e,

FILED

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

* " PROAT
CORPQRATION
ANNUAL REPORT

1998 N &

FLORIDA DEP;AF!TMENT E)F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 30 1998 8:00am
Secretary of State

‘DOCUMENT #

1. Corporation Name

DIANA FULLWOOD, INC.

P97000104581 (8)

R R L

Principal Place of Busingss Maiting Acidrass

00 O

16301 MATANZA?!D. 18901 MATANZA RD.
FORT MYERS FL %3912 FORT MYERS FL 33912
. DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
3 12/11/1697
2. Principal Plac# of Businoss 2a. Mailing Address 4. FEI Number [ Applied Far
Sulte, Apt. #, eic. Suile, Apl. 4, alc, " ss_"s Additional
rg—z-l :_ ;I 6. Certificate of Status Desired m Fee Required
City & State - City & Stete 8. Election Campaign Financing $5.00 may Be
[—aﬂ ;a Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes o has paid the current year Intangible
24 E] E E] Personal Property Tax due June 30. vos TR No
- 9. Nams and Address of Current Registered Agent 10, Name and Addrees of New Registared Agent
FULLWOOD, DIANA B1) Name
1880 MATANZA RD» B2| Streel Address [P.0. Box Number is Not Acceptable)
FORT. MVERS FL 33912
I 83
. . 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508B, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o reglptered agent, ar bath, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep! the obligations of, Section 607 0508, Fierida Statutes.

A R Ko e

SIGNATURE _ .
SIgABILIC typan ™ Preited name ol ragisiored aganil and Uil 1 appixabio [NOTL: Ragistorad Agont signature required whan seinglating) BATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE E ] DELETE 11TME [J Change  [J Addition
NAME FULLWOOD, DIANA 12 NANE
stheer boeess | 18801 MATANZA RD. 1.3 STREET ADDRESS
GAIY-ST- 2P FORT MYERS FL 33912 14CHTY-ST-2IP
TME J DeLETe 21 TLE T Change T[] Addilion
NAME 22 HAME
STREET ADDRESS | . 23 STREET ADDRESS
CiTY-§1-2P ! 2. 4CATY-5T- 2P
TME [T DeeeTe 31 TLE [Jchange ™ [ Addition
NAME ; 32 NAME
sTREETADDRESS | 33 STREEY ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TIE T DeLETE 41TME ] [ Thange ] Addition
NAME R (p-30- Q?
STREET ADDRESS 43 STREET ADDRESS
COY-ST-2F | . 44CIY-ST-2P
TME : " veLETE 5ATILE [J Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS | - 5.3 STREET ADORESS
GITY-S1-2IP 5.4 CITY-ST-7IP
e : [ DELETE 61 UTLE e [T addition
NAME 6.2 NAME i I__,!|I_J:%.l_ LILke
STREET ADDRESS | 2 5.3 STREET ADDRESS U (s 1
CTY-ST-2IP 6.4 CITY-ST- 2P i,

14, | hereby G
indicated on this annual report or supplermental annual reporl is true a
officer or director of the corporation or the receiver or truslee empowen
Biock 12 or Block 13 i changed. or on an attachment with an address.

PR Y NN gy

that the information supplied with this tiling does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

TN L DA L)

accurate and that my signature shall have the same legal effect as If made under oath; that | am an
execute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in

CR2E034 (10/97)

AI!"]-,A'\ de-ﬂ'“l'(). *Mla



