SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

' PR®FT i Sy FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B Morinam
ANNUAL REPORT . Secrelary of State
1996 . .ﬁ,«/ DIVISION OF GORPORATIONS

DOCUMENT #  P95000076789 (3)
L AND N DIVERSIFIED SERVICES INC.

Principal Place of Business Mailing Address ||||||I|| "I ‘Im I“H III’I Ilmll'""m III‘"HI’ |I||| ||N”I“ ""

24 E 5TH 8T 24 E 5TH 87
SUITE 10 SUITE 1D
HIALEAH FL 33010 HIALEAH FL 33010 3. Date Incotporated or Quail.ed 3a. Date of Last Report
10/02/1995
2. Principal Place of Businass [ 2a. Maiing Address ® 4. FEINumbar F_q“_\i;ti"'?d“i’, .
2] 243 € ~-sW St 2 249-F -5 R [1vo: App.canla |
AL #. elc Suite, At 4, elc.
Sute, Ap ele e Ae eI 5. Certficate: of Status Desired r_] $8'75 Additional
—2—2| s m o = Fee Hequ\rg‘i’ ]
City & State Cily & State 6. Eleclton Campai 5.00
| - E -ampaign Financing S . May Be
E;] l" A\ le | o § 28] '_—_._ i \e H'l/\ | ___TrastFund Contribution D ... Addedio Fees
Zp Country 2p Country 8. This corporatan has Labidity tor imangible tax undor s 199 032
2] BB0\0 [x] Dade [ 1010 0] Dnrde Flonda Statutes (] ves Bt ne
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81 Name
CABAZA, REYNALDO - ]
88E2ST 82| Sireet Address (PO Box Number is Not Accepiaie)
HIALEAH FL
83
_.B—:{ City FL |55l Zip Godde

11. Pursuant ta the provisions of Sectons 607 0502 and 607 1508, Fiorida Statutes, ine abave-named corparalion submits NS SLlemant for the parpooe OF Ghaniing 1t ragestercd
office or regislersd agent, or bath in the State of Florida Such change was authonzed by the corporation’s board of d-rectors. | herehy asceps o appo ntment A< registarned
agent | am famikar wilh, and accep! the obiigations of, Section 607 0505, Florida Statutes

SIGNATURE _

CR2E034 (3/96)

Signatare 15163 Gr Briile S rame of Qv eind Age ard ULe & appheatie  (NSTE Fegttered AUSt 8 grom e re g whe e
12, OFF ICERS AND DIRECTORS 13. B ADDITIONSIGHANGES TO OFFICERS AND DIREGTORS IN 12
THE oPS L] otLete 1ITIE L] crange ] Adiron |
NAME CABAZA, REYNALDO 12 NAME
STREEY ADDRFSS 88 E 25 ST + 3 STREET ADDRESS
CITY -ST-2iF HIALEAH FL 33012 14 0TY-SF- 2P
TITE [T oetere 21TILE i T g [ st
NAME 22 NAME
SIREEY ADDHE S5 2 3STREE! ADDRESS
Cily-ST-21P 240 81 ap
TITLE [T oecere JITILE [ tnange LT A
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CiTy-ST-2p 34 IV -51-7P
e ] oriéTe A1 T enonge ] RS e |
hANE 4 2NN
STREET ADDRESS 43STREET ADORESS
CITY - ST-2IF 44CITY-ST-2F S
TimE LT oren T [ cnange T Adauine
NAME 52 NAME
STREELADBRESS § YSTREET ALORE S5
CiTy-ST-21IP . 54CITY-ST-2F —— .
TIME ] Decere 61 1ILLE
NAME 6.2 HAME
STREET ADDRESS 6.3 5THEET ADDRESS
CITY-ST- 2 G40IY-51.2p

14. 1 do hereby certly that the informabon suppled with this filing 15 voluntarily furnished and does nat qualfy for the exernptin stated in Saechon 119 023k Fionda Statules |
turther certity that the information mdicated on this annual reporl or supplemental annual repart is troe and accurate and that My sgrature sha'l o the sane legal eftect as i
made under catty; that | am ar oficer or director of the corporaton or the recever or trustec ermpowered 1o execale tis ¢ poct as requirad by Crapter 617, Tonida Statunes aid
that my name appears in Biock 12 or Block 18 1f ghanged,_or on ap attachment w.th an address

SIGNATURE: SRl Ohazn_ 8[02126 (3o 9814417

AND TYPED OA PRINTEB-N




