FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000038214
DIVERSIFIED DISTRIBUTORS & SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90046 048

**%150.00

OG0T

[27]

5. Certifcate of Status Desired [

244 E PARK AVE P O BOX 960 )
LAKE WALES FL 33853 LAKE WALES FL 338590960 . :
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
__(05/24/1993 7 _
Principal Place of Business 2a. Mailing Address _ 4. EEl Number .. — i Applied For ™
26 593231731 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75. additional

Fee Required

'z_f.l
™
=
M

City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
?3' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
|E| 29 l;l Personal Property Tax. CYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUTLER, MICHAEL _
244 E. PARK AVE 821 Sueet Address (P.O. Box Number is Not Acceptabie)
LAKE WALES FL 33653 .
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. :

SIGNATURE Slgnatise, typad or printed name of ragisterad agent and Lile if applicabls. (NOTE: Regislered Agant signatura required when reinsiating) .. DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE P 1 DELETE 1 TINLE : [JChange [ Addition
NAME RUMFELT, THOMAS B 12 NAME

streeT anoress| 644 S. LAKESHORE 13 STREET ADORESS

CITY-S7-2P LAKE WALES FL 14 CRY-ST2P -

TITLE VP [@DELETE 21 TME [JcChange [ Addition
NAME ELLIOTT, JOHN 5. 22 NAME -

streetaooress| 244 E PARK AVE 23 STREET ADDRESS i

CITY-ST- 2P LAKE WALES FL 2.4 CITY-ST-2P - T T i e

TME ST [J DELETE 31TME bew@{arl{ G#Change . [ Addition
A BUTLER, MICHAEL R. 32NAME PBoTLel, MCHAET

sreeTaporess| 6801 N S4TH STREET SISTREETADORESS ify €y A )| 43 Lﬁ*\ L=k

oITY-31-2P TAMPA FL 33601 34.CITY-ST-ZP m m'_, %L 23001

TILE (] DELETE 41 TLE —1?2 aéu reqs [JChange  [g)&Gdition
NAME 4.2 NAME UI'T\‘Pd'h Co( LQH’L Q.

STREET ADDRESS 4.3 STREET ADDRESS . 2alo e

CTY-ST-2IP 44CITY-5T-ZP = L.

TME = 3 QELETE 51TTLE - [JChange [ Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP .

TTE (O DELETE 61TIILE : [Ochange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP ’ J

indicated on this annual rep
officer or director of the corp!
Block 12 or Block 13 it chan,

SIGNATURE:

14. | hereby certify that the infor‘i

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 {11/98)

Date Daytime Phone #



