FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
' Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000023465 (4)

1. Corporation Name

DIVERSIFIED MANUFACTURING, INC.

0

Principal Place of Business - . er;ailng Adr_lrésé-. H
10 HOLSBERRY PLACE HO HOLSBERRY PLACE
PENSACOLA FL 32504 PENSACOLA FL 32534
3. Date Incorporatad or Qualifiect 3a. Date of Last Report
2. Principal Place of Business "7 2a. Mg Adlhoas 4. FEI Number Appliod For
|2 ——y -
21 6] o - 536-330 L0324 Not Apphicable
Suite. Apl. #, elc. Suite, Apt. &, et 5. Certificale of Status Desred ] $8.75 Additional
’E] ;\ Fes Required
Grty & State | . Oy & State 6. Eleclion Gampaign Financing $5.00 May Be
23 o e8] o i Trust Fund Gontribution 0 Added to Fees
Zip | Cournitry Fgs - Counlry 8. 1his corporation has liability for intangible tax under s 199 032,
24 25-1 a 30} Flonda Statutes Xl’es [ONo
9. Name and Address of Current Registared Agent ) . ) 10. Name and Address of New Registered Agent
B1| Name
PARKESON, JW 82| Street Address (P.O. Box Number is Not Acceplable)
710 HOLSBERRY PLACE L
PENSACOLA FL 32534 83
'84] Ciy FL |35 Zp Code

11, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Fiarda St tatutes, the above named Curpordmr. subimits this stalement for the purpose of changing its registered office
ar registered agent. or both, in the State of Florwia Suct changs was authorized) by thé corporabon's board of directors. | hereby azcopt the appointment as registered agent Fam
farnilar with, and accept the cbligatioss of, Section 6070505, Florida Statutes

SIGNATURE __

L 0 ot TN 1 1 regalitas B e ] 3 1 o TR Bt 1 At et e s | b B i g R T e

12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J DELETE 11 1ILE {»] / [] changa Ig Addilion
NAME 12 NAME R e

SIREET ADDRESS |- ‘ + 3STRIET ADDAESS KR ™ WQ ae—bcl ‘Rd

CITY-§T-2P . — vonsrze | Persocoic. FL 22530

TILE : [ DELETE 2 1TILE \//5 [ Crange (38 Addton
NAME ' 22 NAME Tomes W T—br\ﬁﬁfb(‘;{\ '

SIREET ADDRESS 23STRELT ADDRESS | = v(O3 HO\sD&f‘r\i

ev-stze |0 . L 2aomv-s7e | TP COVO- EL 3353'-—\

TTLE [ DELETE 3 1TME [ Change [ * Additan
HAME ] .. 32 NAME

SIREE! ADDRESS | . 33 STRFEI ADDRESS

CITY-ST- 2P . 34CTY-51-7 - ]

TIME [ DELETE 4 1TTLE [ Change ] Addition
NaM 42NAVE

STAEET ADDAESS 43 51REFF ADORESS

CTY-ST-7F ] 44CIY-SI-2IP

e [C] DeELETE 5 1TiIE [ Change  [[] Addition
NAME 52 Nabt

STHEET ADDRESS 53 STREET ADDRESS

Oy -51- 2P o 54CIy-§0-7p

TITLE [ DeLeTe £ TTITLE [ Change  [7) Addion
HAME £ 2 NAKE

STREET ADORESS £3 STHFE 1 ANDRESS

Iry-$1- 2P 64 CITY-ST-2IF

14, | do hereby certify that the information su;;plle of with this film(‘ s voluntarily fumished and does not auality for 1he exermation stated in Secbon 119 07(3)ik), Florida Statutes | furthar

certify that the information mdlcale ) this anaual ropcrt o %upp\nn enta’ annual report is rua and accurale and that my sgnature shall have the samie lagat effect as i rmade undsr
gHFine corporatio Jo recaiver O lgastee empowered to exacule this repont as required by Chapter 607, Florickh Statutes; and that my name

g address

L YU GOY -G

F SIGNING OFFICER DA DIRECTOR N T Date n Brioe 1

CR2E034 (12/35)




