FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF:TMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katheri1e Harris
ANNUAL REPORT Secrstary of State ecretary of State

1999 DIVISION OF CORPORATIONS (04-28-1999 90040 037 ***150.00

DOCUMENT # Pg5000031587

1. Corporati >n Name

SCS DIVERSIFIED HOLDINGS, INC.

< UUROTNB MMM

Principal Plaze of Business Mailing Address
13922 LAKE MAGDALENE BLVD. 13922 LAKE MAGDALENE BLVD.
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THI 3 SPACE
3. Date Int orporated or Qualifed
04/19/1995
2. Principal “lace of Business 2a. Mailing Address 4. FEI Nurber Applied For
m ;‘ 59'3320852 Not pplicabte
Suite, Ap:. #, ete. Suite, Apt. #, etc. . it
E] P ;! P 5. Certifca e of Status Desired O 53':87;:qlertéznal
City & State City & State 6. Election Campaign Financing s $5.00 May Be
21 28] Trust Fi nd Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year litangible
;4-| IE! —El ;(TI Personz | Property Tax. [ves CINe
9. Name and Addriss of Current itegistered Agent 10. Name : nd Address of New Registered Agent
81| Name
CCHEN, ROBERT F
7823 N. DALE MABRY HWY 82| Street Adcress (P.O. Box Number is Not Acceptable)
(A . 0
TAMPA FL 33618 83
84| City FI Iss| Zip Ccde

11. Pursuar t to the provisions of Sedtions 607.0502 nd 607.1508, Florida Statul:2s, the above-named corporation submitt this statement for the purpose <f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was athorized by the corporation’s board of divectors. | hereby accept the apprintment as registered
agent. | am familiar with, and accept the obligatic ns of, Sectien 607.0505, Flo ida Statutes.

SIGNATURE .
Signature, Typed or pinted nan a of registerad agent & nd titie f applicable (NOTE Registered Agent signalure requi ed when rainstating) DATE =

12. (JFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TITLE D {J DELETE 11TME [Jchange  []Addition E |

NAME STUTLER, SANDRA C. 12 NAME 3

streeTaporess| 13922 LAKE MAGDALENE BLVD. 113 STREET ADDRESS o

CITY-g1-21p TAMPA FL 14CITY-5T-ZP &

TME {1 DELETE 21 TIMLE [IChange  [JAddition | ©

NAME 22 NAME

STREET ADDREES : 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2ZP

TILE [ DELETE 3ATITLE [] Change [ Addition

NAME 32 NAME

STREET ADDRES S 33 STREERT ADDRESS

CITY-ST-2IP 34.CITY-ST- 2P

TME (J DELETE LATITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TME ] DELETE 517ITLE [cChange [ Additien

NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

GiTY-§T-21P 54 CITY. ST-ZIP

TITLE (] DELETE B.1TITLE [Jchange  [JAddition

NAME 6.2 NAME

STREET ADDRES S £3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further c :niify that the infrmation
indicated or this annual report ¢ - supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that }em an
officer cr director of the corporat on or the receiv:er or trustee empowered to e xecute this report as required by Chapte 807, Florida Statutes; and that my name appears in
Block 1:2 or Block 13 if changed, or ongn attachigent g‘tl#_an address, with all other like empowered.

u

andrec 4. ler, President
SIGNATURE: ¢ & y Y :

iMMWW Hjzsfaa  §13 Gea037€
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ORFICEF OR DIRECTOR 7 e Daytime Phone #




