PROHT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # 382803 (5)

1. Corporation Name

DIMAIO ENTERPRISES, INC.

I O AR

Mailing Address

FLORIDA DEPARTIMENT OF STATE

Sandha B Mortham

Secretary af Slale
DIVIS'ON OF CORPORATIONS

h L
o B2 =
e VT

Principal Place of Business

1215 50 J0TH AVE PO BOX 290285 N/A
PO BOX 290296 PO BOX 29029
HOLLYWOOD FL 33020 DAVIE FL 3332%
us us | 3. Date [poor or Cluaifed | 3a. Datg R
oBaBfig7s 08/01985
2. Principal Placa of Business 2a Mailingg Addrass ’ 4. Ftl Ngléffias 84 Applind For B
21 26 1844 Neit Appl calile
i i, ApL ¥, et il
Suite, Apt #, et | Suite, ApL ¥, etc 5. Cerlificate o Status Desired 0 $8.75 Ad@lnonal
E\ ) 271 o o Fee Required
City & State | Oy & State 6. Elacton Carnpaign Financing 0 $5.00 May Be
El 28] Trust Fund Contribution Added 1o Fees
Fdls} Country L i N Country 8. This carporation has liabitty jor ntangible tax under s 189.032,
24 |2s] 29 30| Florida Statutes Fres [Ono

9. Name and Address of Gurreni Reglstered Agent ) 10, Name and Address of New Reglstered Agent

81 N—s;me
%%gi%ﬂgmn%l( B2| Strect Address (7.0 Box Number is Not Acceplabie)
APT F201 83|
HOLLYWOOD FL 33024 - .

84 Ciy Z2ip Code

FL |as

T ahave named corporabon sabnits s stalement for the purpose of changing its registered office
or registered agent or bioth, in the Stals of Florkdd Soeh ehanos was auttiorized by e corporation's hoard of deestars | reaehy accepl the appointiment as regstered agent [ am
familar with, and accep! the obligations of, Section 607 0504, Flodda Statutes

11. Pursuant to the provisions of Sections 607 0507 and £07.1804, Flanida Staty

SIGNATURE __ - . . . . .. - .-
Shper e bl Frwited o a of g T e e b g DATE Iy
12, e OF FIGETIS AND [IlFst crons kW A@UQNSCA!}\NG[_%_{QOFHCERS AND DIREC_‘JORS IN12 . %
WILE U [I0eLeTe (R (O Change [ Adduon |
e DIMAIO,FREDERICK o "t
STREET ADDHESS 7610 STIRUNG ROD. 13 E1nEE | ADDRLSS g
s | HOUYWOODFL B s | ) 2
TITLE [7] DELFIE PRI [ changz [ Addtion
HAME DIMAIO, JEANNE 27 NAME
SIRLE! ALIDRESS 7810 STIRLING RD. 33 5IRLET ADDRESS
CITY-§T-21 HOLLYWOOD Fl{ I I-E1 5] LEEI 2 B )
TIME [] DELEIE 3UTILE [ Crarge  [[) Addwon
NAME 32 HAM
SIREET ADDRESS 37 STRHE T ACORESS
Cify_ST- 27 [ 1201tk (L W .
TITLE [] OELEIRE ERRRNG [1 Change  [] Addilion
NAME 42 Hak
STREET ADDRESS 42 SIKTET AZDRESS
CiTY-S1-2P 44 C0Y-51 20 )
TILE 1 DELETE 5 T0LE [[] Cnange  [] Addition
NAME &9 A
SIREET ADORESS 5% STRELT AODALSS
CIly-51- 2P ~ . ~ S BLIVIAR N B
TITLE [ DELETE 6 1TILE [ Change [ Additior.
NAME £ 2
SIREET ADDRESS £ SHIET ADDRESS
CITY-51-2F | 6a0i7r-ST- 20

14. | do hereby certify that the information suni. wilh T fuing is volantaly furnshed and does not qual  for the exemptan stated in Section 119.07(31K), Florida Statules. | further
certify that the mlormation indicated on L arnual repor or suplemental aonual repon -8 true and accurate andd that my sanature shall have the sane lega effect as if made under
cath; that | am an officer or director ol tha cotporal on or the receiver o Prustee empowered to execate nis report as requ red by Chapter 607, Floricka Statutas; and that my name
appears in Block 12 or Blogy 13 i changed, or on an attachn

N

with an adidress.
< 7z A - // { , 7
SIGNATURE(\Z 00 o of. (AA o Miges — [Zia, s TR o/
SiGH E AND T¥ OR PRINTE 1NG OFFICER OF DIRECTOR Dagtres Srwn B

S ” R




