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

PROFIT
CORPORATION
ANNUAL REPORT

1996

LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortnam
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT # H99675 (1)

G. F. DIVERSIFIED. INC.

AT

Principal Place of Business Mailng Address

2900 E 7TH AVE PO BOX 248t
OFFICE #17 PO BOX 2481
TAMPA FL 33605 TAMPA FL 33601
us us

2. Principal Place of Buqmess ] 2; “Maitr HL| “Address

21 AN YS -SfNC’ fee]

Suite, Aplt. #, etc,

City & State

Cijigh State ?au FL 7 El

n] FINLLLARS R
Country i

"34LLL [m wSA =]

9. Name and Address of Current Registered Agent * "

ZAGARIA, JAMES F JR
2000 E 7TH AVE
OFFICE 17

TAMPA FL 33805

11, Pursuant to the provsions of Sectons 6370502 P
o registered agant, or both in the State of Flond
famil:ar <l accept the oblgal ! Soslon BO7

0505, Fiovida Statutes

Suite, Apt # ele

1607 1608, Florda Statutes, e

a1 larmic

I

|3, Date: lq:og:ordted or Quialhed

. Date of Last Repo
* 0412711995

“a, FEUNGnber T

"sgaraurs -

Ap

Trubt Pund Conlnbutwon a

Florick: S m vaz [INo
. 10. Name and Address of New Registered Agent

83

B2] Strest Address (P.O). Box Numbgr is Not Accepiablel
WL S Sl

5. Cerllicate: of Statas Desirea 5 §8. 75 Addntlonal
Fee Required
6. Election C'impalgn Fmaqmng $5.00 May Be

L Added taF Fees
. This mrpomhm haf Iahllwt\, for \rulmgxhu tax mder s 190.032,

84

“"Pnsues Papue

Capove named Carprora’icn submits s slater et for the pur f
1 change was anthorized by the coporation's bioacd of drectars | heretsy accept the appantment as registered agent | am

Sdines F Casppean R

FL " 85Cht

se of changing ds registered oftice

SIGNATURE ((__:?B,__- 2VRAPLGC

e \F\h\':‘.[*pi‘n - VIIa\tF i LA wa.r"r‘uf@ ot i g DATH i
2. g7 ; R B DITIONS/CHANGE.S TO OFFICERS AND DIRECTORS IN 12 2
TITLE F ) DELETE TILE [ Crange [T Additon =
NAME ZAGARIA, JAMES F. JR 1 2 NAME 3
STREET ADDRESS 9745-45TH STREET NORTH 1 3SIRELT ADDRESS it
cuy st 2w PINELLASPARKFL ~ Nwewswe | &
T i (] DELEE 1TRLE T D) Chenge [ Additar | ©Q
NANE ZAGARIA, BARBARA A 22 Nt
STREET ADDRESS 9745 45TH STREET N 273 STHEET ADDRESS
CITy-50-2P PINELLAS PAR‘_S FL N R 24CNY-51-p o
TINLE (] DELETE 3 TTIILE [ Change ] Additior:
NAME KPRTEIN:
SIREE] ADDRESS 93 STREET ADDR(SS
Cily-81-4F . . 3400y S1-4P _ .
TITiE [T Dkt 41NILE
MAME 42 MNANE
STREET ADDRESS 43 5IAZEN ADHESS
CITY-S1-2P N ) qsamy st e |
THLE [[] DELETE 5 110LF [ Crange [ Addtion
NAME 52 hawe
STREET ADDRESS £ 3 STREE | ADDRSS
CiTr-ST-2P e _____pESCTCET IR e R et e e e e n
TITLE [ DELETE 6 11T [§ Grarge ] Addilion
NAME 2 NAME
SIREET ADDRESS 63 SIRETT ANDATSS
CHY-ST- 2P B4CTY 5127

14. | do hereby certify thal the: information supplhe s
ceartify that the information indicated on this annual repant o sugpi
oa’h; that | am an officer or director of the: corparation or the

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME Nl

wath this hhng 5 vol. nvan\y turnished and does not aqu ».:\nv for the exen whion stated in Sechon 119.07(3kk), Florida Stalutes. | farther
Atal anieal report is o and accurate and that ny signature shal have: the same legal efect as if made undor
w treste [-rupuv erecl to exacute this reporl 2s required by Chapler 607, Flonda Statutes; and that my nane
appears in Block 12 or Block 13 if chanassd o onan attachimaal with an "uifirr_ 38

ERALH O ZAGCAA A

\J{Zﬂdmuu

0 FICER OR DIRECTOR

/74~

Diaten w Froe i

&3 3‘79-01/02],




