PROEIL..
CORPORATION
ANNUAL REPORT

1996 SRS owsonorcowomvions |
DOCUMENT # P95000015737 (6)

1. Corporabon Name

DIVERSE MANUFACTURING. INC.

B —

Principal Pace af Business Maitrig Adkhresss

FLOHIDA DEFPARTAENT QF STATE
Sandra B Moriham
Secratary of e
DVISION OF CORFORATIONS

533 COMMERCIAL WAY. UNIT 113 5331 COMMERCIAL WAY. UNIT 113
SPRING HILL FL 34606 SPRING HILL FL 34606
3. Dale |noc§iporeued or Qualtied | 3a. Date of Last Report
2. Principal Place of Business T ”;1’;7I\71H1§Arh7imks T 4. FOENumibser — Apphed For

21 L 2ﬂ o B 65" 0573 8 qq Not Applcadle

Sute, Apl. &, otc L, Sute Aol B ot §. Cartficate of Status Desired | $8.75 Add.illOﬂal
’2—21 2ﬂ Fee Required
Gy & State . Gy & Grate 6. Election Campagn Financing [ $5.00 May Be
25‘ ?Bl S ) Trust fund Contribution Added 1o Fees

2Zp * ~ Counlry _Yw ~ Country 8. This corporabon bas liatility for intangible tax under s 199,032,
;1 2;1 29 30| Florida Statutes [ ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RN—

B1| Name

THOMSON, GARY 82| Street Address (P.O. Box Number is Not Acceplable) R
9203 TARLETON CiR.

WEEK| WACHEE FL 34613 83

841 City

FL asj Z1p Code

11. Pursuant to the provisions of Sections 607 .05 S and BO7 B0 Flonda Siatutes the above named corporalon subvtits this statement for the purpose of changing its registarad office
or registerad agenl, or both, m the State o* Flarida Such change was autharized by the corporation's hoard of direclors. | horeby accept the appointment as registerad agent I am
famuliar with, and accept the oblgations of, Socbon 60370505, F lanaa Statules

SIGNATURE o o - o

Shdlare Fept o P v ol st a1t g T T e R R DATE )
12 OFFICERS AND DHREDTORS . Q13 ADDINONSICHANGES TO OFFICE RS AND DIRECTORS IN 12| %’ {
TITLE PD [ DECETE 1 ILE [ Change  [] Addicn -
NAME THOMSON, GARY 12 NAME ;g
sreert anoress | 9208 TARLETON CIR. +ISIHELE ADDRESS I
CITY-ST.2F WEEKI WACHEE FL 34613 o B o &
TInE VO [ DECETRE [ Changs  [] Addinon  |©
KAV THOMSON, PHILIP 22 NAMI
siweeranuiiss | 9457 RUBY FALLS COURT 25 S°REET ADTRESS
Cily-§1. 2 WEEK]I WACHEE FL 34613 o ZACTY-512F L _
TILE STD [7) DFtEIE 31 TIRE . [] Change ] Additior,
NAME THOMSON, JOAN 32NN
sweerrooress | 9208 TARLETON CIR. 13 SR ALCRLSS
Cilx-5T1-2IF WEEK! WACHEE FL 34813 I .51 1L £ e
FIILE [ DELEI ERR AN [ Change [ Addtion
NAME 47 et
STREET ADDRESS A3SIREE ADOAESS
oY i aF o 430y gTIe

e [ DELEIE B RN 1 D;:]-DD 1229 o T Acdier
et PN -06/03/96--01025--012

STREET ADDRESS 5 ASTHEFT ALDHISS -
’ ’ #2010, 00
CiTy-81- 2IF o B40TY-5T- 2P
TILE ) DELETE [RR{I [ Chanye Aoditon
HEME £ 2 N

ANA
STREET ADDRESS 63 &IH:E 1 ADDRESS a/ -’
COy.-ST.2:p o E4TNY-S1-2 o .
14, | do hareby ce-dfy thal the infarmiation supsphedd wili this filing is vofuntarity formishesd and does nol qualfy far the essmpbon slated in Section 119.07(3k), Florida Statutes. | further
certify that the infannation mdicated on s acooal report oF suppicsenta’ anaual tepart s true andd accuate and that my signatare shall have the sarme legal effect as if mada unde:

path; that | am an officer or drectar of the corporaton or 1he receiver or tuslee emipawered to exacute this repart as reguied by Chapter 807, Florida Stalutes: and that niy nanne
appears in Black 12 oc Block 13 1f chacged, or onan att-chment wth @ address

SIGNATURE:

- PaitP Tromsod o4/30/46 352-586 -4

NAME OF SIGNING OFFICER OR DIRECTOR Dt Fleyt e Pwee




