FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPA T OF STATE ! #
O otharina arrs Jan 22,1999 8:00am |

CORPORATICN
Secretary of State

ANNUAL REPORT .
DIVISICN OF CORPORATIONS Secreta ry Of State il

1999
01-22-1999 90065 030 ***150.00

DOCUMENT # 619161 5;
LTI

1. Corporation Name

DIVERSIFIED PRODUCTS, INC., OF MARTIN COUNTY

Principal Place of Business . Mailing Address
3201 SE BRIERWOOD PL " 3201 SE BRIERWOOD PL L
P.O.BOX 445. °© .- P. 0. BOX 445 L
STUART FL 34997 STUART FL 34997 } DO NOT WRITE IN THIS SPACE oo i
us . us 3. Date Incorporated or Qualited P b
. 04/30/1979
2. Pnnclpal Place of Business 2a. Mailing Address 4. FE| Number Appiied For . ;
21 26 59-1905949 oA Not Applicable | > |-
Suite, Apt. #, et Suite, Apt. #, etc. . iti ‘~ ;
v PLE, ele.. Ul v 5. Certifcate of Status Desired O $8'75 Add.mnnai '
_—| ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
—| 28] Trust Fund Contribution Added to Fees
Countey Zip Country 8. This corporation owes the current year Intangible .
ZI 1_2;1 El I;‘ Personal Property Tax. M ves INo :
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
ERN B 81| Name
oMM, W Ve greli e AL 8zf s P.0. B is Not A
H ,"1,30 SE FEDERAL HlGHWAY T S treet Address (P.O. Box Numt.x’ar‘ls' Not ccreptable)
HOBE SOUND FL 33455 a3 D T
84| City FL |as’ T Cods
] PSS SR S - ;

Pursuant to the provusnons of Sectlons 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or fegistered agent, or both, in the State of Fldrida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as reglstered
gent. lam familiar with, and accept tha obligations of Section 607.0505, Fiorida Statutes.

'SIGNATURE : 5
 Signature, typed or printed name of registared ageni and title if applicable. {NOTE: Regi Agent si Tequired whan reinsts ) DATE = é |
12 . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 [22] i:
TILE T PD [ DELETE 14TME SN DOchange  OAddition | = |¢.
NAME FREUDENBERG, CHARLES 12 NAME 3 i
streeranoress| 3201 SE BRIERWOOD PL 13STREET ADDRESS & iw
CITY. ST-ZP STUART FL 34997 14 CITY-ST-2IP 2 |
e SD ] [J DELETE 21 TIMLE Cchange  [JAddiion | O |3
NAME FREUDENBERG, MICHELLE 2.2 NAME
sweeranoress| 3201 SE BRIERWOOD PL 2.3 STREET ADDRESS
CITY-ST-ZP STUART FL 34997, ¢ - - 2 4 CITY-§T-2P
i " T [] DELETE 31 TILE [Change  [[]Addition
32 NAME
3.3 STREET ADDRESS .
34.CITY-5T-2P R ol .
TMLE ) [ DELETE 41TILE ' . '~ .+ [Cchange . [:]Addition
NAME . .| . , ] . 4.2 NAME
sResTADoRESS| ' 43 STREET ADORESS
eestae L o ' 44 CITY-ST-ZPP
TME ' (] DELETE 51TME change [ Addiion
NAME \ o 52NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZP
Tme [ DELETE 6.1 TIMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS| 1o L E T ’ 5.3 STREET ADDRESS
CITY-§T-ZP 64 CTY-ST-ZP

14. | hereby certify | !hat the mformatnon SUpplle with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
: indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an
officer or diréctor of the corporation or the receiver or trustee ernpowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATUREZL_M;@U IRED Yo 7/6q 287 300X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Dale Daylima Phone #




