'FILE NOW:

[ PROFIT

sorporation Name

19 COUNT FLEET DRIVE

SIGNATURE: °

CORPORATION e
ANNUAL REPORT %

9 :
1996 G

FILING FEE AFTER MAY 1 IS $225.00

Sy
e Y
P

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DWISION OF CORFORATIONS

Frnicpal Place of Busingss

DOCUMENT # V65833
DOUBLE DIAMOND OF AMERICA, INC.

Mailing Address

(8)

19 COUNT FLEET DRIVE

L0

OCALA FL 34482 OCALA FL 34482
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipe: Place of Busngss i E_aiiMzﬂ\?]gTAdvdréSg o 4. FEI Number Applied For
21 o _ |2¢] 650358634 Not Appiicabie
 Suie Apl #, et | Suite, Apt. #, etc 5. Cerltcate of Status Dosred P $8.75 additional
[2__2| ) - B - ??J,,,,, B _ ) Fae Required
Cily & State | Giy & State 6. Election Campaign Financing a $5.00 May Be
[ZSJ o o o 28] Trust Fund Conltripution Added to Fees
P __ Country | Zp _ Country 8. This corporation has liability for intangible tax under s 199.032,
[24j _ 251 o 29| - 30] Fiorida Statutes [ ves No
T 9. Name and Address of Current Registered Agent 10. Name snd Address of New Regisiered Agent
B1] Name
TARA FINANCIAL SERVICES INC. 82] Gireet Adaress (P.O. Box Nurber s Nol Acceptabie)
489 WEST MINNEHAHA AVE.
CLERMONT FL 34711 83
84| City

FL |as| Zip Code

1. Parsaant o the provisions of Sections 607 0502 and 607.1508, Florida Sralutes, the above named Gorporation submits this statement for the purpase of changing its registered office
ar regstered agent, or both, in the Stale of Flalida Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registerad agent. | am
farniliar with, and accapt the obligations of, Saction 607.0508, Florida Statutes

SIGNATLIRE L o el S
Stpabare, typd or prntad name of regesterer? aget aud tile ¥ appliatn NOTE Rigistersd Agant synature reduired whan reinstating) DATE
12 7 OFHCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it P [T DELETE 1 4TME [ Change [ Addion
R MARION-DIAMOND, JOYCE 1.2 NAME
st annkzss | 19 COUNT FLEET DRIVE 1.3 STREET ADURESS
ClieslaE OCALAFL o 14CITY-5T-21p
Tl [ DELETE 2 1TILE [ Change [ Addilion
na 22 NAME
SIKTH | AR 53 2 3 STREEY ADDRFSS
Sy s B o RACIY-ST-21P |
TIE [ DELETE 3 1TMLE [ Change [} Addilion
KAy 3% NAME
SERE- 1 ANRESS 33 SIREET ADDRESS
coestq e | ) 24CIT¥-5T- 2P
Tt [ DELETE 4 THILE [ Changz  [J Addilion
R 4.2 NAME
SIREE | ADNHFSS 4.3 STREED ADDRESS
| Gy e e 44 CITY-ST- 2P
L [ JDELFTE 5 1TITLE [[] Change [ Addition
HAMI § 2 NAME
SYNEE I AR SS 5 3 GTREE] ADDRESS
il -6 B ) 4Ly -ST-2P
e [J DELETE 6 1TITLE [] Change [ Addition
{7 62 KAME
STHEF ADDALSG € 3 STREET ADDRESS
Cry-s-a0 64 CITY-ST- 2IP

sNATARE AND TYPEO OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date

14. 1 do herchy carlity thal the information suppliead with this filng is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(K), Florica Statutes. | further
certify hat the: infarmation indicated on this annual repart ar supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
vath; that | am an officer or dirsctor of the corporation or the recelver or trustee empowaered to execute this raport Bs required by Ghapter 607, Florida Stalutes; and that my name
apnwears in Biock 12 or Biock 13 1f changed, or on an atlachment with an addregs

_JONCE MARII-DIAMOND 1 35-06

Dxxylime Phong B
R LT

~ o ST

CR2E034 (12/95)




