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_ FILE NOW: FILING FEE AFTEH MAY 18T 1S $550.00

FILED

PROFIT
. CORPORATION
“ ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slat&, &
DIVISION OF CdﬁPOHATIONS

Jun 30 1998 8:00am
Secretary of State

DOCUMENT # P97000080052 (8)

DIAZ ENTERPRISES OF THE SUNCOAST, INC.

Principal Place Of Business
C HATIONAL S8 SERVICES

19. SUME 202
HGJDAY FL3082|

5
by

Mailing Address

HOLIDAY FL 34681

C/O NATIONAL BUSINESS SERVICES
1004 US HIGHWAY 19, SUITE 202

AR RLG ARMEE

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

09/15/1897

2. Principal Plaoﬁi Business

1] Yol

2a. Mailing Address

D¢

w 4ol BAssuwd Dr

Applied For
Notl Applicable

‘B9 3udS 9

AR i

Suite, Apl. #, #lc.

Suite, Apt. #, tc.
27

O $3.75 Additional

8. Centfficate of Stalus Desired

(22] Fee Required
City & State City & State 6. Election Campeign Financing $5.00 may 8o
2 l._.l‘ 1 déq i 29 34C 40 [ Ao fqu A S¥eq0 Trust Fund Contribution Added to Fess

" Country Country B. This corporation owes or has paid the current year Intangible
3"'{ (l 9 0 gl ?ol ?\f(f ?0 El Parsonal Property Tax due June 30. Yos No
§. Name and Addrees of Current Registered Agen! 10. Name and Address of New Registerad Agent
SCHMIDT, L. PAUL 81| Name
1004 I HIGHWAY 19 B2} Strest Addross (P.O. BoyNumbgr is Not Acceptable)
SUITE 202 B9 0.
HOLIDAY FL 34691 & — 3
: 84 City 85 p Code
T b FL |*| 858G >

11, Pursuant to Ihe provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘ose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corperation’s board of directors. | hereby accepi 1
agent. | am fdmiliar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

o appointment as registered

/‘d

rF Y7 S S PR JET _ Y >

SIGNATURE s

Signiiute. typad o printad nama of rogisterad agent and ttle o aprlicable {NOTE: Registered Agent signature required when reinetaling) DATE p
12, . __OFFICIRS AND Ql__l][ CT1ORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Divecter [T ELETE 14 TITLE (T Crange [T Addiion |2
NAME \.boa"b:o_q_‘ 1.2 HAME §
STREET ADDRESS | (O}, BAMEus aal oa. 1.3 STREET ADDRESS &
CHY-S1-2P a2, Fo A0 141Y-51-2IP &
TME Dud: DM | BTG 2ATIE DO thange [T Addition | O
NAME \ 1 14 au 2.2 NAME
STREET ADDRESS I DanSss et 2.3 STREEY ADDRESS
oY-5T-21P . A 3‘-& [ I 2 4CTY-§1-7p
TIRE TJ DELETE 31IMLE " [JcChange  [] Addition
NAME 3.7 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-§1-2IP 34, CITY-ST-2IP
TILE [ DELETE 41TITE T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STREET ADDAESS
CITY-51-2IP ¥ 44 CHTY-5T- 79
e TT oeLene 51TITLE “[changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-§7-2¢ 5.4 CITY-5T-2IP
TLE [T petee 61 TTLE ddition
NAME 6.2 NAME ) l&
STREETADORESS | : 6.3 STREET ADDAESS U

: Faa ] 5 00

CITY-ST-2IP 64 CITY-ST-2IP
14. | hareby certi that 1he infarmalion supplied with this filtng does not qualify for the exemption stated in Section 11¢.07¢3)i). Florida Statutes. | further certify that 1he information

indicated on this annual raporl or supplomantal annual repart is Lrue &nd accurate and that my signalure shall have the same logal effect as Iif made under cath; that  am an

officer or diregtor of the corporalion or the recaiver or rustes gIOOW oxeculs this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed achmcm with

&//75//0,2’ o Cr/e ma~ G



