f
i, -
2

~
.

. 4

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
Apr 24 1998 8:00am

DHVISION

1998

PROFIT F1.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

Secretary of State

OF CORPORATIONS

DOCUMENT #

Corporation Name

FLORIDA DIVERSIFIED, INC.

P95000071532 (2)
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Principal Place of Business Mailing Address
150 8. 2ND AVE. 150 5.E. 2ND AVE.
SUITE H12-A SUITE 1112-A
MIAMI FL 33131 MIAMI FL 33131 5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
09/15/1995
. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
26] 650607209 Not Applicebie
ite, Apt. #, X Suile, Apl. #, et i
Suite. Ap ote a m 6 —] wie. Ap ¢ eQﬁ/ B. Certificate of Status Desirad D $8'75 Additional

Fee Required

=] [B] BT 2w

)
City & Stale ‘S’ l} | Ciy&State 8. Elsction Campaign Financing $5.00 may Bo
> 23] Trust Fund Contribution Added to Fees
Zip Counlry | “ip Couniry 8. This corporation owss or has paid the current year Intangible
m 29] 30 Personal Property Tax due June 30, Yes No
9, Name and Address of Current Reglsterod Agent 10, Name and Address of New Reglstered Agent
PERDEW, MICHAEL 81 Name
11684 SW 91ST TERRACE 82| Street Address (P.O. Box Numbepts Not Acceptable)
MIAMI FL 33176 T
63
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registared
office or registered agcm or both, in the Staie of Flanida, Such change was authorized by the corporation's board of direclors. | hereby accept iha appointment as registered
agent. | am famlliar with, and accept the ebligations of, Section 607.0505, Florida Statutes

SIGNATURE o e
Signature. typod o printod namd: ol 1egis'cied agend and blie il applicatida. (NOTL: Regstarad Agent signatura required when re.netating) OATE
12. QFFtCERS AND D_I_FECT GRS 13. ADDITIONES/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
: | TITLE VvID [T DELETE 11TMLE [ change [ Addition =
Bl g LEIBOWITZ, BARRY ranave 3
v | smeevaporess | 10870 N.W. 17TH PLACE 13 STREET ADDRESS a
i1 omvestze PLANTATION FL 33322 14CIY-S1- 2P &
me T pELETE 21TME U Changs [ addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
o [_Cmy-8T-21P 2 4GTY-ST-21P
Bl vme [T DeLeTe 31TITLE [ Change  [J Addition
; NAME 3.2 NAME
‘. STREEF ADDRESS 3.3 STREET ADDRESS
£ omv-stze 34, GITY-S1-29
£ mme T T oeete 41TILE [T cnange T Agdition
AT 4. 20AME
5.1 STREET ADDRESS 43 STREET ADDRESS
CTY-5T- 21 440ITY-ST-7IP
o TALE [ pELETE 51TITLE [ change [ Aadition
3 NaMe 5.2 NAME
§:| STREET ADDRESS 53 STREET ADDRESS
s 545ITY-5T-2ZP
KT I DELETE 61 TATLE LT Ghange [ Addition
F1 e 82 NAME
;Ef STREET ADDRESS 6.3 STREET ADDRESS
| _cav-sr-ze 84 CITY-5T-2P

14. | hareby certify that the information supplicd with this !mng
Indicated on this annual repart or supplpmontal annughrep
officar or director of 1he carporation o
Block 12 or Block 13 if changgd,

rF Sy S S FL BRI . " =

ualify for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further certify thal the information
ruc ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Zinoffered 10 exocule this report &s required by Chapler 607, Florida Stalutes: and that my name appears in

L2 P F PYNICY L eyr




