FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT o B
CORPORATION A%l
ANNUAL REPORT

1997

DOCUMENT # V4589

1. Corporation Name

4)

DIAMONDHEAD INVESTMENTS, INC.
Principal Place of Business Mailing Address
€640 ESTERO BLVD, 6640 ESTERO BLVD.
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 338314512

FILED

Feb 21 1997 8:00am

Secretary of State

0 A

3. Date ncorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 28, Mafling Address 4. FEI Number Applied For
21—| E‘ 65"0344195 Not Applicable
Suite, Apl #, el Suite, Apl. ¥, etc. N ) $8.75 Additional
-EI ;I 8. Certificate of Status Desired O Fee Roquired
City & State City & Stato 6. Elsction Campalgn Financing $5,00 May Bo
EI___ o E Trust Fund Contribution Added to Fees
| Jp Country - 2ip Country 8. Thiz corporation has hiability for intangible tax under s. 199.032,
24] 25 20] 30] Fiorida Statutes Dves o
§. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Ragistered Agent
MONSRUD, MARY ANNE 8t Name
8640 ESTERO BLVD. 821 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33831
83
B41 City FL 85| Zip Code

agent. | am famihar with, ang accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose-(;f changing lis regislered
off:cer or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Bignatune, ypeidd o printed narme of ragistared agerl and b6 1 applcable {NOTE: Registersd Agent signature requiced when reinslalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE D [T DeLETE 1ATIE Ochangs [ Acditon
HAME LAWRENCE, DAVID A. 12 NAME
srcet anoncss | $903 8. FRONTAGE RD #11 1.3 5TREET ADDRESS
Iy -51- 2IF HASTINGS MN 148ITY-8T-21P
Tinee D (] DELETE 2ATITLE " [ Change L] Addition
NAME SWANSON, ROBERT Jn 2.2 NAME
sreeet aowess | 1303 8. FRONTAGE RD #11 2.3 STREET ADORESS
Y- SI-2IP HASTINGS MN 2.4 CITY-§T-2IP
THILE D [ DELETE 21 TITLE [Jctange [ J Addition
HAME FLUEGEL, DONALD J. 3.2 NAME
srrect anies | 1303 8. FRONTAGE ROAD, #5 3.3 STREET ADDRESS
CITY-51-2IF HASTINGS MN 2.4 CITY-5T-21P
e T DECETE 41 TITLE [TChange  LJ Addition
RAME 4,2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
GITy-51-2P 44 CITY-8T-2IP
THILE [T DELETE BATITLE [JChange [ Addition
NAME 5.2 NAME
STREE [ ADTRESS 5.3 STREET ADDRESS
i1y -51-2IF 5.4 CITY-§T-21P
L [ DELETE §1TILE [JChange ] Addition
NAME 62 NAME
SIRZET ADIRESS £.3 STREET ADDRESS
ClIY-S1-2F : 5.4 CITY -ST-TIP
14. | do hereby certify that the inl loes nat qualify far the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the

inforrnation indicated on this

: g1l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ClOr G

steg empowered 10 exeoute this reporl as required by Chapter 807, Florida Statutes, and that my name
merit with an address.

SCMFHEDY  David A, Lawrence 2/4/97  612-437-8990

PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR Gate Daptime Prone #

I am an ofiger or dire

i

" TBIGNATURE AND TYPED OWF



