FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S,
CORPORATION

FLORIDA DEPARTMENT OF STATE

e ) Sandra B. Mortham
ANNUAL REPORT - Secrelary of State
1997 Rt O DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000038214 (1)

DIVERSIFIED DISTRIBUTORS & SERVICES, INC.

Principat Piace of Business Mailing Addrass

244 E PARK AVE P O BOX 960

A0

LAKE WALES FL 33853 LAKE WALES FL 338580850
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/24/1893 02/16/1996
g. Prncipal Place of Businoss ‘?a. Maiting Address 4. FEl Number Applied For
21 l 26—| 59'323 1 731 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, aic. i
I ; — P 5. Certificate of Stalus Desired O $8.75 Additional
E;I 27] Fee Required
Cry & Suate | Ciy 8 Stale 8. Elsction Campalgn Financing $5.00 May Bo
;31 'z-lrl Trust Fund Contribution Added to Fees
s | Gounlry o w Country B. This corporation has liability for intangiblp tax under 5. 199.032,
24 2] 29 30] Florida Statules Yos ) No
9. Name and Address of Curran! Reglstered Agent 10, Name and Address of New Reglstered Agent
BUT'.ER. MmHAEL 81| Name
244 E, PARK AVE 82| Strest Address {P.O. Box Mumber is Not Acceptable)
LAKE WALES FL 33853
83
84| City FL 85{ Zip Code

agent. | an famihar with, and accept the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office of registered agent, of both, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept i

appoimment as ragisiered

Stnatace tylaiah ar printed nate o° risgesteno agart anc title if appicakde

(NOTE: Rayistoras Agenl signalure requirgd when reinstaling)

DATE

yn attachment with an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TLE P 7 OeLETe 1.1 TTLE Vice Preslident ] Change Addition
NAME RUMFELT, THOMAS B 1.2 NAME Colette Rumfelt

steper aniress | 644 5. LAKESHORE 1sseeetaness | 644 S. Lakeshore

cv-sov | LAKE WALES FL uenr-s-zp | Lake Wales, FL 33853

TTE ' [ OFLETE 21 TITLE (3 Change L] Addition
NAME RERUCHA, STEPHANIE 22 NAME

steeer aopaiss | 244 E PARK AVE 23 STREET ADLRESS

T -5T- 219 LAKE WALES FL 2.4 CITY-5T-2P

TILE EV [T DECETE S1TITLE [T Change [ Addition
N ELLIOTT, JOHN 8. 32 NAME

sweeranoniss | 244 E PARK AVE 33 STREET ADDRESS

crv st | LAKE WALES FL 34, CITY-5T-2IF

TILE ST [T DECETE 41TILE ] Change TJ Addition
NAME CAVANAUGH, TAMMY 1.2 NAME

sireer aoeess | 250 E PARK AVE 4.3 STREET ADDRESS

CiTy-SI.21P LAKE WALES Fl. 44 CITY-5T- 2P

TITLE [J oEckTE 51TIMLE [J change [ Additien
" 5.2 HAME

STRELT ADDRESS 53 STREET ADDRESS

G- ST-2P 54 CTY-5T-2P

THLE . ] pEcete 6.1 FITLE [Jchange [ Addition
NAME /n 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LY 51 2P / 64 CITY- ST- 1P

14, | do hereby certfy that the infarmagoll fupplicd witp/nis filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that tha

T supgfemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
Arali e receiver or frustee empawsrad to exacute this report as required by Chapter 807, Florida Staiutes; and that my name

1/10/97  (800) 989-7515

YA/ G T (IThoReE B Runfelt
TYpED ORPRINTED NAME OF SIGHING OFFIGER OH DIRECTOR

Date Cayume Fnono #

Jan 31 1997 8:00am

CR2E034 (9/96)



