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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90003 008 ***158.75

DOCUMENT #

1. Corporation Name

DIVERSIONS UNLIMITED, INC.

P95000086212

OGO

Principal Place of Business

ﬁmmm

ALTAMONTE SPRINGS FL 32714

N540 OLYMPIC U ILAGE H4

Mailing Address
G/O NJ BARNES

ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE

P

g

3

] %<4

540 oLYMAI L Vilk AGE—#4‘ 3. Date Incorporated or Qualifed
2. Principal Placa of B T2 VaiTe A 11/01/1995
. Principal Place of Business } *:E__’ a. Majllng Address <= — 4. FEt Number.___ __..___ ___ _ k_:_ﬂﬂﬂhﬁdjgf__ )
w570 DLIMAIC VILLAGE witPts CLimpre VILLAGE | sp3unas et opiesie”
te, Apt. #, etc. Suite, Apt. #, etc. ) , $8.75 Additional
5. Certifcate of Status Desired E/

Fee Required

City & State
23]

ALTAMONTE SPRINGS U

City & State

ALTRowon) TE

SAC 63 FL

$5.00 May Be

. Election Campaign Financing In
Added to Fees

Trust Fung Contribution

Zj ’ Count
W32/4 | SEMINOLE

m 274

Country

I EMIBOLE

This corporation owes the current year Intangible
Personal Property Tax. [ ves M

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BARNES, NANCY J

714

40 oLYmPIC
J 1L

/_ALIAMQNIE_SEBIN@ELQZ
(cHmae oF Aopeest om_@

AGE #4

B1

e NANCY T BARMES

B2

Sg&ﬂgrﬁﬁ.‘?.?ﬁlWUEberliijgzc e&tz?]e) _#4

83

84

FL || 325

AL TromoNTE SPEH G S

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Signature, typed or printed name of regisiared agent and title if applicatia. (NGTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 0O DELETE 14 TME [JChange [ Addition
NAME BARNES, NANCY J 12 NAME
sreeTanoress! 540 OLYMPIC VILLAGE #4 1.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14CITY-ST-2P - -
e VGO {J DELETE 2ATHLE TN -0 ) KAThange [ Addition
Kave FERGUSON, WENDY D 22 FERGUSDN, WENDY D N
sTReeT aonRess|  48S-SEDGEFIELD-GIRGEE 2asmesnaoress | 1 2577 S K/RKMAN RD &1 8+
OITY-ST-2P “WINTER-PARKF—32792 2,4 CITY-ST-ZP OFfLANDD FL 3 281}
TME [] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TRLE [ DELETE 41TTE [OJchange [ Addition
NAME 4.2 NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-218
TMLE [] RELETE 5.1 TIMLE [Change [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2F
TME [ pELETE 6.1 THLE [JChange [ Addition
NAME 5.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if @

SIGNATURE:

anged, or on an atigchment with an address, with al other like empowered.

NS a e NI T BARNES

fgﬁgga(

429

0071163~

CR2E034 (11/98)

[ED/ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayting Phone #

ARESTENRT 700 T Date

R —_ S S |



