FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPIS?FRLON -@\ FLORIDA DEPARTMENT OF STATE Apr 21 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:JC;mCr}g:P%;l:1IONS Secretary Of State
POCUMENT # S09840 (7)

Cotporation Narng

DINOLIZ, INC.

IR

Principat Place of Business Mailing Address
11815 HICKORYNUT DR, 1815 HICKORYNUT DR,

TAMPA FL 3325 TAMPA FL 33625-5666
3. Dale Incorporated or Qualifiod 3a. Dale of Last Reporl
B o 10/09/1990 04/22/1996
2. Principal Piace of Business _2a. Mailing Addross 4. FEI Number Applied For
el ..~ 26 ) 65-0323662 Not Applicablc
o Sulte, Apt. #, elc. Suile, Apt. #, elc. iti
—‘ P P 8. Certilicate of Status Desired | $8'75 Additional
22 E’] _____ Fee Required
*, Cliy & State City & State 6. Eloction Campalgn Financing $5.00 may Bo
?3] E] Trusl Fund Contribution Added 1o Fees
: Zip __ Country | Zip | Country 8. This corporalion has liabitity for intangible tax under s. 199.032,
. 23] 25] 20| 30] Florida Statutes Oves [Jno
1 9. Name and Address of Current Reglsterad Agent ] 10. Nama and Address of New Reglstered Agent
DEL TORO. DINORA 81| Name
} 11815 HICKORYNUT DR. 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33625
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits This sialement for the purpose of changing ils regisiered
office or registerad agont, or both, in the Slate of Flonda, Such changc was autharized by the corporalion’s board of directers. | hereby accepl the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE [ R
Signalura, lypod o prinled name o regislerce agonl and litie if sppd cable: (NOME Registergd Agenl signialure required whern renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ST _D DELETE 11 HILE (] Change ]:| Addition
NAME DEL YORO, DINORA 12 NAME

| swreevaooress | 11615 HICKORYNUT DR, 1.3 STHEET ADRESS

| omveste | TAMPAFL 1401Y-57- 7P

TME [ T peeete 217MLE 1 Change L] Addilion
WAME . LIZANDRO, DUCLOS 22 NANE ‘
seer aovaess | 11815 HICKORYNUT DR. 2.3 STREET ADURESS
grv-sr-ze | TAMPA FL 2 4CITY-51-2
TiLE [T oecete ERRIIITS [ Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREFT ADDRESS
CITY-S1-2P 34 CITY-S1- 2P
TITLE 7 oEcete 41TILE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51.2IF 44 CITY-ST-21F '
TITLE | MG 511t [l chage [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRES! ADDRESS
CiTY-ST-2iP 54 CIY-§1-2IP
TILE [T peeete £1WLE U chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE ADDRESS
ony-st-zip 6.4 CIIY-51-7IP

14, | do hereby certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | furlher certify that the
Information indicated on this annual reporl or supplernental annual report is true and accurale and that my signaturc shall have the same legal eflect as if made under oalh; that
I am an officer or director of the corporation or the recelver or trustoe empowered 1o execule this reporl as required by Chapler 607, Fiorida Stalules; and thal my name
appeats In Block 12 or Block 13 if changed, or on an attachment with an address.

. Drarof B Dt FORG 7oy v iis o e Y A




