FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8.00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe::et:ry o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1299 90192 008 ***158 75

DOCUMENT # PQ8000074624

1. Corporation Name

DIMURRO ENTERPRISE CORPORATION

AR W

Principal Place of Business Mailing Address
P.O. BOX 15756 P.O. BOX 1575
PLANTATION FL 33318 PLANTATION FL 33318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 5-050ER5A Not Applcable |
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
7 P 5. Cerifcate of Status Oesired EZ/‘ $8 75 Adqltlonal
2 . .. a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;I ;8.| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IEI 29 m Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent ___10._Name and Address of New Redistersd Agent o
81| Namr L ) -
DIMURRO, PATRICIA C T .
10733 CLEARY BLVD. #5-212 E e S
PLANTATION FL 33324 83 T T
B4 Civy . . 85| Tmooie
- ey e — FL =t P
11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named ro-p7. afin” - _uiiits mis statement for the purpose of changing its registered

) R
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with. and rgcent the obligations of, Sectlon 607 0505. Florida Siatutes,

- N _'7,-‘___. _ . A . ) B . [ . s = ..‘l*?

- P

SIGNATUR -, "o T TS s e e _ gL T F R
- uifnature, typed o printeg nams of registersd agent and title if applicabie. (UL ST RegisttieG AL signan. « Jequired when reinstating) B uAE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP {] DELETE 11 TME [JChange [ Addition
NME DIMURRO, VINCENT 4 1280
smeeraporess| PO, BOX 15756 12 STREET ADDRESS
CrTY-5T-2P PLANTATION FL 33318 14 CITY-ST-2ZIP P
e ’y/ /\/ [ DELETE 21 TME ] Change prﬂadman
NAME ATRie A O D', Hurreo 22 NAME
STREETADDRESS| (3 p Box. VER/AYA 2.3 STREET ADDRESS
ervstze. | OfaTaTied, =2 333/8 . Duaevsw
Tme e - i ... CowaeE a1 TME CiChange [ Rddition
NAME .. . 2 SR 32 NAME
STREET ADDRESS e - ' 3.3 STREET ADDRESS
Toao,  u TE-x 34.CITY-ST-2P .
™1 DELETE 4ATME . ClChange  (Lddition
= T 4.2 NAME
R ) 4.3 STREET ADDRESS
omv-sTZP | L T 44 CTY-ST-ZP P
TITLE N "] DELETE 51TME ) Change ‘Pﬁd‘]t‘mﬁ—‘
NAME S - . o e . 5.2 NAME
STREET ADDRESS ,}- B N J‘ 53 STREET ADDRESS
arvstze  LEY AMT T g S : 54 CATY-ST-2P
TIMLE g [ DELETE G1TME [IChange (] Addition
NAME 6.2 NAME
STREETADDRESS 6.2 STREET ADDRESS
£ITY-8T-7IP b4 TITY-57-2IP J

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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmant with an address, with all other like empowered.

015742
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o
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o
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o

OR DIRECTOR Caytime Phone #

yoei=T7 DitukRo Aot/ 471977 FEG-34-E170



