FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
= ]
PROFIT FLORIDA DEPARTMENT OF STATE ApDr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreiary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90252 005 ***150.00

DOCUMENT # PQ3000087573

1. Corporition Name

R & D DIVERSIFIED, INC.

— AP0

Principal Place of Business Mailing Address
7359 VAN LAKE DRIVE 7359 VAN LAKE DRIVE '
ENGLEWQOCD FL 34224 ENGLEWOOD FL 34224 |
DO NOT WRITE IN T+ IS SPACE |
3. Date I corporated or Qualifed '
01/02/1994 l
2. Principet Place of Business 2a. Mailing Address 4, FEI Number Appilied For 3
|21] |26] 650455121 Not Applicable i
Suite, Apl #, elC. Suite, Apt. #, etc. _ ‘ ] it ]
—I P P 5. Certifcate of Status Desired Od $8.75 Adc!ltnonal ]
22 -;l Fee Required ]
City & Siate City & State %. Clecticn Campaign Financing O $5.00 11ay Be
El ?B-I Trust F'und Contribution Added 1 Fees i
Zip Courtry Zip Country 8. This corporalion owes the current year Intangible
;1 E‘ E‘ m Parsonial Property Tax. MYes INe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEYES, GERRY 82| Street Acldress (P.O. Boy Number is Not Acceptabl
- treet 0. CC
393 S MIAMI AVE reet Address ( 0> Number is No eptable)
VENICE FL 34285 83
84| City EL las Zip Cde

11. Pursuant to the provisions of Scctions 607.0507 and 607.1508, Florida Statutes, the apove-named ccrporation submi' s this statement for the purpose of changing its registerad
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the ap; ointment as reg stered
agent. | am familiar with, and ai cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na na of registered agent and e if applicable. (NOT Z: Registered Agenl signature required when ranstating) DATE s .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 o
TITLE P [ DELETE 11TITLE [Ochange ] Addition E |
NAME KRIEGER, RICHARD W 12 NAME 3]
sTreeT 2noress] 7359 VAN LAKE DR 1.3 STREET ADDRESS g1
CITY-5T-21P ENGLEWOQD FL 14 CITY-ST-2IP 21
e VP (] DELETE 24 TITLE [JChange  [JAddiion | QO
NANE KRIEGER, DIANNA L 22 NAME :
streeT aporess| 7359 VAN LAKE DR 23 STREET ADDRESS :
CITY-ST-ZP ENGLEWOOD FL 2.4 CITY-ST- 2P {
TITLE [ DELETE 3.1 TIMLE [JcChange [ Addition -
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CIY-ST-2P
TMe [ DELETE 41TIMLE [JChange  [] Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS ‘
oTV-5T.28 44 CITY-8T-21P i ;
TALE ] DELETE 51 TALE TJChange  [[] Addition I ; ‘
NAME 5.2 NAME i
STREET ADDRE: $ 53 STREET ADDRESS I '
CITY-5T. 2P 54CITY-ST-ZIP :
TILE [ DELETE 61 TME [IChange [ Addition L
NAME 5.2 NAME
STREET ADDRES § 6 3 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo" the exemption stated in Section 119.27(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report 0 supplemental ¢ i report is true and acct rate and that my signature shall have the same legal effect as if made un ler cath; that | em an
officer ¢ r director of the corporat on or the jruste, powered to €xeetrte this report as reqaired by Chapter 607, Florida Statutgs, and that ny name appeas in

Block 12 or Biock 13 if changed, or on 'l other like empo?{ed. ’ /" & %/_

; — oo 5 7z 22

SIGNATURE: __2 oo i /f’g ¥
K] Date Jaytime Phone #

F OR DIRECTOR

IE AND TYPED OR FRINTED NAME OF SIGNING OFF,
'




