FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORAHON
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

pocy

Corporation Name

J & B DIVERSIFIED SERVICES, INC.

MENT # 696012 (4)

Principal Place of Businoss

655 WILMA ST STE 101
LONGWOOD FL 32750

Mailing Address

€55 WALMA ST STE 101
LONGWOOD FL 327504806

FILED 3
Jan 24 1997 8:00am

Secretary of State

O A

3. Date Incorparated or Quatified

3a. Date of Last Report

2, Principal Place of Busingss ~23 Mailing Address 4. FEI Number Applied For
21 26 59-3028362 Nat Applicable
Suite, Apt #, e1C Suite, Apt. #, slc
wle. A e " P b. Cortificate of Status Desired [ $8.75 ddiional
22] [27] Fee Required
City & State | Ciy & Slale 8. Election Campaign Financing $5.00 May Be
z_sl 23] Trust Fund Contribution 0 Added o Fees
Zip | Courery ] Zip Country B. This corporation has liability foWible tax under s. 199.032,
(24] 25| 20] (30 Floritia Statutes Yes []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
m JOSE M 81 Name
456 s MH-WEE ST' 82( Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

83

84| Ciy

FL |*

Zip Code

11, Pursuant to the prov-sians of Sections 607 0202 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registesed
office or registered agent, or bath, in the: State of Flarida Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. Larm farmilar with, and acor Pt the ahiigatons of, Sechion 607.0505, Florida Stalutes.

SIGNATURE
Shgratee, lypeck o pen e cane oF registered anent and oee Lapgocabia (NOTE Repistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1)) T DELETE 11TE L change T Addition
NAME ARIZA, JOSE M. 12 NAME
siater aconess | 456 8. MILWEE ST, 13 STREET ADDRESS
CITY-§7-21p LONGWOOD FL 14 CITY-5T-2P
T FD [T ceLett 21 TILE [ Tchange [ Addition
NAME ARIZA, BETTE P 2.2 NAME
stieen aoonrss | 456 8. MILWEE ST, 2.3 SIREET ADORESS
LIty - 5121 LONGWOOD FL 24 CITY -5T1-2P
THLE [] oeLete 31TILE ] Change L3 Addition
NaM 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITe-5T-2F 34 GITY -5T-2IP
THIE L] DECETE L1U0E [J Change .1 Additin
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
LT ST- 2P 44 ITY-5T- 7P
TITLE [T DELETE 5.1 TI1LE [Tchange ] Addition
NAME 52 NAME
STRTET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 20 54 CHTY-ST- 2
T 7 oecete B1TILE [Jchange ] Aadition
NAME £2 NAME
STREE? ADDRESS £.3 STREET ADORESS
G- ST B 6.4 CITY-§T-2P

b am an olficar or director c-lhe Corpe
appears in Rinck 12 or Biack

SIGNATURE:

tion or the rec

BIGNATURE AND TYPED Off PRIN

taghPent with an address.

14. [ do hereby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the
infarmabon inchcated on inis annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as it macde under oalh; that
iver or rusles empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes; and that my nama

',5342¢%a4 /(#45-27 é% 237-7877

me Fnone

CR2EQ34 (9/96)



