_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF(T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # P93000038214 (1)

1. Corporation Name

DIVERSIFIED DISTRIBUTORS & SERVICES, INC.

| B LT

F‘m i wp.n\ T'l 106 Of [ﬂ.lQIHCSS Mailing Address
244 E PARK AVE P O BOX 960
LAKE WALES FL 33853 LAKE WALES FL 333590960
us
. Date Incorporated or Guaied | 3a. Date of Last R
05/237°1993 08/13/1685
%2. “Frincipal Piace of Business | 2a. Mailing Adcdress . FEI'N Applied For
‘211 e —_I 59.3231731 Mot Applicable
Suite: . e iter . iti
Vit ARl #, el | Suite.Apt B ol . Certificate of Status Desired [ $8.75 Adqnonal
Fee Required
. Election Campaign Financing $5.00 May Be
! , Trust Fund Contribution O Added to Fees
l Country . This corporalion has liability for intangible 1ax under s 199.032,
' |
; 25] Florida Statutes Yes [IMo
: e Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
' Bi} Name
! Michael Butler
X B2| Street Adcﬁjs (PO BOJ-( Nu ber is Not Acceptable)
: Avenue
' B3
1
I 84 City 85] 2p Cods
| S Lake Wales, FL |~|33853
: (11, Firsuant lo ‘the [-ro:morm s of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
| i gont, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accep! the appeintment as registered agent. 1am
: Wi Ih and aCLCp[ the ohigations of, Sechon 67,0405, Harida Statutes
1 , , .__..Michael Butler .. ©02/01/96
j A il o Ao kil MNOTE an_.] Sterdd Agany® sigratue regquired whixn reicstatogh DATE 6
| 12 D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
i [JDELETE 1 ATILE [J Change () Addition [+~
RN RUMFELT THOMAS B + 2 NAME g
STRIEDADZRESS 644 S. LAKESHORE % STREET ADDRESS 8
anestae ] LAKE WALES Fl: i4CIY-51-2F E
HIE VP [] DELETE 2 1TIME Correct last name {0 Cnange [ Addition Q
Rat: RERléC;'AR?(TiQ:ANlE 22 NAME Rerucha, Stephanie
STHEET ANDRESS 244 2 3 STRTET ADDRESS
IRLEEUS (S LAKE WALES FL 33853 _— / 24CITY-51-2F
i A DELETE 31 TILE [ Change  [] Additicn
LA 32 NAME
SEHLE | ADORTAS 33 STAEET ADDRESS
Clv-al Zp o R zacny-srwe N
1uE Ca e Executive Vice President [ Chnge [ Addifn
Nowst A2 HAME Elliott, John S.
STHEF ALDIRESS aasreeraaoness [ 244 E. Park Avenue
| Cresl-ae , aor-stze [Lake Wal FL 33853 .,
Witk M LELETE 5 1TITLE Secretary/Treasurer O Change [ Additon
KM 52 NAME Cavanaugh, Tammy
SIREE . ATORESS s3stReer ADDRESS | 260 E, Park Avenue
LGS sacnv-st-op |Take Wales, FL_33853
nF [ DELETE B 1TILE [ Change [ Addition
[EIN) 6 2 NAME
SR T ADGRESS 63 STREET ADDRESS
-||v srar 64 CiTy-5T-2IF
1 do hereby contify that thi infdk natiory suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cyﬂy‘ that the informiatio ited gn this annual report or supplemental annual report is irue and accurate and that my signalure shall have the same legal effact as # made under
oath, that | ans an officer he garparation or the receiver ar trustee empowered to execute this reporl a3 required by Chapler 807, Florida Statutes; and that my name
appears i Block 12 or B g f or on an attachimenl with an address.
SIGNATURE: Thomas B. Rumfelt, President 02/01/96 (941)676-2852
NO TYpEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CDate " Daytme Proms 4




