FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION -y Sandra B, Martham
ANNUAL REPORT 1 3 Secretary of State
1996 - .,,/ DIVISION OF GORPORATIONS

DOCUMENT # P95000029638 (0)

1. Corporation Name

F & N DIVERSIFIED, INC.

[

IR

LR ]

Principal Place of Business Mailing Address
15160 SW. 113TH ST. 15160 S.W. 113TH ST.
MEAME F: 33196 MIAMI F; 33196
3. Date Incorporated or Qualified 3a. Date of Last Report
) 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E . 26 6.5 0(3’0 qs O Nt Applicable
Suite, Apt. #, ete Suite, Apt. #, elc. : 5. Certificale of Status Desred 0O $8.75 Adc!itional
22 ;l Fee Required
City & State City & State €. Elastion Gampaign Financing 0 $5.00 May Ba
23 _ El Trust Fund Contribution Added o Fees
Zip Ceuntry Zp Country 8. This corporation has liability for intangitle tax under s 199.032,
24 —2?1 Z} m Florida Statutes [ ves [ONo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERNANDEZ: FRANC|SCO JR. 82| Street Address (P.Q. Box Number is Not Acceptable)
15180 S.W. 113TH ST.
MIAMI FL 33196 63
84| Ciy FL ]asl Zy: Code

11. Pursuant 1o the provisians of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changiry its registered office
or registered agent, or both, ir the State of Florida. Such change was authorized by the corporation's board of girectors, | hereby accapt the appeintmert as registered agent. | am
familiar with, and accept the odligations of, Section 6070505, Florda Statutes.

R2E034 (12/95)

SIGNATURE SO I e
Sl icture, hped or printed name of regstered agent end tte if appicable (NOTE: Registered Aganl synalure eep ired when renslalaog DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

I.E PD 1 DELETE 1.1 TITLE [ change [ Addition

NaME FERNANDEZ, FRANCISCO JR 12 NAME

sweeraoonrss | 15180 SW. 113TH ST. 1.3 STREE] ADDRESS

ChY-8§1-2° MIAMI FL 33156 14CNTY-ST-2P

TITLE [} DELETE 2 1TTLE [ Change [ Addition

NAME 22 NAME

STHEE ) ADDRESS 23 STREFT ADDRESS

airy-§1-21p ) 24CITV-ST-2IF

TINLE [] DELETE 31DLE [ Change [ Addition

NAME 32 HAME

STRFET ADDRESS 33 STREET ADDRESS

CIy-$r-ap 34 GITY-S1- 7P

e ] DBELETE 41 TITLE [J Change  [] Addition

Namt 420aME

SIRECT ADDRESS 4 3 STREET ADDRESS

CY-5T-2P 440(TY-5T-7F

TTLE [ DELETE 5 1THILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

Cy-§T-2p 54CITY-51-2p

TLE [ DELETE 6.1TIME [] Change [ Additicn

NAME 62 NAME

STREET EOCRESS B3 STREFT ADDFIESS

GITY-5T- 21 ,(’_‘/\_ B4 CITY-SI-7P

rily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Ficrida Statutes. | further
nnual report is true and accurate and that my signature shall have the same legal effect as if made under
e empowersd to exgeute this repar as required by Chapter 807, Florida Stalutes; and that my name

14. i do hereby certify that the infgfmatidw suppifd Jiith this filing is val
certify that the information inficated or™Wigffing report or supplemen

oath; that | am an officer or firector of Skl i
appears in Black 12 or Blodk 13 §

SIGNATURE: _




