SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: srso)
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HLED
980CT 23 PH 2:07

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT]ON Sandra B. Mortham o
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # pge000078545 (6)
DIEN & COWART ENIERPRISES, INC.

v STATE

SECRETANY

TALLAHASSER, FLORIDA

Principal Place of Business Maifing Address

1305 WOODBINE STREET

GLEARWATER FL 34615 CLEARWATER FL 34615

1305 WOODBINE STREET

_ IR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/20/1996
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applled For
21 ' |26] 58-3408187 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. I 7D Additi
Ap ite, Ap ele S, Certificate of Status Desired D _§8 75 Adr{monal
22 . —2;] Fee Required
Clty & State City & State 6. Election Cartinalgn Financing $5.00 may Be
|23l L |28] Trust Fund Contribution ] Added to Fees
Zip . Country Zip Country 8. This cofporation owes or has paid the curent year Intangible
_2:I El \E\I 30 Personal Property Tax dua June 30. Yes No
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
DREYFLUS, ANDRA T £8Q 81| Name
311 SOUTH MISSOURI AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34616
83
84 City

FLiz;s\ Zip Code

an officer or director of the corporati
in Black 12 or Block 13 if changed;or on #n attachment with an agdrs?

SIGNATURE:

11. Pursuant to the provisions of sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporatfcn submits this statement for the purpose of changing its registered
offica or registered agent, or both, in tha State of Florida. Such change was authorized by thé corporation’s board of directors. 1 hereby accept tha appointment as registered
agent. | am famillar with, and accept the ohligations of, section 607.0505, Florida Statutes.

SIGNATURE _

lqrntun typed or pristtix] name of regisiered agent ard litla if applicabie {NOYE.: Ragistered Ayent signature required when refnstating) DATE —
12. " QFFICERS AND DIRECTORS - § 13 . "ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 5
TRE G [ oeeme 1.1 TTLE ErChange LI Agdition e
NAME BAKER, ROSE 12MAME §
streeTaponess | 1305 WOODBINE STREET 1.3 STREET ADDRESS ) o
crvsrze | CLEARWATER FL 34815 s cmvsTaPp SO0DD2ETSE03—— 7 |
e 5 [Tomere foimme RN {ET S = o RS jggﬁ—‘ ©
e WILLIAMSCN, ALLYCE 22ve SHBRES0, D0 #FRH550. 0
smeeTacoress | 1305 WOODBINE STREET 23 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34615 24 CITY.ST-ZI R e T -
TITLE [ peLETE 34TmeE ] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME Lloeere 41TME o D—Change 1 Addition
NAME 4.2 NAME ({)
STREETADDRESS 4 3STREET ADDRESS 0\
SY-STaP A4 CITY-ST-AIP ! ,L/
e B T Toetee S1TLE Vo 1 change [ Aition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS /
CY-5T-2P 5.4 CITY-ST-2P \ ﬂ
THE ) 1 neLeTe BITMLE ' \ ] crange [ Acditon
NAME 8.2 NAME
S$TREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP - B4 CITY-ST-ZIP
14. | hereby oemm that the information supfulled with this f’ lxng does not quahf-y for the exemnption stated in section 119.07(3)(), Florida Statutas. 1 further certify that the infarmation

indicated on this annual raport or supp emental annual report [s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am

the receiver or trustee empowered to expcute this report as required by Chapter 807,

lotida Statutes; and that my name appears

Daytime Phona #



