SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMUUNT‘Q«E ON OR BEFORE 09/30/93: $550

(IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINiTATE: $750),

APPROVED
AND

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
98 HOV 12 AMI0: 59
SECRETARY UF STATE

DOCUMENT #

1. Carperation Name

t

K69264
DIVERSIFIED CORPORATE ENTERPRISES, INC.

(5)

TALLAHASSEE, FLORIDA

RTRA ARG AR

Principal Place of Businass
% DOTTIE ADAMS

Mailing Address
% DOTTIE ADAMS

3049 CREEKWQQD DR. 30143 CREEKWOUD DR. BE‘H y o
CANTONMENT FL 32533 CANTONMENT FL 32533 DEEND LYV PACE R
3. Date Incorporated or Qualified . - -
03/01/1982
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Appiied For
[21] |26] _ 58-2949135 _ | Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, efe. N 5. Certificate of Stafiis Desired O $8.75 Additional
El ;‘ Fee Required
City & State City & State B ) 6. Election Campaign Financing $5.00 may Be
(23] 28 . Trust Fund Contibution.  ——-lu] .. Added to Fees
Zip Country Zlp Country 8. This corporation owes ar has paid the current year ntangibla
;‘ 25 EI 30 Persanal Property Tax due June 30, Yes Na
9, Name and Address of Current Regigterad Agent 10. Name and Address of New Registerad Agent
ADAMS, DOTTIE 81| Name
3048 CREEKWOOD DR. 82| Street Address (P.O. Box Numbaer is Mot Acceptable)
CANTONMENT FL 32533 B T T T T P = s s | et
&3 "11e"1_'§e’9‘-3——811351-—01i3
sade ks +a L s
84| City ' )l i:L B D Code *

.
office ar registerad agent, or both, in th
agent. | am familiar with, and accent th

/)

Pursuari to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e State of Florida. Such ch
e obligations of, section

1

g
7.0505, Florida Stghwies,
L Z

)1 57

SIGNATURE LA 7 74 (LA , £ (Lt g
Signatura, typed or pdnted name of registarsd agent and ttle if spplicabla. (NOTE' Registarad Agent signature raquired when relnstating) DATE
12, OFFIGERS AND DIRECTORS _ 13. 2 ' ADD[TIONS!—(;HANGES 7O OFFICERS AN& DIRECTO IN12
TRE U I Toeiste 14 TITLE res:;den change 124 Addition
e ADAMS, DOTTIE 1.2 KAME michgel T Adam o i
S‘IR.';:"EI'ADDRESS 3049 CREEKWOOD DR. 1.3 STREET ADDRESS 30 ‘Tl'q ol 2e 6/‘{&3&:& of c_sz
| cmvgrze | CANTONMENT FL 325337512 wevsize (AT hent, FL 32533-7851 X
TITLE P,-e -4 'y DELETE 217ME EecT? £ i . ] Change_m Addition
NAME m.1q m S 22 NAME L. C. N,ql‘)é'mz‘f/
smesTanorEss | LU GTC L wood 23STREETADORESS | 1 L2 T HE RV e #d -
CITV-STZIP AT S E AT 32533~ 7572 24 CITY.ST-ZIP 04 A e & sﬁﬂé,({ FL— 3510 75
ME Dive ! |_{oecere 31TME ' [ change [ addiion
NAME 32NAME
STREET ADORESS ) 3.3 STREET ADDRESS .
CITY-ST-ZIP 2072 34 CITYV.ST-ZP
e [ ToeLeTe 41TLE [ change [ additon
NAME SZNAME
STREETADORESS 4.3 STREET ADDRESS
CIY-ST-ZIP 44CITYSTZP
Tme CoeLeTe 51TILE U] change [_] Addilon
MguE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZF 54 CITY:ST2P
TITLE Ll oeeme 61TME g\/ W \w i | change I Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-STZP 84 CITY-ST-2ZIP

Nprrs

SIGNATURE:

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated gn this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

Ve by DE

lorida Statutes; and that my name appears

/%w_/@f FsD+754 767

10281

CR2E034 (5/98)



