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

PROFIT
CCRPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF >ORPCRATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

1999

TAHJUD

DOCUMENT # pP96000082800

4. Corporaton Name

CORPORATION

7/

DIBMY TINYS FI22A

Principal Pliice of Business
6975 A1A SCUTH

Mailing Address
6975 A1A SOUTH

04-27-1999 900035 029 ***150.00

MBI D OAT A

SWITE #2 SUITE #2
$T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
I21] 26] 53-3407521 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
r d 5. Certifcite of Status Desired ] $8'75 Adqlt'onal
;] ;ﬂ Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 niay e
m E Trust Fund Contribution Added to Fees
Zip Coun‘ry Zip Country g. This ccrporation owes the current year [atangibie
;ﬂ E] E [;k Personal Property Tax. [Ives [dNe
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
2CR, SAID N 82| Street Address (P.O. Box Number is Nat A b
975 A1A SOUTH ree ress (P.O. Box Number is Not Acceptable)
SUITE #2 83
ST. AUGUSTINE FL 32086 I
84| City FL 85| Zip Code

11. Pursuant

SIGNATURE

office cr registered agent, or bo h, in the St

to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this slatement for the purpose >f changing its ragistared
ate of Florida. Such change was nuthorized by the corpor: tion's board of cirectars. | hereby accept the apr cintment as reg stered
agent, | am familiar with, and ac cept the obligatians of, Section 607.G505, Florida Statutes.

Signature, typad of pnnted na ne of registered agent and title f appicable. {NOT =: Registered Agent signature reqe red when renstating) DATE 8
12. OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 2
TIE PTD (m DELETE 117ME OChange  [JAddiion | =
ave ZORI, SAID N h 12nave 3
srreeTanoress| 6975 A1A SOUTH STE #2 1.3 STREET ADDRESS o
CITY-ST-ZIP ST. AUGUSTINE FL 14 CITY-ST-ZIP &
e 50— CJ DELETE 21 TME PRETDEAT ~ 7 NORIUREX Ochange [ Addition &}
NAME ZORI, SAID NASIH 22 NAME
streeraooress| 6975 A1A SOUTH STE #2 2 5 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 2.4 CITY-ST-ZP
TME D [ DELETE 31TIME [Ochange [ Addition
NAME HILL, PATRICIA HOPE 12 NAME
streeTaporess| 5287 REDBIRD ROAD % 3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 34, CITY-ST- 2P
TITLE VP [C] DELETE 41TILE Ocharge [ Addition
NAME HILL, DANIEL J 4.2 NAME
streeraporess| 5287 REDBIRD ROAD 43 STREET ADDRESS
CITY-ST-2FP ST. AUGUSTINE FL 32084 44 CITY-ST- 2P
TTLE D {J DELETE SATITLE [JcChange  []Addition
NAME HILL, GIGI S2NAME
streersooress| 4131 NW. 99TH TERRACE 53 STREETADDRESS
CITY-ST-2IP SUNRISE FL 33351 54 CITY-ST-ZP
. [J DELETE 61 TILE CJGChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | herety certify that the informarion supplied wit1 this filing does not qualify far the exemption stated i1 Secti
indicatzd on this annual report o supplemental annual report is true and accurate and that my signature shall have th e same legal effect a
officer or director of the corporztion or the recei ser or frustee empowered to execute this repoit as re juired by Chapter 807, Florida Statutes; and tha my name appears in
Black 12 or Block 13 if changel, or on an attachment with an address, with all other like empowered.

SIGNATURE:(X)__

—

SIGNATURE AND TYPED OR PRINTED

A

u////’)(f 7OL/ 77/

ion 119.07°(3)(i), Florida Statutes. | further certify that the irformation
s if made uder oath; that | am an

SIGNING OFFICE R OR DIRECTCR

T THaytime Phore #

p’f J7 Date

7027 |



