1t

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIVERSIFIED MANUFACTURING SERVICES, INC.

H97656

(3)

Principal Place of Business

% JAMES T. HUMPHREY
1625 HENDRY 8T. #301
FORT MYERS FL 33001

Mailing Address

“Sir-AMES—T—-HUMPHAEY
~HOR-HENDRY-GF—#304
—FORF-MYEREG—FL-00008-

FILED

Apr 08 1998 8:00am

Secretary of State

NGV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
02/0%5/1986
2. Piincipal Place of Businoss 2a, Mailing Addross 4, FEI Number Applied For
21 28] Mr. _Jack Beodine 59-284R607 Not Applicabe
Sulte, Ap. #. elc. Suite, Apl. ¥, elc. b N l $B.75 Additional
E E;] 21511 S.R. 80 5. Cartificate of Sialus Desired | Fee Roquired
City & State City & State 6. Eloction Campalgn Finanging $5.00 Ma
. B y Be
e 2s] Alva, FL 33920 Tiust Fund Contribution Addsd to Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 E ;‘ 33920 30 1.8 Parsonal Proparly Tax due June 30. Yes [no
9. Name and Address of Current Rogistered Agent 10. Name and Addresa of New Reglsteredl Agent
HUMPHREY, JAMES T. 81| Name
1625 HENDRY ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 301
FORT MYERS FL 33901 63
84| City FL ssl Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registerad
office or registered ageni, or both, in the State of floridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalions of, Section 607.6505, Floriga Statules.

SIGNATURE [
Stgnature. tyned ot printacd name ol rugpsinted agont and tle 1 applicable (NOTE: Regislersd Agenl signature required whan rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VD [T oecene 1L1TLE [Tchange [ Addition
NAME BODINE, JACK 1.2 NAME
seer aopress | 21811 S.R. 80 1.3 STREET ADDRESS
| _corv-st-ze ALVA FL 14 CITY-ST- 2P
WILE PD LT peeete 21 TITEE L) Change [T Addition
NAME BODINE, JEAN A, 22 NAME
sreey aponess | 21511 S.R. 80 23 STREET ADORESS
CITY- 5T-2IP ALVA FL 2 4 CIIY-ST-ZP
e [ bELine 31TILE [T Crange ] Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.0TY-5T- 2P
THLE T DECETE 41TILE CJ change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-51- 2P
TMLE T OELETE 5.1 THILE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-ST-21P 5.4 CITY-ST-2IP
THLE 1 perene 6.1 TITLE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21 64 CITY-ST-2IF

14. | herehy certify that the information suppliod with this filng does not quality for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further eenlify that the information
indicated on this annual report or supplermentat annual report is true and accurate and t
officer or direclor of the corporation or the rocewer o trustee empawered to execule this repon as required by Chapter 607, Flonida Statutes: and thal my name appears in
Biock 12 or Block 13 if changod, or on an altachment with an addrass

SIGNATURE. X eve /¥ £2.7 5

at my signature shall have the same legal effect as if made under oath; that | am an

sf/z/;’,?

CR2E034 (10/97)



