FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT f LORIGA DEPARTMENT OF STATE Mar 1 8 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANMNUAL REPORT Secretary of Stale Secretary Of State

1997 DIWISION OF CORPORATIONS

DOCUMENT # (391201 (5)

crrpaatghiomn Mo

DIVE RITE MANUFACTURING, INC.

[S—

F';ifr\ll -‘[H‘ F;lft ar ot |-§ .J!: :'|.|

3. Date incorporated or Qualified 3a,. Date of Last Report

03/14/1984 03/22/1996

117 W. WASHINGTON ST. 117 W. WASHINGTON ST.
LAKE CITY FL 32055 ULASKE CITY FL 320552014
us

i;lll \II 1' f ”ﬁi;-i H' [i M H'\( e '-V?iuia'j M‘m!;g AddYGSS 4. FEI Number Appheﬁ FD’
. SR 1 R 592422937 Not Applicable
Lik, At b et Suites, Apt. # ete iti
S, Ap o = ¥ 5. Certilicate of Status Desired O $8.75 Aaditonal
o em Fee Required
_ City & State 6. Election Campaign Financing $5.00 may Be
o R Z@J 3 Trust Fund Contribution O Added to Fees
Comlry o Country 8. This corporalion has liability for imangible tax under s 189.032,
l 29] a0 Florida Statutes Oves Ono
, ?,“E__, Wdress of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81 &
 LEONARD, MARK D. Narm
117 W. WASHINGTON ST. B2( Strest Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055 |
83
84| Ciy FL asT Zip Code

' § 205 and 667 1508, Flontia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ot o e tud £ : : . ab ¥ loridz, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
wpent ! gahons of, Section 607.0505, Flarida Stalutes.

Sl LIRE

(EHURE TGRS : ‘. (NONE Hiegistared Agent signalure required when reinstating} DAJE
2. ' T ok 't REAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ’ P T T TTouiE 11 1IMLE M Crange [ Addition
(RS LEONARD, MARK D. 1.2 NAME
st arme: - | 117 W, WASHINGTON ST, 1.3 STREET ADDRESS
Iy L LAKECITY FL - 14CIT¥-ST-21P
\h_‘\_-\-! i' B v o e D DELETE 217ITLE D Change D Addilion
HA HIRES, H LAMAR ' 22 NAME
Aoy | ROUTE 14 BOX 182 23 STREET ADDRESS
Lov T e LAKE CITY FL 2 ATITY-5T-7iP
i sT T T Tdonde 31TITLE Tl change ] Addition
Db LEONARD, GINA C 22w
st pns | RT 4 BOX 410 3.3 STHEET ADDRESS
A s LAKE CHY FL 34, CITY-§1- 2P
Wm.[é_"” Co D DELETE 417TITLE D Change —D Addition
LILIAH 4 2 NAME
TR TR | 43 STREET ALDRESS
RN 44 GITY-§1-2IP
L 1 e —_D DELETE 51 TITLE E] Change D Addition
XS 52 NAME
SRR 53 STREET ADDRESS
NI 54 CITY-ST-2P
T i ) Ty 7gT._T DELETE &1TITLE | Cnange [T Aadition
Kt 62 NWME
SIRHUL & Dk s 63 SIREET ADDRESS
Q0 sk . e 6.4 CHY-51-2F
T4, 1 borcny corty thit e ind spphed v th inis 1ling does nol gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Tl o et o his A e e port or supplemantal annual reporl s true and aceurate and that my signature shall have the same legal effect as it made under oath; that
Farr en odon o oamestor of the (uu:; ation o the n ver or irusloe empowered to exec ort as required by Chapter 807, Florida Statutes. and that my name

apars w Hiee 12 or r Pinck 14 0t ¢t hanged g oggan attachment with an address.
31997 Qod- 1521 082

SIGNATURE: . Y S _
SIGMATURE AND [YPED OH PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Drtte Dayt e Fere w
0019282

CR2ED34 (9/96)



