FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

« Corporation Name

DIAMOND COAST, INC.

Principat Placo of Businoss

1600 SW WOOUDSIDE WAY
PALM CITY FL 34990

FILED

FL ORIDA DEPARTMERT. OF STATE
Sandra B. Mdrtham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

P96000088368 (1)

AN

Mailing Addross

1800 SW WOODSIDE WAY
PALM CITY FL 34350

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

2. Principal Place of Business
1]

2a. Mailing Address

-

01/01/1997
4. EE{ blumber Applied For
05 - OO0 7 [T

Suite, Apt. %, olc.

City & State

23]
24]

«  CARDWELL, HAROLD D JR.
1800 SW WOODSIDE WAY
PALM CITY FL 34990

zlp T C()Ll”lfy o
24 25]

9. Name and Address of Current Registored Agent

Suite:, Apt. #, otc,

5. Certificate of Status Desired O $8.75 Additional

27 Fae Requlred
_ Uity & State 8. Election Campaign Financing $5.00 May Bo
28] Trusl Fund Gantribution Added to Fees
sip Country 8. This corporation owes or has paid the current year l}ltangible
29l ﬂ Personal Property Tax due June 30. Yes [JNo
10. Name and Address of New Reglstered Agent
81] Name '

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Code

FL ]ss| Zi

41, Pursuant to the provisions of Sections 607 0502 and 607 .1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida Such change was autharized b
agent. I am familiar with, and accept tie obligatons of, Section 607.0505, Florida Statutes.

y the corporation's board of directors. | hereby accepl the appointmant as registered

SIGNATURE ___ .. __ . .. . B} .
Stgnatra, typed of Fonhed e pf o 1o Aot ATkl ile 1T s ahle {NOTE - Reg stered Agant signature 1equirad when reinstaling) DATE
12, "OFICENS AND DIRE CIORS. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE T OoeEe T1TITE 2] [ Crange L Addition
HAME 1.2 NAME Harold B, C_avdude“‘ Jg- .
STREET ADDRESS 13STREET ADDRESS | | RO SW Woodside Wa
oTy-5T- 2P 14 CITY-ST-2IP (20 ln €0 iy I=e. 2442y
TiTLE - R I IVAT3T Z1TME ’ [d chenge, [T Addition
NAME 2.2 NAME |
STREET ADDRESS 2.3 STREET ADDRESS
GiTy-ST-21P 2 4CITY-5T-2IP
TILE T T T T T T I oaene 31TILE O chanpeI "] Andilion
NAME 3.2 NAME |
STREET ADDHESS 3.3 $TREET ADDRESS ;
CITY-ST- 28 L 34 CITY-§T-2IP !
e [ OfLete 41 TLE [ Change [T Addition
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS !
Coy-51-2I _ 44 CilY-5T-2P i
TME 1 oeLete 51TITLE [Jchange L] Addition
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS |
CiTY-51- 2P 54 CITY-5T- 2P !
TILE Trrrmr e -__D DELETE 6.1 TITLE D Chanoe: D Addition
NAME 6.2 NAME :
STREET ADDAESS 6.3 STREET ADDRESS
OITY-S1-ZIF 6.4 CITY-S7- 2P
14. | hereby certify that the mformation supplictd wilh this filng doos not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1the receiver o bustee empoweraed (o execuls this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 17 or Binck 13 if changod, or on an attachment with an addregs
SIGNATURE: ~ Abunslrd A Wﬁa

1 1afg  (501)a 177998

CR2E034 (10/97)



