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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Siate

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DOCUMENT #

1. Corporation Neme

DINOLIZ, INC.

S09840

Princlpa! Piace ol Business

11615 HICKORYNUT (R,
TAMPA FL 325

2. Principal Piace of Gyisincss ., -
w22 33 L) dence A

Suite, Apt. #, atc.

-ElCi
A

& State

hlpe, FL.

o 33%09 [ Ak UK

25

DEL TORO, DINORA
11815 HICKORYNUT DR.
TAMPA FL 33625

27|
|28l

(7)

(VMR O

Maﬁ;;g Address

11815 HICKORYNUT DR,
TAMPA FL 33625

DO NOT WRITE IN

FILED
Apr 27 1998 8:00am
Secretary of State

M

THIS SPACE

2

3. Date Incorporated or Qualified
“2a. Mailing Address 4. JE?{JQL%{JQQO Applied For
o) PO-RBox F3/7/ 650323682 Nol Applicablo
Sule, Apt 4, el. 6. Certificate of Status Desired D $8'75 Additional

Fes Required

y & Stale

Lhledpwd, FL.

. Election Campaign Financing
Trust Fund Contribution

55.00 May Ba
Added to Feas

. Name and Address of Curreni Registored Agent

.. Zp Cﬁ"”z Usﬂ 8. This corporation owes or has paid the current year Iptangible
7‘231 33 ?’0// |30 ¥ k Personal Property Tax due June 30 Yes Na
10. Name and Address of New Registered Agent
B81) Name
82| Streel Address {P.O. Box Number is Mol Acceptable)
a3
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Scotions 6070607 and 607.1508, Flarda Slalutes, the above-named corporalion submits this stalerment for the purpose of
office or registercd agent, or botty, i Ihe State of Florida Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointiment as regislered
agenl. | am familiar with, and accept the obligations of, Secton 607.0505, f lorida Slalutes.

changing its registerad

SIGNATURFL’%!%A&M?@ a@/ .z A _ .
Sigaalure. Whaed o lmvmllr_m)ri'* e s At ang \l‘r_‘:_\f anple abil {NOTE : Regsterod Agen: sigiatuie required when reinstating) DATE F:
12, QOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
ML D o T 11T Ol Crange L Addition |2
NAME DEL TORO, DINORA 12 NAME %
streeTaporess | 19815 HICKORYNUT DR. 1.3 STREET ADDRESS g
¢TY- 51 2P TAMPAFL . 14CTY-51-2IP &
TTLE [ ("] pecere 21T " [ crange -] Addition | O
NAME LIZANDRD, DUCLOS 22 NAME
smeeTanoress | 11815 HICKORYNUT DR. 2.3 STREET ADDRESS
CITY-$T- 2P TAMPA FL o 2 40I1Y-57-2p
1MLE [Joetete 21THE L] change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREES ADDRESS
CTY-5T-2P 54, CITY-51-2P
T me L DELETE PRETIITS [JChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§1-2IP e 44 CITY-ST-21P
TILE [T DEeeTe 511LE [T change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP e o 54 CITY-§T1- 212
TIEE - o oue B1TNTLE “thange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
GiTY-§T-2IP 64 LITY-51-2P

Block 12 or Block 13 d changed, or on an altachin

wnl wilhy an address

S E AR B B W -n______L‘_ o A Sy Y A@M"?:ﬁq

14. | hereby cerlify that the information supplicd with this Tiing docs nof qualiy for the exemption slaled i Section 119.07(3)(1), Florida Stalutes. [ further certify that the information
indicatad on this annual report o supplemaental annual reporl s true and accourate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or director of the carporation o the receveor or ruslee empowered 1o execute this reporl as required by Chapter 807, Florida Siatutes; and that my name appears in

DI)VoRA OGL TDXP
A //A- S




