FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

H97656

(3)

DIVERSIFIED MANUFACTURING SERVICES, INC.

Principal Plaze of Businass

% JAMES T. HUMPHREY
1625 HENORY ST, #300
FORT MYERS FL 33801

% JAMES

Mailing Addiess

T. HUMPHREY

1625 HENDRY BT. #301
FORT MYERS FL ¥3901-2069

FILED

Feb 05 1997 8:00am

Secretary of State

ANV BRI

3. Date Incorporated or Qualitied

02/05/1986

3a. Date of Last Report

2. Principal Place of Business
21 e o 28]

2a. Mailing Addrass

03/04/1996

4, FEI Number Applied For

58-2648607

Not Applicable

Suite;, Apt #, el Suite,

Apt #, elc.

$8.75 Additional

5. Certificale of Stalus Desired O )
Fee Required

City & State

6. Election Campaign Financing

$5.00 May Be

L2 U, _— _ZE-I Trust Fund Contribution Added 1o Fees
Zip .. Country o Country 8. This corporation has liablly for intangible tax under s. 189032,
24 ]2 ] N 20] 30] Floricda Statutes Pves [ noe
8. Name and Addrees of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent

HUMPHREY, JAMES T. 81| Name

1825 HENDRY $T. 82| Street Address {P.0. Box Number is Not Acceptable)

SUITE 301

FORT MYERS FL 33901 83

84| Cily 85| Zip Code

FL

11, FPursuvant te the provisions of Scclions 607.0502 and 6071508, Flongda Statules, the a
office or regislered agonl, or bath in the State of Fiorida Such change was authorized by the corporation's board ef directors. | hergby accept t
agent. | arn tarrihar with, and accept the obligalions of, Section 607.0505, Florida Statutes

bave-named corporalion submits this statement for the purgose of changing its ragistered

& appointment as registered

SIGNATURF o e
I R prrinted na e oF regeihiEn agert amt il it anpl cably (NOTE: Regstered Agent sipnature required when relnstaling) DATE
12. OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tinie D [ 1 orcene 1ATITLE L] trange ™ TJ Addition
hantt BODINE, JACK 1.2 NAME
steet sooress | 21511 SR, 8O 15 SIREET ADDRESS
ar-srae L ALNAFL 1A CITY-ST-2P
e FD [T oEETE Z1TITLE [T ehange ¥ Addition
hauti BODINE, JEAN A. 22NAME
steer aooress | 29691 SR, 80 2 3 SIREET ADDRESS
ev-g1-ze | ALVA FL o 2 $CITY-51-2P
I TIOREE L armne [JGhange [ Addition
KaME 32 NAME
STREE T ADDFESS 33 STREET ADDRESS
CiTy-51-2 . 34 CNIY-51-2P
TnE [T oeieie 41 T0LE [T Ghange” 3 Addition
NANE 42 NAME
SIREET ADDRLES 43 STREET ADDRESS
CITy - 51-71¢ B 44CITY-81-2IP
e i T oecele 51TIE 7 change ™ TJ Addition
hAME 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CUY- 51710 _ . 5AGITY-51-2IP
T T 1 oEcere £.1 THTLE [T change ] Aadition
hAME 62 NAME
STREET ADIRESS 63 STREET AIDRESS
Cily-51- 21 6.4 CITY-51- 2P

sy

SIGNATURE: Y£4# A\ Bo DI 4/ #

I0NATURE AND TvPE0 OR PRINTED NAME OF Sig

4. | do hereby cortify that the informaban supphed with this fiing doos nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify thal the
mformation indicated on thig annua’ report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under gath; that
I arn an officer or dracler of the Gorporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blozk 12 or Block 1311 changod, or on an altachment with an address.

, i 11 12
NG OFFICER OR DIRECTOR

9&{5&17 T4/-720-304¢

CR2E034 (9/96)



