FLORIDA DE PAHTM&NT OF STATE
.

Sandra B Maortha

* CORPORATION
ANNUAL REPORT

1996 A 0
DOCUMENT # P95000052539 (0)

1. Corporation Name

LONGWOOD DIVERSIFIED SERVICES, INC.

I

Principal Place of Business Maiting Adicress

coretary of State

DIVISION OF CORPORATIONS

457 WILMA STREET PO BOX 1602
LONGWOOD FL 32752-1602 LONGWOOD FL 327521602
73, Dale Ihcorporated or Quakhed | 3. Date of Last Reporl
2. Pancipal Place of Business 2a. Mailng Address o T e FETNUmber Applied For

2] ] 1. Megne fia. Que fosl  Same | £9-33¢¥E20Y Not Appicabc

Sdite, Apt. #, 6lo. Suite, AL #, et 5. Certihcate of Status Desired D $8'75 Adqnionaﬂ
E g\o ‘ ;1 Fee Required

City & Slale | iy & St 6. Election Campaign Financing 0 $5.00 May Be
EI L0n4 oo 28]7 77777 o Trust Fund Contributan Added 1o Fees

Zip J __ Counlry L 7p _ Counlry 8. Thiz corporation has fiability for intangible tax under s 199.032,
m 33:]5'0 25] Sw, no (C, zgi 30] Florida Statutes [ ves “Blo

9. Name and Address of Current H;giste'réamﬁ'g"éi-:l't': T . rn _ahd Address of New Registered Agent

81 “r'\l-:u'r*c‘

GEBN[E, MlCHAEL B2| Strect Add (.0 Box Nambe 1z Not Acceptabie}
P - ee ress
467 WILMA STREET nesy T W Meagnolia A,

LONGWOOD FL 32750 Y Suite 2ol
84| Ciy Lo ne)wc.oﬂ FL 35! Z};_J?Cg_j??_},’b

11. Pursuant to the provisions of Sechons 607 G502 and 607 1608, Fionda Statutes e above named corporahon submithis staleren fur the purpase of changing its registered office
or reg stered agent, gr both, in the Stater ol Flonrty Such changs was adthonizesd by the Corgoraton’s board of deactors. | herelsy accepl the appointiment as reg sterad agent. | an

familar with, gnd accpp! the ghlight o, Ef-tm ')?.anOb_F!omm Stalutes,
o U Bbcds” (Micheet 3 Gebaide) Yokt

SIGNATURE ¥

ERGAare e, hytpy o8 B2 WHEN AR IER IR R P iR A I, DAL
12. T OFRIGERS ARD DIRI GIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TILE D 1 DELETE PRI [J Changz  [] Addilion
NAME MICHAEL, GEBAIDE 12 NAk
STREET ADDRESS 487 WILMA STREET 13 STREET ALDRESS
Oy -5T-2IF _LONGWOOD F1. 327521602 Qoo sie | L
TiE D [ DELETE 2 1TIF [ Chaage [ Addition
NNz LYNN, GEBAIDE 27 NAME
sieet aooniss | 487 WILMA STREET 23 518EE L ATICHESS
ciy-s7- 7P LONGWOOD FL 32752-1602 - 240TY S0P
TITLF [] DELETE 31ILE [ Change  [] Agdition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDAESS
COY-SI-2IF ’ . ERACIARRIEY . I
TITLE [ DELETE 4 1 THLE {7 Change [ Addition
NAME 42 KANE
STAEET ADDRESS 43 SIREL ] ALCRESS
CITY - §T-7 B 440y -51- 2P
TISLE [} OELETE & RILE : SO0 1 -?EI 1 8@@.9& [ Addition
NAME 22 Nah: -04/24/96--01011--012
STREET ALDRESS 5 JSTHELT ADDRE 53 4200, 00
CITY-51-2 5ACHY-S1-DP -
TITLE T BELETE 5 1TITF ] Charge  [J Addigon
RAME £ 2 NAKE
STREET ADDRESS £ 3 STREFT ADRESS > L‘ 7'9
CiTv-S1-2IF 64Tl S 7

14. 1 do hereby cerli'y thal the informat-on sapplisad with this fling is vc;\'-:mlan\y furnistied and does not quahby for the exemption stated n Soction 119 O7i2k), Florida Statutes. Hurther
certify that tne information indicated on this annual reporl o suppieental annual report is rae and accarate and that my signature shail have the same logal effect as if made under
path: that | am a0 0Hhcer 0 director of the corparanon or the receiver or trustes enpowered b exccute this wporl as reduired by Cnanpler 637, Florida Stahzes) and that ry name

appears in Bock 12 or Bypok 13} changad,or gnyan atachment with an gudviress
: M Michael 3. Gebaide/ 1/1(’/4{’ \jb_ - 332 -LLHS
L

SIGNATURE: __ I AL N MG b
ED OR PAINTED NAME DF SIGNING OFFICER 0A HIRECTOR Cagtn & Pror

CR2E034 (12/95)



