FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

"7 OIVISON OF COAPORTIONS Secretary of State
DOCUMENT # PQ5000073492 (7)

1. Carporation Name

NATIONAL DIVERSIFIED ENTERPRISES, INC.

RT 1S BOX 78516 AT 15 BOX 785-16
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917-9802
3. Date Incorporated or Qualified 3a. Date of Last Repon
R 08/21/1995 04/18/1996
2. Princpal F‘I;_a—c_g ol Busness 2a. Mailing Address 4. FE! Number Applied For
1‘1_‘&1—_’_6. &h’ 7?(" /6 ;E] 7?!“ }r ﬂor 7?5—"/‘ APPI.I_ED FOH 6&06Q013‘ Not Applicable
Suile Apt K. olc Suite, Apl. #, elc, i
L Sl ARt R el Hie. ApL B ele 5. Certificate of Status Desired [ $B.75 Additicnal
[221__‘7%” o ;ﬂ Fea Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E_B] L 28—1 Trust Fund Contribution O Added 1o Feas
2 | Counby Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 2;| ;;l ;‘ Florida Statutes {7 Yes E No
Ll ....__9 Nameand Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
PERRY, ARTHUR K SR B Nameo
17660 PERRY RANCH ROAD B2| Streat Address {P.0. Box Number is Not Acceptabla)
NORTH FORT MYERS FL 33917
83
84| Cily FL 85| Zip Code

| 11, Pursuant to the' provisions of Seclions 607.0502 and 6071508, Flarida Slatutes, the abave-named corparation submits this statemen for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl Tam familar with and accept the obligations of, Soction BO7.0505, Florida Statutes.

SIGNATUR o e
Sty typd o ponbed roene ol registerez) agent and ting it apphcatie (HOTE: Rogislerat Agent signalure required when reinstating) DATE
2 OTTICERS AND DIFECTORS 13, ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D W% DELETE 11 TTLE . D change [ Addition
oy STADLER, HENNING 12 NAVE SYadller, MHenn ng-
sikeanoriss | 11661 RED HIBISCUS DRIVE 13smee ooeess |} 7 7SO Pe Ronech Rol
ais-st e | BONITA SPRINGS FL 33823 vacmy-si-ze | Aovthtorl Tyers, FL 3397
KT 7 DELETE 21TMLE 7 v LI change  [J Adeiion
HAME 2.2 NAME
STRFFT ADDRE 56 2.3 SHEET ADDRESS
Y-St D 2. 4CIY-5T-1
it o | IDETE 31 TITLE [l Change [ Adaition
HAME 32 NAME
STHEET ADDHEGS 23 STREET ADDRESS
OnY- 81 2 34, CITY-51-2IP
e T oHEE 41 TITLE L thange - L1 Adgition
NAME 4.2 NAME
STREF T ADDRE S5 43 STREFT ADDRESS
st A 44 GITY- §T-2IP
L [T vecete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREF: ADURESS 53 STREET ADDRESS
| cnr-size | o 54 CITY-ST-2IP
WL [ oeieTE 61 TITLE [T Change™ 1] Addition
et 5.2 NAME
STRFFT AGDRESS 6.3 STREET ADDRESS
Ly st e 64 CITY-ST-2IP

14. | da bereby cartify [hat the information supplied with this filing does not gualify for the exernplion stated in Section 118.07({3)i}), Florida Siatutes. | further cenlify that the
infonmation indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an o'hcer o treclar of the corporation or the receiver or rustee empowered to execule this report a8 requirgd by Chapter 807, Florida Statutes; and that my name
appoars m Block 12 o Block 13 if changed, or on an attachmeni with an gddress

SIGNATURE: /Jann"u‘b{é%ﬁfawéeﬁ%lz- iuﬂw>AS_é—:pg;Ezf-€7 (94/) $67- 0124

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNTHNG OFFICER DRt DIRECTOR 4 Davime Phone ¥

- May 07 1997 8:00am

CR2E034 (9/96)



