FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 't‘,%;~““!r_,_: DIVISION OF CORPORATIONS - Secretary Of State

DOCUMENT # H71052 (5)

1. Corparation Name

SPACECOAST DIVERSIFIED, INC.

IO AR R A

Prircipat Piace of B Isiress Meailing Address
2137 N GOURTENAY PXWY 2137 N COURTENAY PKWY
PO BOX 827 PO BOX 827
MERRITT ISLAND FL 320504245 MERRITT JSLAND FL 328534245 : :
3. Dale IncorEoraled of Qualified 3a. Date of Last Report
3. Principal Pace of Business “Za. Mailing Address . 4 FEI Number , Appliec For
21 26| : | Boe63sees Not Applicable
Suite, Apt #, ole Sule, Apt. #, etc ) - T ;
o i - - ¥ : §. Certificate of Status Desired ] $3.75 Add_dlonal
22| ) 21] Fee Required
City & St Ciy & Stale ‘ ) 8. Election Campalgn Financing $5.00 May Be
23] 28] | . Trust Fund Contribution O Added 1o Fes
[ am __ Country S | Country 8. This corporation has Hability for intangible lax under &, 199.032,
gﬂ o 25') ) 29] 36] ' Florida $tatutes ! Oyes Oho '
- 8. Name gnd Address of Current Registered Agent 7 '10. Name and Addrsss of New Reglsterad Agent
ELDRIDGE, PETER A. B[ Name R
1820 HARBOR POINT DR 82| Street Address {(P.O. Box Nomber s Not Acceptable)
MERRITT ISLAND FL 32052 R L :
83 : ]
B4| City : FL 85| fip Code

19, Purauan 10 (he piovisions of Soehons 607 0600 and GG7. 1508, Flonda Stalules, the above-named corporation submits his slatement for the purpose of changing ts registered
office or registercd agonl, or both. in the Slate of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl. | am tamiliar with, and aceept 1ne oblipations of, Section 607.0506, Florida Statutes. '

SIGNATURE o
WP e el e e _— r=q-~r::}n A Lar L Qb angdcabd (NOTL Razgstorad Agent slonature required when rarstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPST " T DECETE 1 TME [T thange ] Addition
e ELDRIDGE, PETER 12 NAME ' :
siveer anecs | 1920 HARBOR POINT DR 13 SIREET ADDRESS
or-stoe | MERRITY ISLAND FL 14 GTY-S1-2P
TinE ‘ LT oeiee 2.0 TTLE [CJchange L] Addition
NAME 22 NAME :
STREET ALDRESS 23 STREET ADDRESS
oSt b o ' 2 A CITY-SI-2 . -
T ) CTDELETE 31TLE ‘ ' T [Tchange 3 Additizn
AT 3.2 NAME S
STAEET ATDHLSS _ 3.3 STREET AGORESS
CITY- §7- I 34 CITY-S1-7F - ‘
TILE [T oeiETe ] LTME ‘ [T Change L Addilion
BAME 4.2 NAME
STHELT ADDRESS ‘ 4.3 STREET ADDRESS
CITY-S1- 4@ . T 44 CITY-5T- 2P . .
Il ' - ' [ pecere 51TME , . Ulthange [ Additan
NAME 57 NAME ' ‘
STREET ADCFF &5 5.3 STREET ADDRESS

SSILE-T R N 54 0TY-ST-2P
T [ DELETE 61TLE _ TJ Change ] Addition
MM 5.2 NAME
STREE] ADCFE5S 6.2 STREET ADDAESS
OTv-ST 2 6.4 CITY-S1-29

T4, 7 6o harety corily inat the infarmat an sapphed witl: this iting does not gualiy for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
inlonmaton indicaled on this annua! report or suppremental 2nnual report s true and accurale and that my signature shall have the sare legal effect as il made under oath; that
) amn an cihcer o omector ol the corporaton or the receiver or @stes empowared to execute this report as required by Chapler BO7, Fiorida Statutes, and that my name
appoears 0 Back 17 or Block 13 if changed, or on an allach 1with an address. :

o gl : Lok )"!i

SIGNATURE: e R

DIRECTOR Crite Daylrw Prane 4

T e B Mortham Feb 04 1997 8:00am

CR2E034 (9/96)



