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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CoRPORATIONS

1998

DOCUMENT #

1. Corporation Name

FLORIDA PROPERTIES DIVERSIFIED, INC.

(3)

Mailing Address
POSY OFFICE BOX B0S

Principal Place of Busingss

807 KLOSTERMAN RD E

FILED
Apr 16 1998 8:00am
Secretary of State

ARV ERTOE

TARPON SPRINGS FL 34689 PALM HARBOR FL 34682-0605 )
us$ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Piace of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21] 26 £9-9949046 Not Applicable
Suite, Apl ¥, elC. Suile. Apt. #, etc. it
P M- P 5. Coerlificate of Status Desired | $8.75 Additional
22 } 2?] Fes Required
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 2£] I Trust Fund Conlribution Added to Fees
Zip Counlry _ Zip | Country 8. This corporation aowes or has paid the current year Intangiblo
;l ?/5| 291 3o—| Personal Property Tax due June 30. [l Yes [ No
§. Name and Address of Currenl Registered Agent §0, Name and Address of New Registered Agent
NE(MAN, BONNIE 81| Name
807 KLOSTERMAN RD. E. B2| Sireet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
84| City

ss’ Zip Code

FL

agent, ! am familiar with, and accept the abhgatons of, Sechan 607.0506, florida Statules.
SIGNATURE

11, Pursuant to Iha provisions of Scections G07.0507 and 6071608, Florida Slalutes, the above-named corporation submits this slalement for the purpose of changing ils regislorod
office or registerod agent, or both, in the State of | lorida,. Such change wag aulhorlzed by the corporalion’s board of directors. | hareby accepl the appointmenl as registered

Signature, typed of prnted namo of ot od e and ik ﬂ;;?\r;;ﬁl[_'j (NOTE Regrstored Agen! signziure required whaon reinstating DATE p
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m 8PT [ oELeTe LA TITLE L change [T Adsition | =
NAME NEIMAN, BONNIE 1.2 KAME 3
steer anoress | 907 KLOSTERMAN ROAD EAST 1.3 STREE | ADDRESS g
£iTY-ST- 2P TARPON SPRINGS FL 14 CITY-ST-2IP 8
TITLE 17 DELETE 21T0LE [ Tchange L[] Addition O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
GITY-ST- 2P i 2.4 CITY-51-2IP
YITLE [T DECETE 31 TILE [Tchange [ Addition
NAME 32 RAME
STAEET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 34.CITY-51-2IF
TITLE [ neceTE 41THLE [T change [T Addition
HAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
Y- §1- 2 44 CITY-5T-2IP L ya
THLE [ GeLETE 51THLE [J chane T nddilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS % / é
Ciry-§t- 219 o 54 CITY-§T-2P
TMLE T DELETE 5.0 1ML VYIS vl onange [ Addilion
NAME 5.2 NAME ~ 1314417, ninea--nn3g
STREET ADDRESS 53 STAELT ADDRESS L2 SRRV
eITY-ST-2P 84 CITY-ST- 2P

Block 12 or Block 13§

ged, or on an altachrmignt with an address.
. ‘ ;{, -
P S a = aam A M

14. | hereby cerify thal the information supplicd wilh this filing does nol qualiy for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicaied on this annua! reporl ar supplemertal annual report is frue and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an
officer or director of thie czorahon or tho receiver of lrustee empowerad to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

U 2 oF¥



