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

PROFIT FLORI;): ntiErzA:T::Eor:;r h(:; STATE M ay 2 8 1 99 7 8 : O O am

CORPORATION
. Secretﬂy of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 0025512 (2)

1. Corporation Name

DIVERSIFIED HOMES INC.

O

P(irncu)aiﬂéi;é.;jf Business Mailing Address
P.O. BOX 2644 P.O. BOX 2644
LARGO FL 33779 LARGO FL 33778-2644
3. Date incorporated or Qualified | 3a. Date of Last Reporl
e 03/31/1994 08/06/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3275476 Not Applicable
Suite, Apt #, elc Suite, Apt. #, 816,
— e, At 8. e1e uie. Al 4. ele 5. Coertificate of Status Desired [ 58'75 Additional
3'{1,,,_ o Eﬂ Fee Required
| City & Swale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added 1o Foos
L 4w | __ Countey Zip Country B. This corporation has hability for Intangible tax under 5. 199.032,
24] 25| 28] 30] Fiorida Statutes JYes LlNo
B. Name and Address of Current Regisiered Agent 10. Nams and Address of New Reglstered Agont
MARUCCI, JOHN T 81) Namo
3742 APPLETON CT. 82! Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 348584
83
B4} City FL 85| Zip Code

11 Pursuant jo the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts repisterad
olfice o registerod agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an faniitiar with, and acceplt the obligations of, Section 607.0505, Flarida Staiutes.

SIGNATURE.
Sl atute, fyped o0 prtes nutie of tegstened agent Ang tille J applicable (NOTE: Rapistared Agert signature required when renetating} DATE

K OFFICERS AND DIRECTORS 13, ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T OpP [T oeLere L1TME fl Addition | &
HAME MARUCCH, JOH@ 1.2 NAME W
sines 1 anonrss | 3742 APPLETON CT. 1.3 STREFT ADDRESS %
orv-si-ze | PALM HARBOR FL 34884 - 14 CHTY-5T-2P \ g
HILF DELETE 21THLE DY
AN 2.2 NAME Mﬁ Uc-d I J’ YR T'
ST | ADDRESS sasmeer onvess (Y2 CAMIERoN VailEy P&M\Nm[

| CTv-Si-2F ) 2acnv-ste | CHARYoTIE . N CL REO
ek | TG aTE ' [l thange ] Adowan
NARE 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
- SI-70 34.CITY-ST- 79

KL | T T DELETE 41 TIILE T Change 1] Addition
KAM 4.2 NAME
STHEET ADDR=SS 4.3 STAEET ADDRESS
coesiap | 4ADITY-ST-2F
T ) [ DECETE 51THLE [T Change  E_J Addition
NAME 5.2 NAME
STRELT ADURESS 5 3STREET ADDRESS
oIy 512 5.4 CITY-ST-2IP

K WG BT [TThange  [J Additon
HAML 2 NAME
STHECT BIDRESS .3 STREET ADDRESS

boonv-st e 64 CITY-51- 21P

14, | do heraby cerlify that the information supplied wilh this filing-dpas not qualify for the exemption stated in Section 118.07(3)(i), Florida Staluies. | further certily that the
fontnation inticated on this annual report or supplgeinia” annda! raport is frue and accurate and that my signature shall have the same legal effect &s if made under oath; tha!
Lam an ofticer or direclor of the corpara hg giver or trgstee empowered Jo exegute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in B'ock 12 o7 Block 134 a1 with an gdde '

SIGNATURE:

SIGNATURE ANDAYP PAINFED NAME OF BIGNING GFFICER OR DIRECTOR iate Thaywme Frong 7




