« FILE NOW: FILING FEE

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Nama

UNIVERSAL DIVERSIFIED INVESTORS INC.

HO02071

(9)

Principal Place of Business

% EUGENE A. WOJEWODA
630 N. ATLANTIC AVENUE. UNIT #B1604
COCOA BEACH FL 3283t

Mailing Address

% EUGENE A. WOJEWODA
830 N. ATLANTIC AVENUE. UNIT wB1604
COCOA BEACH FL 32901

R A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business

2| F20 M. ATLAATIC

brvel. 26]

2a. Mailing Address

22

Suile, Apt. 4, etc.

B-/60Y

Suiles, Apl. #, ote. A ’fu )
il &

{5/
4. FEI Numbor

—t 592431435

Applied For

Not Applicable

§, Cenificate of Status Desired O

$8.75 Additional
Fes Required

FL

City & State - City & S'a‘GK/ 6. Election Campaign Financing $5.00 May Be
E‘ CO Com BC[\ . f’f ] }H Trust Fund Contribution Added to Fees
Zip Coliniry | dp Country 8. This corporation owes or has paid the current year Intangible
;;] 3 e ?‘3 L _2;| S A . 2;1 a Personal Property Tax due June 30. Yes [ no
. Name and Address of Current Regls_;ggg Agent 10. Name and Address of New Registerad Agent
WOJEWODA, EUGENE A 81} Name
830 N. ATLANTIC AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT #81604
COCOA BEACH FL %
84| City 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Flonda Stalutes, 1he above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, of both, n the State of Florida Such change was authorized by the corporation's board of diresiors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl tho abligatians of Secton 607.0506, Florida Statutes

SIGNATURE e —
Signature tyhed o pricted namwe ot registercd agent ard tile it apphcal e NOTE: Rag stored Age signature roguired when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T briete 1AL [Tchange [ Addition
NAME WOJEWODA, EUGENE A. 12 NAME
staeev ADDRESS | B30 N ATLANTIC AVE#B1804 13 STREET ADDRFSS
CITY-51-7P _COCOA BEACH FL o 14CITY-S1-2P
TILE [T oeeme 21700LE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-$1-21P L 2 4GITY-5T- 2P
TITLE I oie FTTINLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2if o 34 CNY-ST-Z2IF
TITLE [ DFLETE 41TINE [ change ] Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21 . ‘ 44CITY-ST- 21
TILE [T DELETE §1TLE U Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
cY-§1-2IF 54CITY-5T-2IP
TLE {JoELete 61 1LE [T cnange 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2p 64 CINY-§T-7IP

14, | hereby certi

| - —

that 1ha informaton supphed with this filing does nat qualify for §

he exemplion stated in Section 119.07(3Ki}, Flarida Stalutes. | further certify that the information
indicated on this annual reporl or supglemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diraclor of the corparalion or Ihe receiver or trustee empowerad 10 execule Lhis repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

1.

Apr 03 1998 8:00am
Secretary of State

CR2E034 (10/97)



