FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

Feb 23 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 : [)|V|5|c?rzccr)fiacr:yogpit;:ino~s Secretary Of State
DOCUMENT # PQ4000008556 (0)

1. Corparation Name

DIVERSIFIED INDUSTRIAL SERVICE, INC.

: [ AR MR

CORPORATION

Principal Place of Businoss Mzailng Address
7842 126TH AVE 7642 126TH AVE
BLDG. 10B BOX 7 BLDG. 10B BOX 7
LARGO FL 34883 LARGD FL 34643 DO NOT WRITE IN THIS SPACE
us us 3. Daie Incorporatad or Qualified
2. Principal Place of Business B | 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-3223239 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc N . $8.75 Adcitional
';2'} - 27] i 5. Certiticate of Status Desired O Fes Required
Gity & State ~ Cry & State 6. Election Campaign Financing $5.00 May Be
23 I ZBI Trust Fund Contribution 0 Added to Fees
Zip F Country L Country 8. This corporation owes or has paid the current year intangible
rm 25] 29] m Parsonal Property Tax due June 30, Oves ONo
. Name and Address of c“’i,‘l‘ff?ﬂl‘_‘.ﬁ!ﬁd Agent 10. Name and Address of Now Reglstered Agent
ROBERTS, GALE D 81| Wame
78452 126"" AVE N 82| Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33773
83
B4| City FL ‘ssl Zip Code
$1. Fursuant (6 1ho provisns of Sections 6O7 0502 and G07. 1508, Florida Siatutes, the above-named corperalion submits this statemenl fof the purpase of changing s registared

office or registered agent, or both, i the Stato of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with. and accept tha shhgations of, Section 607 G505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bigrature bt O nnlod nitse oF mge e agen aod His tapphs atle INQTE Regrslored Agani Bignalur required when renstaling] DATE
12, OFFICE RS AND DIRE CTOHS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T peiete T1TILE T T change T Agdition
HAME ROBERTS, GALE D 1.2 NAME
streeTADORESS | 7842 126TH AVE N 1.3 STREET ADDRESS
i Lemy.sT-am LARGO FL 1.4 CITY-ST-2P
] Tme T orere Z1TILE [ change [T Addition
. NAME 2.2 NAME
| sTReer ADDRESS 23 STREET ADDRESS
! CTY-S1-7# 2 4CITY-5T-2F
TLE [Toeceme 31TILE [T change T Adgition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1- 2P . 34 CITY-ST-2IP
TLE T oitete A1TITLE LT Change ™ LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-71P o 44 CITY-ST-2P
TILE [ J oeeere 5.1 TOLE [J Change  [J Addition
NAME 5.2 NAME
| street apoRess 5.3 STREET ADDRESS
b |Lcy-st-ae o 54 CITY-§T-2IP
MLE [T brLETE 6.1 TNLE [ Change L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-5T-2P
14. [ hereby cerlify that the inforimanon supphed wih this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport of supplemental annual report is rue and accurate and that my signature shall have the same legal eilect as if made under path; that | am an

officar or director of tho corparalion ar the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmonl with gn addgnss
SIGNATURE: 2’50‘&1&, 0 K i - a2 So-9F




