05061999-20073-027-5150.00-$150.00
FILED
AMOUNT DUE ON OR BEFORE 09/115/9%9: iﬁDIFVEIJ, MINIMUM AMOUNT DUE YO REINSTATE: $750) . May 06, 1 999 8 : OO am

PROFIT ORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria Secretary of State
ANNUAL REPORT Secrstary of Stale 05-06-1999 90073 027 ***150.00
1999 DIVISION OF CORPORATIONS

JOCUMENT # pggp00090614-
DIEBS MANAGEMENT, INC.

R BT

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

ringipal Place of Business Maillng Address
&12 NORTH 22ND STREET 5892 NORTH 22ND STREET
AMPA FL 33601 TAMPA FL 33801

) 10/23/1998 -
. Principal Place of Business 2a. Malling Addross 4. FE{ Number Apphied For
28] SQ"' 354 2 Bla 3 Not Applicable
Sulte, Apt. #, etc. . "—] Suite. Apt. #, etc. 5. Cortifiote of Sistus D“":d 0O $8.75 additionat
a7 Fea Roquired
Ciy&State City & State i _ _ 6. .Election Campsign Financing_ $5.00.mayBe |-
28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country . This corporation owes tha current year ‘
a L;'l 30 intangible Personal Property. D Yes D No
9. Name and Address of Currant Reglaterad Agent 10. Nama and Address of New Registorsd Agent
8t Name
DIBRS, SCOTT W
101 EAST KEMIEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700 ()
TAMPA FL 33602 : “ o3 ;
City as| Zip L) F
FL [*] ;e
1. Pursuant to the provisions of sectiona 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Fiorkta, Sych @ was suthorized by the corporation's board of diractors. | hereby accept the appointment as registered ¥
agent. | am famiar with, and accept the ohligations of, section 6070505, Florida Statutes. “a
IGNATURE
Sigrature, 1yped or rived e of regisTerad agent and Toe ¥ appRcable. INOTE: Ragisternd Agent reired whvan, oG] GATE —- E
P OFFICERS AND DIRECTORS 12. ADDITIONSICRANGES TG OFFIGERS AND DIRECTORS I 12 _| & it
LE W:E,Scbi,l\fr D DELETE 11 TE I ! Change | i Additon wn !gé
E 3&({)&“ I D U@s 1.2 NAME § gi
FEET ADBRESS EE[?_ N 22mn ST 13 9TREET ADDRESS w £
YSTZP X {e) 14CITYST-ZP g
T E— T Tomee 21 TILE [ crenge L] asation
WE 2.2NAME %: :
EETADDRESS 23 STREET ADCRESS =
YST.ZP ) " Laacmystze =
E LJoseTe a1TmE T crange L] adaton =
ME 1.2 NAME —
—gETADDRESS | - - - - — 3.3 STREET ADDRESS — e e e e =.
vSIZP 34 ETYSTAP
E Cloeere arTme [J crange [ adation =
L 42 NANE -
'£ET ADORESS . 43 STREETADORESS =
Y-5T-2P 44 CITY-ET-20 -
T [ Toeere 51TmE [ change L] Asiton =
'3 5.2 NAME . =
5.3 STREET ADORESS =
. 5.4 CITY-ST-ZP =
e Cloeste  fome [ crange [ adeion =
AR . £2RAE =
weraooress| T L e 43 STREET ADDRESS =
SR s 64 CTY:ST-2IP =

. | heraby u;m the Information supplied with this filing does not quaiify for the axemption stated i section 1 19.07&3)(0. Florida Statutes, | further cartify that the information
indicated an thia annual teport of Jupplerental annual report is true and accurate and that my signaturg shali have he same legal effect a5 it made under gath; that | am
pn‘ggl:ke;gr dlrector%t_m coaeTa pd jmpowered to execute this report a3 required by Chapter 87, Florida Statules: and that my name appears

in of Block

IGNATURE: .~ AL ANAZTA, : Db s %’ % Vi ’; 7 7? %,"33875757

Dayhime Phong #

Lt

I



