FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT !
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # H97656 (3)

1. Caorporation Name

DIVERSIFIED MANUFACTURING SERVICES, INC.

FLOMIDA DERPARTMENT OF STATE
Sarcira B Mortham
Secreotary of State
DIVISION OF CORPORATIONS

T

Principal Flace of Business Kﬂ:‘ﬂng Address
% JAMES T. HUMPHREY % JAMES T. HUMPHREY
1625 HENDRY ST. #301 1625 HENDRY ST. #301
FORT MYERS FL 33901 FORT MYERS Fi 33801 L. . .
3. Date Incorporated or Qualified | 3a. Dale of Lastgﬂgegert
02/05/1986 04/11/1
2. Principal Piace of Busingss ’ 2a. Mailing Address ) 4. FEI Number Applied For
21| 26] 59-2646607 ot Appicable
Suite, Apl. #, etc. | Suile, ApL 4 et 5. Cerifata of Status Desired 0 $8.75 Additional
221 ﬂ Fee Required
- City & State | . Gy & State 8. Election Campaign Financing 0 $500 May Be
23] 28‘ ] Trust Fund Contribution Added to Fees
2ip Country ; 2y B Country 8. This carporation has liability for intangitle tax under s 192.032,
;ﬂ 25 2;' SD—I Fiorida Statutes ﬂ Yes [ 1Mo
o Name and Address of Current Registered Agent ] 10. Name and Address ol New Registered Agent
81| Name
HUMPHREY, JAMES T. 82| Street Address (P.0. Box Number is Not Acceplable)
1625 HENDRY ST.
SUITE 301 83
FORT MYERS FL 33901 - —_— -
84| City 85| Zp Code
. FL

11. Pursuant Lo the provisions of Sections 607 .0H02 and B07.1508, Flonida Statutes, the above -named corporation submils this stalement for the purpose of changing its registered office |
ar regy'stered agent, or both, in the State of Florida Such change was authenized by the corporation's board of directors. | hereby accept the appeintment as registered agant. 1 am
Tamiar with, anc accept the obligations of. Sectiori 607.0505, Florida Statutes.

SIGNATURE .. . . . - e i . i - L I e
Sigaature, typed of prinded nen s O Pedisters Tagenl and thoa & I EN?IL Rogpateszd Age ot Sgrature rogeess] vlwn rgnFkAtng DATE ‘u'.‘J-
12. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
T vor - WGIAL LTI T [7Change L] Addition a
N BODINE, JACK 12 NAME g
st eoeess | 21911 S.R. 80 1.3 SIREE T ATDRESS b
CTY-ST-7P ALVA FL 140y 512 &
T U T [ DELETE 2 TTUF [] Crange [ Addnon | ©
MAME BODINE, JEAN A. 22 Net
sirronpss | 21911 SR80 23 STRET ADDRESS
| orystae ALVA FL i segny-staw | )
e [7] DELEIE 3 1HILE [J Change [ Addition
TAME 37 MNiakdt
STREET ADDAESS 3% STREET ADDRESS
1.2 [ L1175/ R ————
TILE [ DELETE 4 TLE [J Crange  [) Addition
A 47 NN
SIREFT ADDAESS 43 SIREEL ADLRESS
CiTY-ST-2 e 44CTY-§T-IF
nnE ' [ GELETE 5 1T —SrHIarsl [0 Additon
NEA: 57 NaNE _Dgfg"“-"'f}'_u?"' 11
STREF | AZDRESS £ 3SIRET ABDRESS w200, 00
Gl -1 21F 54CITY-S1-2 o
TILE [JDELEIE B 1 NILE ] Change  [) Addition
HAME 62 KAV
STREFT ADDRESS £3 SIREET ADDAESS
CilY-51- 2P L B4y SI-2F ,..__L o

14, | da hereby cerlify that the informalion supplied with s filing is voluntarity furnished and daes not qualfy for the exemption statad in Section 118.07(3){k), Flonda Statutes. | further
certify that the information indicated on this ant wial report o supplemental annual report s true and ‘accurale and thal my signature shall have the same legal effect as if made under
path; that | am an officer or directo” of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 131 changed, o on an attachiment with an address.

»

SIGNATURE: x __

ATURE AND TYPED OA PA{NTED NAME OF SIGNING OFFICER OR DIRECTOH
IR . I F -




