07221999-90005-005-$150.00-3$150.00
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+AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MIMIMUM AMQUNT DU'E 10 Rﬂ"ﬂﬂﬁ $750),
PROFIT FLORIDA DEPARTMINT OF s?:m-
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
!_ 1999 ] DIISION OF CORPORATIONS
DOCUMENT # Pgg8000086393

DIAMOND PRODUCTION SERVICES, INC.

||
e

e —r

FILED
Jul 22,1999 8:00 am
Secretary of State

604758 - 90hoq . ©

T

Principal Pace of Businass Malling Addrass
P.0. BOX 62 P.0. BOX 60452
FT. MYERS FL. 33908 FT. MYERS FL 33505
0O NOT WRITE iN THIS SPACE
3. Date \ncorporated or Qualified
10105!1998
2. Principal Riace of Business — 2a, Mailing Address o . FEL Numbar Appliad For
21} 2 65-0866503 o ot
Suite, Apt. #, sic. Suite, Apt. #, etc- 8.75 Additional
2 8 5. Certincato of Status Desied L) o R
e Oty & Slate. . - ... | . Cliy&Sate e = e e} 8. _Election Campalgn Financing _ _ __55:00 May Bg
23 28] Trust Fund Contribution L Added 1o Fees
Zp Country Zip Country 8. This comoration owss tha current year
24] 2s] 28] 30] Intangible Personal Proparty. Clves [lne
9. Nama and Address of Current Reglatered Agant 10. Name and Address of New Reglstered Agent
811 Name
CEROUEN, SHELLY A
1853 COLONIAL BLVD 82 Streat Address (P.0. Bax Number (5 Not Acceptable]
FT. MYERS FL 33907 5
84] City 85| Zip Code
FL *]
ered

1t

Pursuant to the provisions of sectians 607.0502 and 607.1508, Florida Statutes, the abova-named

corporgtion submits this statement for the purpose of changing lis regial
wasamhcdzedbyme corparation’s bosrd of dirsclors. | hereby accept the sppdintment &3 registersd

office or registered agent, or both, in the Stats of Fiorida. Such chan
agent, { am familiar with, and accept the obligations of, section 607,
SIGNATURE
Sigragurs. tped ar pHined tame: of Fegiettred 0w e e I appixcatie. MOTE: Roges Ageni e fouirsd wheh % DATE
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12
me T [:TDELEFE 1ATILE D Crange [ accition
NAME MARQUEZ, JOHNNY 1.2 HAME
streevaporess | P.0. BOX 80452 1 3 STREEY ADORESS
LTSt FT. MYERS FL 33908 14 CITYSTZP
e U [Jomere ziTme {3 chage L] asditon
NAME - MARQUEZ, JOHNNY 22 NAME
sreetaporess | PO, BOX 60452 | M 2ISTREETADORESS [ — == = - .- .- -
st FT. MYERS FL 33906 24 CTYST-ZP
TN [ peLere 34 TME T chonge L) Acowon
NAME JZNAME
STREETADORESS | ~ ST e RS 3.3 STREETADORESS g e — —
CTY.ST.IP 34 CITYSTZP
™me ] oewete 41TinE CJ change {_] acton
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CATY-ST-2IP £4 CITL.ST.IP
IE [ perere 51 TME T chenge L1 Ageition
(s 52 NAME
STREETADDRESS 53 5TREET ADDRESS
CITYSTZP 54 CTY.ST.0P .
e Doeer 81TIE T cnange [} acdiion
NAME B2 NAME
SYREET ALORESS S3STREET ADDRESS
CTYSTaP 4 CITYSTZP

indicated on
an officer or director of \hu Lo
in Block 12 or Block

(s annual report ar sy

of the

ed, or on an attachment with an addtass.

hapter 607,

14. | heraby cerlify that Ihe information supplied with this filing does not gualify for the examplion stated in saction 119.07(3)G), Florlda Statutes. 1 further gertify that the Information
{af annual repart is true and accurate and that my signature shall have the same
ud 10 exacule this report as raquired

al affact as if made under cath; that { am
rida Statutes: and that my name appearg

(07-22-1999 900035 005 ***150.00

CR2ZE034 (5/39)
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