B o St

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT e —

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

Principal Place of Busingss

P93000038214 (1)
DIVERSIFIED DISTRIBUTORS & SERVICES, INC.

7ﬂ.ulw_ng Addross

FILED
Apr 22 1998 8:00am
Secretary of State

RO

244 E PARK AVE P O BOX 960
LAKE WALES FL 33853 LAKE WALES FL 338590560
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Placa of Business T 2a. Mailing Address 4, FE1 Number Appliod For
21] B T 593231731 Not Applicablo
Suite, Apt. #, efc. Suile, Apl. 4, elc. iti
M P §. Certificate of Status Desired [ $8'75 Adc!|l|ona1
I'E] I 27] Fee Requited
City & State _ City & Stater 6. Election Campaign Financing $5.00 Moy Bo
2 ZE] e Trust Fund Conlribution Added 10 Feos
Zip Couniry |7 Country 8. This corporalion awes or has paid the cutrent year Intangible
m EI — 20| m Parsonal Property Tax due June 30. ves [INo
9, Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
BUTLER, MICHAEL 81| Namo
244 E PARK AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
LAKE WALES FL 33853
B3
84| City FL 85| Zip Code
11. Pursuanl 1o the provisians ol Sections 607.0607 and 607. 1508, Florida Stalutes, the abave-named cor paralion submits this statement for the purpose of changing its regisicred

office or registered aganl, or both in the Slale of [orida. Such change was autheorized by the corporation's board of directars. | hereby accept the appeinlment as registerad
agent. | am familiar with. and accept ihe obligations of, Section 607.0505, Florida Statules,

SIGNATURE _ L e -

Shariture Yppod o prntagd naeie ol peg Stetacd g and g Lapgecahio (N7l Ragistc-ad Agont signature sequized whon reinstaing) DAlE —

- TE =, : - [y
12. OFTICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
UTLE [ [ ] DELETE THITLE [ change [T Addition | S
HAME RUMFELT, THOMAS B 1.2 NAME é
sweeTaporess | 644 S. LAKESHORE 13 STREET ADDRESS o
CITY-ST-21P LAKE WALES FL . 14OV -51- 2P &
TinE W }Q DELETE 21 (I change [ Aedition | O
NAME ~+—RERUGHASTEPHANIE—- 22 NAME
steeranpress | 244 E PARK AVE 2 3 STREET ADORESS
OITY -5T-2IP LAKE WALES FL o Mo
— CJ oiceie n Ada
TITLE —=Ey-— 31ILE Vice President —E[ Change [ Addnion
NAME ELLIOTT, JOHN S. 32 NAME
staeeraopress | 244 E PARK AVE _ 33 STRFFT ADDRESS
CITY-S1-2P LAKE WALES FL N 34.0i1v-51.2p
TINE [1] WDEL[TE 4 THLE . Change L] Addilion
N n 4 2 Secretary/Treasurer
]

seetaooress | 250 E PARK AVE 4.3 STREE] ADDRESS 413?8;1 R, iutszler
CITY-51- 2P LAKE WALES FL o . wovsroe P8 » S4th Street
TLE VP RF DELETE 5.4 TITLE ampa, FL 330Ul [T cheage LT Addition
NAME ~—OOHETFE-RUMFELT— 52 NAME
sthceraporess | 844 S, LAKESHORE 5.3 STREET ALIDRESS
Y- -2 LAKE WALES FL o §40Y-51- 7 '
TNLE TTbEETE 61 THIE T change [ Acdilion
HAME 52 NAME
STREET ADDRESS £.3 SIREED ADORESS
CIY -S1- 2P B4 CITY-51-2IF

Nl NN Ny e

o/

7 P

atlachment withan address.

ady _ L . W T™ ™o

M 1

1.1 .99

fanaaN »~am

14. | hereby cedtily that the information supphed with this iling doos not qualify for the exemphon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental aanual ropert is truge and accurale and that my signature shall have the samae legal effect as il made under oath. that | am an
officar or diragtor ol the corporalian of the: recever or trustee ecmpowered 10 exccute this repon as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 it changed, or on &

-~



