FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 08 1997 8:00am
Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # P95000031134 (6)

CAMY DIVERSIFIED, INC.

Principal Place of Businoss Mailing Address

O

7805 WILLOW BROOK CT. 7805 WILLOW BROOK CT.
HUDSON FL 34667 HUDSON FL 34837-1472
8. Date Incorporated or Qualitied 3a. Date of Last Report
- 04/17/1985 (04/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Apptied For
F1 — R 2] 59-3313436 [Not Appticabie

-S"uucz‘ Arnl' ¥ ote Suite, Apl. #, etc.

22] 7]

0 $8.75 Additional

. i f i
5. Certificate of Status Desired Fat Required

City & State City & State 8. Elsction Campaign Financing $5.00 Mey Be
23] _ 28] Trust Fund Contribution Added to Fees
|4 __ Country Zip Country 8. This carporation has liability for intangible tax under 8. 198.032,
24] 25) (20} ™ Florida Stalules [ Yes No

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
GARR'TAN', CARL V 81 Name
7905 WILLOW BROOK CT. B2| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34687
B3
84| City

FL

asl Zip Code

agent | amfamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE _

|11, Fursuant to the provisons of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statemenl for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby sccept the appointment as registared

Sigmtnre, 1y0ed or prtad nare of regered agant evd (8 I applicabke INOTE Registered Agent s.gnature required when reinstating) DAYE

EN ' OFFICERS AND DIRECTORS i KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PT ] DECETE F 1AL . [Jchange  T_T Addition -3
AL CARL J GARRITAN! 1.2 Mg CARL . GARRITANI §
sieer sonness | 7905 WILLOW BROOK COURT 1.2 STREET ADCRESS it
orv-si-ze | HUDSON FL 14GTY-51-20 &
T — [T vELETE 21TIE O change L] Addition |O
NAME 22 NANE
STRFFT ADCRESS. 2.3 STREET ADORESS
CUY-S1- 2P o 2. A CITY-S1-2P
1L ] DE<ETE 31 TILE [ Change L] Addition
NEME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
GiiY-§1-21P - 3.4, CITY-ST- 2

M o [T DELETE 41TNE Tl Change ] Additian
AN 4.2 NAME
STREL| ANDRFSS 43 STREET ADDRESS

[ onvsiar | 44 CITY-ST-2P
Tt [J DELETE 5ATILE L3 Change [T Adilion
NAME 5.2 NAME
STREF) ADLAESS 43 STREET ADDRESS
CTY 81 3P I 5.4 CITY -57-2P

e o oacwE B.1 TILE I Change 13 Addition
NEME 6.2 HAME
STREET AIVIHESS £.3 STREET ADDRESS

| o510 £.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ sluuifM'dﬁ'F%ﬁ"

L

14. i do hereby certiy That the nformation sapplied with this filing does nof quatify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. T further cerily that the
information incicaled on 1his annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effac! as if made under oath; that
| am an ofhicer or director of the carporation or the raceiver or trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name

Uit J:-06-y @7

F BIGNING OFFICER ORt IRECTOR

Daylime Frone
AdBRARNE



