Ll

0382453

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

PROFIT s FLORIDA DEPARTMENT OF STATE ? .
CORPORATION ¥ Katherine Harris ! A r 23, 1 999 8 . 00 am
ANNUAL REPORT Secratary of Sato ; ecretary of State
1999 DIVISION OF CORPORATIONS L 04-23-1999 90267 050 ***150.00
DOCUMENT # ;
o) P98000035926 |
DIOGUARDI ASSOCIATES, INC. '
IR RRR RN
Principal Place of Business Mailing Address _ E
702 SPANISH MAIN DRIVE 702 SPANISH MAIN DRIVE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(04/21/1998 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number —_ Applied For '
21] 26] 53-35D845 0O Not Applicable |
h‘,;l Suite, Apl. #, elc. ;] Suita, Apt. #, etc. s, Gerlifcate of Status Dosired. [ $%;5R:§&1%nal |
Ty F ST e T SRR [ G BBt e AR s —{=g=Elaction Campatgn-Financing= S -$5:00tay sg———=
2_3| ;l Trust Fund Contribution Added to Fees )
Zip Country Zip Country * 8. This corporation owes ths current year intangible )
m FZ;I El - I‘:EI Perscnal Property Tax. Oyes Bo
9. Name and Address of Current Registered Agent 19. Name and Address of Now Registered Agent !
' N 81| N I N . +
AMERILAWYER 82 sj "“: Add (Fc?; Rh?mbeé’unﬁff t:ubl )
343 ALMERIA AVENUE ree ress (P.Q. Box Number s ot Accep e
ey WIis H- M :
CORAL GABLES FL 33134 g Le>=Spavsi Mal
84| City ; \ 85 Zip Code
Asolly Beach FL |®[3=5C7>

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cbrporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am famdiar wilb-ari¥ gcoept the obligatiens of, Section 607,0505, Florida Statutes.

SIGNATURE _ IDIOGOALD l "DLE‘ 19 l 9 |

A
dgred agent and iitle if applicable

|
I
,
!
d = (NOTE: Registered Affent signature required when reinstating) 8 o
12. OFHCEI*S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ LT
TILE PSD [ DELETE 1A TMLE OChange  [JAddion | = =
NAVE DIOGUARDI, PATRICIX A 12 NAME p=
sreerapoeess| 702 SPANISH MAIN DRIVE {3STREET ADDRESS i
CITY-ST-2P APOLLO BEACH FL 33572 14 CITY-5T-2P o i:i
Tme TD ) O DELETE 21 TITLE DCnange [ Addiien | O} # 4
NAME DIOGUARDI, LEO J 22NAME b
streeraooress|- 702 SPANISH MAIN DRIVE 2.3 STREET ADDRESS '
CITY-ST-2P APOLLO BEACH FL 33572 2,4CTY-ST-2ZP
TITLE [J DELETE 31TITLE [Change [ Addition
_NAME N e . Q32NAME | e e e e
STREET ADDRESS . PP 7h— IR = e e | ‘
CITY-ST-2IP 34. CITY-ST-21P ) . ‘
TILE ) [ DELETE 41TME [JChange [ Addition 1
NAME ’ 4.2 NAME E K ‘
STREET ADDRESS 4,3 STREET ADDRESS :
CITY-ST-2P ] 446TY-ST-2IP : len
TMLE [ DELETE SATME [CChange (] Addition it
NAME 5.2 NAME - ey
STREET ADORESS 5.3 STREET ADDRESS - i i
CITY-ST.2IP 5.4 CITY.ST-21P . ‘,
Tme ] DELETE BATLE CIChrge  Aadion] |
NAME 62NAME ! it
STREET ADDRESS 63 5TREET ADDRESS N
CITY-5T-2IP 6.4 CIFY-5T.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuafl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or ihe receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if etTanged, ogon an attachment with an address, with ali other like empowered.

SIGNATURE: ’ ‘/// 7/ 77 £/3¢4/5s 7383

Daytime Phone #




