qualified 3a. Date of Last Report
i e 07/18/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] _ BG-BH// L /R Nol Applicable
Suite, Apt. #, atc. Suite, Apt #, etc. iti
P = P 5. Certificate of Status Desired ] $8.76 Aaditional
22 - 2;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] 2—8| e Trust Fund Contribution Added to Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangiblg tax under s. 199.032,
24 E] o ;[ B L ;ﬂ florida Statutes [ Yes No
9. Name and Address of Current Registered Agent L 10. Name and Address of Now Registerad Agent
MARIN, RICCARDO 6| Name
1
7340 WEST POINTE BLVD. 82| Street Address (P.Q. Box Mumber is Nol Acceplabla)
APT. 313
ORLANDO FL 32835 83
L 3
a . 84] City FL Bs| Zip Code

11, Pursdant io the provisions of Seclions 607 0507 and 607.1508, 1 lorida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
offica or regislered agent, or balh, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Flarida Slalules.

SIGNATURE __ e e e e R
Signature, teped of printod noew of reg wored agent and litle i apyglcatile {NOTE" Rogistersd Agent signature required when reinstaling) DAIE

12 OFFICE _F_i‘_iA_ND_DiRE CTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12

e D I ortre 11T0LE [JChange ] Addilion

we | MAR, GIOVANN 12w ACIONOE2E ] 3 44—

streevaooess | 7340 WEST POINTE BLVD. APT. 313 1.3 STREET ADDRESS T 1IR3 01 159--02b

cenv-st-ze | ORLANDO FL 32835 14CTY-81-7P FERETES, 00 - eea 305, 00

e h) 7 peLETE 21 THLE ANCAnE D1 ,:_)D_Jcnir_ie 4 gﬁu_mnlgfl

HAME MARIN, RICCARDO 22 NAME IO -ID] 159027

staeer aooness | 7940 WEST POINTE BLVD. APT. 313 2.3 STREET ADDRESS N i‘Fq n ****léé (0

CITY-ST-21P ORLANDO FL 32835 2.4 CITY-§1-2IP T A M

WILE T ofLelE 31 TE j [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34.ONY-S1- 21

TMLE [T OFLETE 41TILE [ Change I Additon

NAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-21p o 44CiTY-5T- 2P

TLE 7 peLtse 510 LF Change T Addition

NAME . 5.2 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-ST-20 _ 545NY-51-2IF

TITLE [T ortete 6.1TITLE [ 1 change [T Addition

NAME 6.2 NAME 6L 4/3

STAEET AODRESS 6.3 STREET ADDRESS . % d

GITY- 3T-21P L 6.4 CINY-§1- 1P { v

14. | do heraby cerlify that the inlormation supplied with this filing doss not gualify for the exemption stated in Section 119.07(3}i). Florida Stalutes. | further certify that the

rl is lrue and accurate and that my signature shall have the same legal effect as if made undor oath; thal
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

ith an a@dross.
] Y e ™ =y

ol o suppiemental annual 1
gion or Ihe receiver or truy

god, or%atlachm
N N N

information indicatod on this annu.
| am an officer or diroctor &f
appears in Block 12 or B,

CR2E034 (9/96)



