FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 B s
DOCUMENT # S09840 (7)

1. Corporation Name

DINOLIZ, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Maortharn
Secretary of Sate

) IFHEAN

AR

CR2E(34 (12/95)

Principal Place of Business Mading Address
1815 HICKORYNUT DR. 11815 HICKORYNUT DR
TAMPA FL 33625 TAMPA FL 33625
3. Date Incorporated or Guatified 3a. Date of Last Repor
. _10/09/1990 04/25{1995
2. Principal Place of Busness 2a. Maling Address 4. FEI Number Applied For
21 26 - 650323682 Not Appicatie
i #, etc 3 J L # el iti
Suite, Apt. 4, etc Suile, Apt. #. el 5. Cerlficate of Status Desired O $8.75 Adqlllonal
_2-2] ?i Fee Required
Ciy & State City & Stale 6. Fiection Campaign Financing O $5.00 May Be
a E\“ e Trust Fund Contrinution Added to Fees
Zip Country | iy | Country 8. This corporation has hatiility for intangible tax under s 199.032,
m a 29] 30—| Florida Statutes [ ves No
g. Name and Address of Current Registered Agent 777 7 7"yp. Name and Address of New Reglstered Ageni
81 Name
DEL TORO, DINORA 82| Street Address [P.O. Box Number is Not Acceptable)
11815 HICKORYNUT DR. .
TAMPA FL 33825 &
84| Cry FL |as Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, 5 tne abave-nanied corporation submits tnis staternent for the purpose of changing its registered office
or registered agent, o both, n the State of Flonda Such change vas authorized by the corporalion's board of drectors, | heraby accepl the appointment as registered agent. | am
famitar wth, and acceplt Ine ohiligatiors of, Section 607.0505, Flarida Statules
- y ’
saNATURE——Z 2L LU A T OO e L Y//ﬁ/ﬁ/
Slgatore, Bped O Banited Nacow O fegedre e d0en” B e P apPnin sl (MTTE Flegesbenion AQETIE 500l re Tes e ¥ e ree | ¥ CATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TILF [] Change [} Addition
NAME DEL TORO, DINORA 12 NAME
sreeTancress | 11895 HICKORYNUT DR. 13 STREEY ADDRESS
CTY-ST 2P TAMPA FL R vy e
TinLe S [ DELETE 21 TLE [[] Crange [ Addition
NAME LIZANDRO, DUCLDS 27 HaME
seeranpaess | 11815 HICKORYNUT DR. 2 ASTREET AJDRESS
CITY-S7-29 TAMPA FL o Mnaomistaw .
TILE {J DELETE 3 HTILE [ Change [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREFY ADDRESS
CHTY-ST-7IP e 34 C00Y-§T-2IF
TILE ] DeLETE 4 1MILE {71 Change ] Addition
NAME 42 NANE
SIREET ADDRESS 43 STREL! ADZRESS
GITY-S1-2IP o 44C1Y-S1- 20 o
THLE ] OFLEIE 5 1Tt [ Change  [7] Addition
NAME 52 NaKE
STREE( ADDRESS 53 SIKELT ADDRESS
CITY-5T-21P . SACTY-ST-2P ] .
TTLE ] DELETE BATITF [1 Charge [ Addition
NAME 62 NRME
STREET ADDAESS B3 STREFT ADDRESS
CHTY-ST- 2P B4 0IY-SI-2IP

14. | do hereby cerli®y that the informatian supabod vath this firg s voluntarily furnshed and ¢oes not gualty for the exemption stated in Section 119.07(3xk). Florida Statutes. | further
certify that the infarmation indicated on this annui report or supplamental annual report s true and accurate and that my signature shall have the same legal effact as if made under
oath: that { am an officer or director of the corpration or the recever or frustee empowered to execute (s report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 f changed, or on an attachment with an address

smumu:&rE——ﬁng%ﬂ/fﬁd o ﬁ’//@[?ﬁ, . 8L2-F60-37¢/

SIGNATUI Ot Prone 8




