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

ANMUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DIAMOND USA, INC.

S41061

Principal Pliice of Business

2043 CHIMNEY SWIFT HOLLOW
TALLAHASSEE FL 32312

Mailing Address

2049 GHIMNEY SWIFT HOLLOW
TALLAHASSEE FL 32312

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 031 ***150.00

MR TRAR IR

DO NOT WRITE IN TH'S SPACE

3. Date Inzcrporated or Qualifed
03/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
21 (26 59-2345812 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
¢ P 5. Certifce te of Status Desired [ $8.75 Acditional
E a Fee Req jired
City & State City & State 6. Election Campaign Financing $5.00 vayBe
E‘ ;E Trust Find Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year | ltangible
;‘ El El ,;‘ Person il Property Tax. OYes [INe
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere{ Agent
81| Name
BFOWN, BARBARA 82| Strest Ad 14 P.0. Box Number is Not Acceptabl
e L
2049 CHIMNEY SWIFT HOLLOW ree ess ( ox Number is Not Acceptable)
TALLAHASSEE FL 32312 83
84| City F"_ 85| Zip Code

11, Pursuaiit to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose «f changing its re:gistered
office o- registered agent, or botn, in the State o Florida, Such change was zutharized by the corporation’s board of drectors. 1 hereby accept the appintment as registered
agent. | am familiar with, and ac-ept the cbligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR 2
Signature, typed of printed nat ie of registered agent ind utle if apphicable. {NOTE : Registered Agant signature requ red when renstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE P [} DELETE 1ATIME [Change [ Addition
NAME BROWN, BARBARA 1ZNAME
streeTancress| 2049 CHIMNEY SWIFT HLW. 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14CITY-ST-21P
TIMLE S [} DELETE 21TITLE [JChange [ Addition
NAME BROWN, PHIL 22NAME
stReeT anoREsS) 2049 CHIMNEY SWIFT HLW. 2.3STREET ADDRESS
GITY-ST-ZP TALLAHASSEE FL 2,4 CITY-ST- 2P
TIMLE [J DELETE 31TME [ Cnange [] Addition
NAME 32 NAME
STREET ADDRE!:S %3 STREET ADDRESS
GITY-ST-2IF 34.CITY-ST-ZP
TIMLE []1 DELETE 41TILE TChange (7] Addition
NAME 4.2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TTLE [] DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CTY-ST-2P 54 CTY-ST-ZIP
TITLE ] DELETE 61TI7LE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-ST-2P

14. | hereby certify that the informat on supphied witt this filing does not qualify fcr the exemption stated ir. Section 118.07: 3)(i), Florida Statutes. | further cortify that the information

fndicate-d an this annual report cr supplernental sinnual report is true and accurate and that my signati re shall have th.: same legal effect as if made unjer oath; that | e m an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Biock 12 or Block 13 if changed or on an attachment with an address, with ail other like empowered.

- a g

WL

CR2E034 (11/98)

4l2tlag W”'é‘i‘? 3-5i23

SIGNATURE: D audgin. m Bavbors. B rown

SIGNATLIRE AND TYPED OR /'RINTED NAME OF SIGNING OFFICEIL OR DIRECTOR Dale Daytime Phone #




