T

FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrotary of State

Apr 02 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # £5990

1. Corporation Name

©)

U.5. DIVERSIFIED CORPORATION

OGN

Principal Place of Businoss

1350 NW 4 61
HOMESTEAD FL 33090

2. Principal Place of Business
o Al

Sulte, Apl. 4, alc.
22]

Mailing Address

1350 NW 4 8T
HOMESTEAD FL 33030-5621

1 28 Mailng Address

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

27]

el

TSuite, Apt. 4, ele.

02/15/1978 04/01/1996 N
4. FEI Number Appliod For
S 59'1814163 Not Applicable

6. Certificate of Status Desireg

0

$8.75 Additionat

Fee Requirad

™ ity & Stale

Cily & Stater

6. Election Campalgn Financing

$5.00 May Be

Zip

Country
25]

|29]

HAIGHT, RONALD E.
18320 S.W. 204 STREET
HOMESTEAD FL 33030

offica or registerod agont, or both, in \he State of Florida, Such chan
agent. | am famitiar with, and accept the obligations of, Section 607.

SIGNATURE

Signalwo_ lyped o prnied mame of registe-od ageil and lie B aopl cable

9. Name and Address of Current Registered Agont

{ T4, Pursuant 1o the pravisions of Soctions 607.0602 and 607.1508. T lorida Slalules, the abovo-named corporation submits Tis slalement for s purpose of changing 18 registorod

Trust Fund Contribution Addad 1o Fpos
8. This corporation has liabiily for intangible tax under s. 199.032,
Florida Statites Yes [ JNo

Country
sl

T 10. Name and Address of New Reglstered Agent

81| Name

82| Strect Address (P.O. Box Number is Nol Acceptabic)

5 —

84| City FL 85 7ip Code

¢ was authorized by the corporalion’s board of directors. | hereby accepl the appointiment as registered
505, Flonida Statules.

TN Fiegisiored Agort signitone wquired when renstaingy o

TR T

12, OMfICIRS AND DIRECTORS s 77 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T oetris 11 TLE [Jchange 171 addiion )
NAME HAIGHT, RONALD EDWARD 12 NAME 3
street aooress | 16320 SW. 294 STREET 1.3 STRIEL ADDRESS $
orr-sr-ze | HOMESTEAD FL ) 14 G- ST-21F &
TITLE [ [T oteere znLe [] Change [T Addition 1O
| b HAIGHT, JOAN L 22 NAME
" sweeravoness | 16320 S.W. 204 STREET 23STRFL T ADDRESS

orv-st.z¢ | HOMESTEAD FL 2 4CIY-81- 2

I me B N TG EXET - ITChange L] Addition

1 wane : 3.2 NAME
STREET ADORESS 33 STREET ADDRLSS

1 _Gity-5T-2Pp 34.C1Y-51-21

SET T T nixere e T change T Asdition

1 wawe 4.2 NANE
‘STREET ADDRESS 4 3SIREET ADDRLSS

| CITY-8Y- 2P 44 CHY-S51-7IP
Ime ) B T e BT [J Crenge L] Addition
NAME 57 NAME
STREET ADDRESS 53 STHIET ADDRESS
1Y 5T-2P - 5.4CIY-51- 2
TMLE ' BRENT FTRGT: 7 [J change T Addition

T nawe 6.2 HAML
STREET ADDRESS 6.3 STRELT ADDRISS
eITY-SE- 2 BACNY-51- 2P

¥4, 1 do hereby cerlify ihat the informalion suppliod wills this Tiing does not guaily |

L N 1

information indicaled on this annual reporl or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or dirccior of he corporation or 1ho receiver or lruslec empowerced o execule his reporl as required by Chapter 607, Florida Statutas: and 1hat my name
appears in Block 12 or Block 13 if changied, or on an atlachment with an address.

or the exemption stated in Seotion $119.07(3)()), Florida Slatutes. [ further cerlily that the

e



