. FILE NOW: FILING FEE AFTER MAY 118 $225.00

- .. PROFIT
CORPORATION
ANNUAL REPORT

. 1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham, -
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000077231 6

1. Corporation Narne

DIVERSIFIED, INC.

i

LT L

Principal Place of Business o .m'mg Address
HIGHWAY 20 WEST P.O. BOX 821
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
3. Date Incarporated or Qualifod 3a. Date of Last Report
i 10/03/1995 Mg
2, Principal Place of Business 2a. Mailing Address 4. FEI Number v Applied For
E H“" __._7’.1?. "‘/u_, P Eﬁ—l/ 4. &? x jl Ji I :S'?’ ‘ngj"émé-r o Nat Applicable
Sulle Apt #, etc | Sue ARt R et 5. Certifcale of Status Desired 0 $8.75 Additional
22 27| Fee Flequired
City & State | Gy & Stae 6. Flection Campaign Financing 0 $5.00 may Be
[ Blounctifans, F1a-  |a] B/,a,t,«,,g;?inng JA3 L TmstFodContiutien = Addadto Fees
- dp sauntry | dp untry 8. Tnis corporation has liability for intangiole tax under s 199,052
E] ,3 2143 1~} 25J ff’j"tﬁ' ,‘1,,/ 29 })'f )?/ 301 Cﬂ’)}, eV Florida Statutes [dves [Ne
9. Name and Address of Current Registered Agen I 10, Name and Address of New Reglstered Agent
81 N-Ir[l!’
mws- JAMES R —55 _—S‘Tt;é‘etu.&-ddress .0, Box Number is Not Acceptable)
HIGHWAY 20 WEST o
BLOUNTSTOWN FL 32424 83
4] ity FL Ias} Zip Code

11, Pursuanl lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named sorperation sunmits this statement for the purpose of changing its regstered office

or regigteced agent, or both, in the Stata of Floricia Sach change was authorzed by the corporalion’s boand of trectors. | hersty accept the appointment as ragisteraa agent | am
famila -and accept the oblgabions o‘f%wm GO7 0505, Farida Statutes
SIGNATURESATL 277 2, K2 AN Lé, , 3.25-9¢
p 'u b Tpred on preled vy e O g tere ] @it & T e g AL . WHOTE Fuegedered Bgeer Soat e B e d e 100 LT At [EENES
12, S S -F“f—'i OFF CERS AND D1HF CJOF?C- RN ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12
TITE ’ TE Vi 3 &YC‘ 2N 1\- 5 [ DpELetE [IRRIN [ Chage . ] Additon
NAME 1.2 HAME
Sen :c;ad'ﬁb & o !, Bex 7 GY S 13 STREET ADURESS
CITy-ST1-2p BY: IT7) _5{,9- 3 13 140HTY-51-2P
TTLE v fee- £rey . [] DeLETE FRRITNS [ Changs  [J Additon
A ~
wae N JA- 55 Ay Wi 22 HaME
7 "145’ .ot ! )
Iness [ .0 F z) 23 STREET ADDRFSS
| crvsrze | D)o W, e 21 pacisize | o
TILF [ DELETE 31TILE [} Change [ Addtan
NAME 37 NAME
STREET ADDRESS 33 STHEE! ADDRESS
CITY-S1-2P | e i 3400y -51-2F . —
TiTLE ] DELEIE 41TRE [ Changs [ Addunon
NARE 47 NaMF
STREET ADDRESS 23 STREET ALDRESS
CITy-5F-2P o 44 CHY-51- 210 R
Tk [ DELETE 5 1TINLE [] Change ] Addition
NAME 52 NAMS —_— =
STREET ALDIRESS 53 STREFT ADDRESS I lr" "_.ll ! 1 '-’ — '
CITY- ST “ZP ‘ 5401751 v? ‘- —USHI ”Sh"—ﬂlf Iq":!*" |1b
v-ar-é i e e e [ L o Ty el
TIE (3 DELETE B 1TINE T Edmor

\ - =] Chafni AT
NAME 62 NAME
SIREET ADIRESS 64 SIRLE | ADDRESS S P; )

CITY-S1-2P B4 CNY-ST 2R

14. | do herety certify that the infornation suppliod \"’I“I s i \.F\Ll it wOlrler ily furished and dgoes not gosalfy for the exemption c;lalt-d in Section 119 07,35k), Floricda Stfles. | further
certify that the information indicated on this ancual reno or sapgile murmi anrual rep ol 15 true aced accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an effigar or director of the (:(>r;:0rdt\(>fl n the racavar or ruster empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that niy name
appears in Black 1 i

SIGNATURE:

L gne s, - F by 5 FOYyL79-/0D)

ATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR [FENT Dot Brcoe o

CR2E034 (12/95)



