'

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

.' PROFIT FLORIDA DEPARTMENT OF STATE .
L CORPORATION DADEPATTHENT OF May 11 1998 8:00am
ANNUAL REPORT Secrelary of Stata
1998 DIVISION OF GORPORATIONS S ecretal " Of State
PQCUMENT # P95000022822 (7)
DPR, DIVERSIFIED INC.
O A A
1261 HOMESTEAD ROAD BOX 1164
"2 LEHIGH ACRES FL 3393%
LEHIGH ACRES FL 33936 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/21/1995
2. Principal Place of Businoss za. Mailing Address 4, FEI Number Applied For
21] ] 58-0167092 Not Applicable
2 Sulle. Apt. . ete. ;l Suite. ApL. #, ete. 6. Cerlificate of Status Desired D $8F;735H9A:‘:::irt;3nal
City & State | City 8 State 8. Eloction Campaign Financing $5.00 May Bs
23] ] - Trust Fund Contribution Added to Fees
; Zip Counlry Zip Country 8. This corporation owes or has paid the current yeer Inlangible
i Y| Es'l | 20] [30] Personal Property Tax due June 30, [ ves  fotio
9. Nnrﬂe b and Address of _C_u__r_rg_r_i_l__ﬂp_glg}grad Agent 10. Name and Address of New Reglstered Agent
. WOLFE, LARRY Y s qutd deene
200 A JOHN KNOX RD. 82| Strest Adtiress (P.O, Bgx Number Js Nol Acpepible
.| TALLAMASSEE FL 323036843 iz b LD el B #zez™2
84 City \ . 85| Zip Co
LWy Aaws  FL[P|ESH=,

L1 A —
11, Pursuant lo the provisions of Sactions 607.0502 and 607 1508, Flonda Salules, the above-named corporation@ubmits this statement for the purposs of changing its registered
office or registercd agont, or boj, in thp Sigfl: of Florida. Such change was aulhorized by the corporilion’s board of direclors. | hereby accept the appaointment as registered
i H

agenl. | am familiar with, Any addo /gatips of, Section 6070505, Fiorida Statutes. Ad‘w

SIGNATURE

Slgrlur, typad G PFRAG farmie: of togislorne g and tia 1 pphcollo” " T TINGTT Fiegistored Agont signalurs required wien re natating) DATE I~
12. OIFICERS AND DIRE.CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [0 DeLETE 1ATILE [ change T Addtion |
NAME REEVE, DAVID W 1.2 NAME §
stReevapoaess | 20230 CYPRESS CREEK ROAD 13 STREET ADDRESS 2
CITY-51-2¢ ALVA FL 33920 14CMY-51-7F [
LE W [ peitse 217TLE [T change L] Addilion €O
NAME REEVE, PHYLLIS 22 NAME
streeTaptress | 20230 CYPRESS CREEK 2.3 STREE ADDRESS
Y- $1-2P ALVA FL 33920 o 2.4C01Y-51-2IP
e [ ] DrLeTe 31 TILE L Change [T Addition
HAME REEVE, PHYLUS 3.2 NAME
smeeTanoress | 20200 CYPRESS CREEK 3.3 STREET ADDAESS
b omv-sr-zp ALVA FL - 34, GITY-ST- 2P
o | mue T I oeLee 41TILE {Tchange T Addition
NAME AUSTIN, BERNICE 42 NAME
streevaporess | BOX 226, AUSTIN RD. 43 STALET ADDRESS
P civ-gi-ze PERRY FL 44 CMTY-ST- 20 ;
¢ Tme ] Detere 51 MLE [Jchangs "L addilion | ;
Bl name 5.2 NAME !
b | sTheer aptmess 5.3 STAEET ADDRESS 7
i | omy-sT-2P 54 CITY. ST 7P
TITLE ] oEeETE 5.1 TITLE 0 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 64 CITY-§T-2IP

14, [hereby certlly that Ihe information supplicd with this fiing docs not qualily for the excmplion stated in Section 110 07(3)1}, Florida Stalutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report s true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or diractor of the corparalion of Ihe receivergr rustogophowerad 1o execute this repart as required by Chapter 607, Florida Statutes: and that my nName appears in

1 1 [}

Block 12 or Block 13 if changed, or on an aljact Y 1 dress, 4 (
. s 2o 7~ A e

e m ale B oE B B B B



