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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # 696012

J & B DIVERSIFIED SERVICES, INC.

(4)

Principal Place of Businoss
655 WILMA ST STE 101
LONGWOOD FL 32750

Mailing Address

655 WILMA 8T STE 101
LONGWOOD FL 32750

LT T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_07/24/1861

25 [29]

2. Principal Place of Business 2a. Mailing Address 4, FEi Numbaer Applied For
2 26] 59-3026362 __[Not Applicable
| Sulta, Apt. 4. etc. 2] Suite. ApL #, elc. 6. Certificate of Status Desired O si’zesnmlﬂ%m'

City & State __ Ciys Siate 8. Eisction Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution Added to Fees
Zp Country ip Country 8
24]

[36]

. This corporation owes or has paid the cuﬁpl«?ear intangible
Parsonal Property Tax due June 30, Yes ] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ARIZA, JOSE M.
450 5. MILWEE ST,
LONGWOOD FL 32750

81| Name

82| Street Address {P.C. Box Number is Not Acceptable)

84] City

EL Iosl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutos,
agent. 1 am familiar wi
SIGNATURE

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as r
th. and accep! the obligations of, Section 607 5505, Florida Statutes.

the ebove-named corporation submits this statemment for the purpose of changing its Te Istergd
store

i

Signatire, typed or plv;l:&f_k‘;: &Tﬂg?s!lvnd ng-'nlams tie i s‘pp\-cable

{NOTE Reglsterad Agant signature required when reinstaling)

DATE

q2. OF FICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e — 810 [T oeiEse T1TITLE [CJ Change ~ [.J Addition
HAME ARIZA, JOSE M. 12 NAME

steeraooress | 456 §. MILWEE ST. 1.3 STREET ADDRESS

CITY. ST-2P LONGWOOD FL 14 CAY- §1-29

une PD [J oELese 21TILE Tl change (] Addition
NAME ARIZA, BETTIE P. 22 NAME ‘
smeeraooness | 456 S, MILWEE ST, 2 3 STREET ADDRESS

cy-St-2P LONGWOOD FL 2 A CITY-51-21P L

TMLE [ cecere 31 TLE L] Change L] Addition
NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-29 34.CATY-$1- 2P : :
TALE [T DeLete 41TITE L change L] Aadition
NAME 4.2 NAME

BTREET ADORESS 4.3 STREET ADDRESS

CITY-5T-71P 44 SY-5T-2IP :

e [ oeere §1THLE L] Change L] Addition
HAME 52 NAME R
STREET ADDAESS 5.3 STREET ADDRESS

CITY-S1-2P ) 5.4 CITY-51-2P :
HilE I oeLete 6.1 TIILE ] Change  [_J Addition
NAME 62 HAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-20 B4 CITY-ST-TIP

14, | hereby certify that the information supphod with this filing does not qualify for t
indicaled on this annual reporl o supplemental annual reporfis tru
ofticer or director of the oorpomho Bothe rocelver of rustg o

nent w

gnd accurate and {
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemﬁtion stated In Section 119.07(3)(1), Florida Statutes. | juther cerity thal the In!ormation
at my signature shall have the same legal effect as If made under oath; that | am an

&éf?’f’ Y //nz/r' 3 /3/%" (4 W//ﬂi’—?ﬁ?

CR2E034 (1697}



