SECOND NOTICE: CORPOBATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
f1/96:

AMOUNT DUE ON OR BE 25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT " e 37, FLORIOA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # PQ3000087573 (0)
R & D DIVERSIFIED, INC.

Principal Place of Busincss Mailing Address |||I||||‘ "l mll ||m |||“ I|”| ||m |I||| |||“ ||I|| IH” ‘ll" “H ||||

7359 VAN LAKE DRIVE 7359 VAN LAKE DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Date Incorparated or Qaail-ed "3a. Date of Lasl Réburl
2. Principal Piace of Businoss 2a. Maiing Address 4, FE) Number T Appied For
21] 26| 650456121 Not Apgicahie
Sure, Apt #, el te, Apt 4, ete iti
ure, Ap elc Suite, Apl € s, Certhcare of Status Desirea r—J $8.75 Adqmonal
—2;1 ;] — Fee Required
Ciy & State | City & State 8. Election Campaign Financing n $5.00 May Be
23 o 28] Frust Fund Cantributian Added to Fees
2ip | Country | din | Country 8. This corporation has han ity for intangibie lax under s 192 032,
24] 25 les] ao| Flonda Statutos ) ves [] o
9. Name and Address of Current Registered Agent B 10. Name and Address of New ﬁeg!stered Agent
81| Name
KEYES, GERRY
433 S MIAMI AVE 82| Street Address (PO. Box Number is Not Acceptable)
VENICE FL 34285 -
84! City FL esl Zip Code

1. Pursuant to the provisions of Seclions 6070502 and 607 1508, Fiorida Statutes, the above named carporation submits this staternen! for the purpose of changng its registered
office or reg.stered agent. or both, in the Stale of Florida Such change was authorized by the corporation's board of directars | hereby accept Ine appoinimient as registand
agent | am fam-iar with, a1d accept the obligations of, Secton 607 0505, Florida Statutes

SIGNATURE

Siygoa’ we [,‘; e peete s s nf o e £l

e g e v app e AMOTE Rew sieend Ager S.gestare 1equir X DAk
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
TILE P [ 1 oeeere 1 1TIILE v f Crangs || Addton
A KRIEGER, RICHARD W T2ne LOtEGER - R1CAHALD W .
seeranoness | 7359 VAN LAKE DR ISELNIRESS | 7B &G UAL) (A& Pr
ry-gl- 2P ENGLEWOOD FL 34224 1407 -$1-2P PAdr e (Pwerocll Fi 2 (JZZC/
T Vv T pecere 21IALE ’ 0 o Ghange ] Aadinen
HAME KRIEGER, DIANNA L 22NAME 2{,{6‘(754— PrAOAs L
streerAD0RESS | 73589 VAN LAKE DR 2ISTRELT AODRESS | 773 57 LN A Pl
Uity S1-2P ENGLEWOOD FL 34224 2AGI ST | (P I ( CelRTP [l BgZZ Y
TIILE U] oeLete 1 THILE 77 Thange [ ] acduan
NAME 32 NAM:
STREET ADDRESS 3 1STREFT ADDRESS
CITY-51-2IP 34 CiTY-ST- 2P
TLE [T peuee 41T ’ [T cnage [T Addtion
NAME 4 2 NAME
STREET ADCRESS 4 3STREET ATDAESS
CiTy-5f-2IP 44 CTY-S1-2IP
e L] ostene 511ILF L] Crange [_] addton
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTy-5T-2IP 54CITY-§T-2IF
ILE T ] DELETE 6111LE o Crange || Addiic |
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 640y 8T 2P

14. | do hereby cerbfy tha* the irlormaltion suppled witk this filng s ve'antanly turrished and does not quahfy for the exemption staled in Section 118 07(3)(k). Fiorida Statates |
furiher cerlify that the information indicated on this annuai report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect asf
made under palh, that | am an olicer or drector of the corporation or the receiver or truslee empowered to execule this reparl as requred by Chapter 617, Flonda Statates, and
that my name appears in Blogk 12 or By -en an altachment w th an address

%13 \l’ hangad
SIGNATURE; ~_ (;é ,5{44(0{4/’;/2/5(///{./ . %@W/ Risd g2/

GNATURE AND TYPERDR PRINTED NAJE OF SIGNING OFFICER DR DIRECTOR e e

CR2E034 (3/96)




