_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

~ PROFIT ﬁ_‘"mkg;{% FLORIDA DEPARTMEN) OF STATE
CORPORATION F’-’ ﬁ’% Sandra B. Mortham
ANNUAL. REPORT % #f_f}l Sacretary of State
1996 \ * o DIVISION OF CORPORATIONS

'DOCUMENT #  P95000040939 (7)

1. Coporalion Name

G & D DIVERSIFIED, INC.

Fincipa’ Place of Business Maling Address

STUDIO PLAZA BUILDING STUDIO PLAZA BLILDING
5979 VINELAND ROAD. SUITE 216 5979 VINELAND ROAD. SUITE 216
ORLANDO FL 32619 ORLANDO FL 32619 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
e 05/24/1995
2. Principal Place of Busness 2a. Maling Address 4. FEI Number Arpplied For
o el Not Agpcalie
) Suites, Apt #, ato. | Suite, Apt. #, etc. 5. Cortircate of Status Desired 0 $8.75 Ad(:!ilional
o2} 27| Fea Requlred
- Uty & Stale | City & State 6. Election Campaign Financing O $5.00 May Ba
@l e e _ 23] I Trust Fund Contribution Added o Fees
2 | Country - p Counlry B. This corparation has liabdity for intangible tax under s 199.032,
|24 25 20| (30} Florida Statutes O ves OINo
o Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATH|S, JAC'NTA M ESO 82| Street Address (P.O. Box Number is Not Acceptable)
STUDIO PLAZA BUILDING
5979 VINELAND ROAD, SUITE 216 8
ORLANDO FL 32819 84| Gity FL [as[ S Codo

791, Pursuant to the provisions of Sections 6070602 and 607,1508, Florida Statutes, the atiove named corporation submits this staterment for the purposa of changing its regislered office

or registered anont, o boln, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered agent. | am
farschar with, and ancept the abligations of, Section 807.0505, Flonda Statutes.
SIGNATURE . R i I U O,
Sl at e typea oo proted na e o et 4 gl grad Ulic 6 ap e INOTE Faedistarad Agerl signatung recpired whan renstaing; DATE
|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
wLr D (1 DECETE 1 1TLE [) Change ] Addition
KAME DAVIS, DAVELL 12 NAME
CIHEE! TINS5 2743 CLEAR COVE LANE 13 STREET ABDAESS
Lo | ORLANDOFL 32805 14G1Y-§T-2P
nar D [] DELETE 2 1TIE [} Change [ Addilion
HAME GILCHRIST, JAMES M 22 HAME
STHEE T AGDRFSS 1861 JOHN PAUL JONES AVE. 23 STREET ADDRESS
can-stze | ORLANDOQ FL 328138119 24CITY-51-2P
et [J DELETE 31 TIE {7 Change  [T] Addition
[ 32 NAME
STREL ] ADDRESG 33 STREET ACDRESS
oSl | o 34CTY-SI-2P
T f [T] DELETE FREAN: [ Change [ Addition
NAME 47 hAME
STREHTADZEESS 4 351RLET ADDRESS
| cov-gi-pe 44 CTY-51-2iP
EnE ] DELETE 5 1 TIIE 7] Change ] Addition
hAME 52 NAME
SUR: L ATIRESS 53 STREET ADDRESS
| tvvestae | 540MY-ST- B
Tht [ DELETE 6 1 TIILE [ Change  [C] Addition
Nk 62 NAME
SINEL 1 ANDRESS 63 STHEE} ADDRESS
Cir .57 64CITY-ST-7IP

M4, 100 herchy cerlify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
certily that tho infarmation indicated on this annua’ reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legat etfect as if made under
oath; that | am an officer or director of 1he corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Fiwida Statutes; and that my name

appoars in BIOGQQS if changaod, or on an attachgent with an address
SIGNATURE: ~Ssea ) g ML)l
Date \ Dayline Prone 4

SIGNATURE AND TYFED OR PMINTED

OF SIGNING OFFIGER DR DIRECTO

CR2E034 (12/95)




