K3
21

DOCUMENT # P95000023465 (4)

1, Corporation Marme

Pane pal Plase of Busness Maitng Addross
710 HOLSBERRY PLACE 0 HOLEBERRY PLACE
PENSACOLA FL 3254 PENSACOLA FL 325341308

Frincipa’ Pl ¢ Busioozs o | 2a." Mailng Address &, FE| Number Applied For
o 26)] 59-3306039 Not Applicable
Sulle:, A R ol Suile, Apl. #, elc, " . $B.75 Additional
) ;;l 5. Certificate of Status Desired [ Foo Required
| City & State 8. Election Cempaign Financing $5.00 May Bs
281 Trust Fund Contribution Added to Fees
. CGouny | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
. . 25 29] 30 Fiorida Statutes [lves [No
B, Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
PARKERSON, 4 W 81/ Name
710 HOLSBERRY PMCE 82| Swest Address {F.O. Box Number is Not Acceplable)
PENSACOLA FL 32534
a3
84] City FL 85| Zwp Code
TR, Plrstant 1 the paiiesions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the parpose of changing its registerad

SIGHATURE .

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO ke
CORPORATION Sandra B. Mortham
ANNUAL REPORT

007 W LT Secretary of State

DIVERSIFIED MANUFACTURING, INC.

O AR

3. Date Incorporated or Qualified 3. Date of Last Report

03/22/1895 05/01/1996

oft-ae ar regiaterea agent. or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hateby accept the appaintment as registered
ageal Fam farbae witn, ard aooept (he abhgations ol Soeclion 807.0505, Florida Statutes.

Wow i apphealie INGTE. Registorad Agent signalu‘e required when remstaing] OATE

Sl Goares, tyiuist o prirveck nane of tog swored agont &

12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITE ) [T ofLee TATIME [T Changs ] Addition
ke CHANCE, RANDY R. 1.2 NAME
SHREE ) A0 8719 REBEL ROAD 1.3 STREET ACDRESS
-8 A PENSACOM FL 14CITY-ST-2F
e VS ) LT OELETE 2 1TE [JChange [ Addiion
it PARKERSON, JAMES W. IV 22 NAME
st antrnss | 710 HOLSBERRY PLACE 23 STREET ADORESS
| Gy BT de PENSAQOU‘ FL 2 4CITY-ST- 2P
ThE (¥ peLere 24 THLE I change L] Addition
skt 32 NAME
SIEETATTREGS 3.3 STREET ADDRESS
DL SO 34.CITY-ST-21P
10 [T oetete 41TIE [ crange ] Addion
[EATE 4.2 NAME
STHEE) ADL#: N5 4.4 STREET ADDRESS
LTS S i 440ITY-51- 1P :
TF LT becere 51 TILE [T change L_1 Addiiion
K W 5.2 NAME
SIHEET ATHIRES 5.3 STREET ADDRESS
AL A 54 CITY- 8T- )P
i [T Dfeere §1TILE LT Change | Addition
NAM 67 NAME
ST T ALDHESS 63 STREFT ADDAESS
rrrrr 64 CITY-ST-2P

SIGNATURE:.7/./ Soumes 1) Darkesson WV 483097 G O4-4Q4 9l

hat the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i). Florida Statutes. | further cartity that the

maton indicaled on this annual repoart of supplemental annual repart is true and acourate and that my signature shall have the same logal effect as if made under oath; that
a‘licer or dorector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)

/

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OF DIREC TOR \f Batitng Phane »

oS . PP



