Y3099 B .
FILE NOW: FILING FEE

-

00 FILED

G o

LT BT

AF5T€|€|’ n?ﬁv 1ST IS $550.

1998

PROFIT _‘ FLORIDA DEPARTMENT OF STATE
COHPORAnON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

BRI

DOCUMENT #

1. Cotporation Name

DIBLAS!, INC.

P97000080023 (9)

A

" | 2. Principal Piace of Business

Principal Place of Businoss

210 EAST DAVIS BLVD.
TAMPA FL 33606

Mailing Address

210 EAST DAVIS BLVD.
TAMPA FL 33608

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

2a. Mailing Address
2]

Applied For
Not Applicable

b
Y- 34109634,

Suite, Apl. #, efc. Sutte, Apl. #, elc.

1]

$8.75 Aaditional
Fee Requlred

g

5, Cerificate of Status Desired

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
E} o m E Personal Property Tex due June 30, [ Yes No
9. Name and Address oi_ gl_.l!‘iﬁ_nl Reglstered Agenl 10. Name end Address of New Registered Agent AY
AMERILAWYER CHARTERED 81| Name
3 N.MER'A AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)}
CORAL GABLES FL 33134 -
841 City 85| Zip Code
FL

office or registered agenl, or both il the Slale of Fiorida. Such change was authorized by
agent. | am familiar with. and accept the obligations of, Section 607 0505, Flonda Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 607.00602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, orW %
A * 4

Signature. typod o printal na (Wiﬂr!?;]“‘-t:r:'rl:ﬂ-f’l_gf'lr‘lk !m:i lithe o 'é;-ml catle {NOTE" Ragistersd Agant signature required when reinstating} DATE p
12, OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
L PD [T DEceTe 11TILE [ change T adgtion | =
HAME DIBLASI, SALVATORE 12 NAME §
streeT boness | 210 EAST DAVIS BLVD. 13 STREEY ADDRESS S
CITY- ST 2P TAMPA FL 33608 14 BITY-ST-ZIP &
THLE w T 1ot 21TMLE [Jcrenge [ Addition |
HAME OIBLASI, PAUL F 22 NAME
sweeTanoress | 240 EAST DAWIS BLVD. 2.3 STHEET ADDRESS
CITY-ST-2P TAMPA FL 33808 2 40TY-ST-2P
e 8T T beLeTe 31 TNLE [ Change L] Addition
HAME DIBLASI, MARY A 3.2 NAME
staeeTaDoress | 210 EAST DAVIS BLVD. 3.3 STREET ADDRESS
emv-sr-zp__ | TAMPA FL 33608 34,CI1Y-ST-21P
TITLE [ Jorete 41TME [T change [ Addilion
HAME -~ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP L o 44 CITY-ST-2IP
TME [J DECETE 5.1TIMLE [J change 7 Additicn
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-§1-2P
TITLE [ DELETE 6.1TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDAESS
CITY-S1-ZP o 84 CITY-ST-2p
14. | hereby certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07{3)i}. Florida Stalutes. | further certify that the information

indicated on this annuat report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dire¢lor of the corporation or ihe raceiver gglrusloe empowered to execule this report as required by Chapter 607, Floriga Statutes, and that my name appaars in
hg?jt wil L,

J A ’)/l[/?rf Lo .

L I



