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

ooy 0%, s | May 131997 8:00am
ANNUAL REPORT f Sccretay of St Secretary of State

1997
POCUMENT # P95000087874 (0)

1. Corporation Name

DIVERSIFIED AIRBORNE ENTERPRISES, INC.

Principal Place of Business T Maheg Adgess ] “""m“”

3
Loy wn 18

DIVISION OF CORPORATIONS

IR AT

P.0. BOX 880 £.0. BOX 890
VALRICO FL 30504 VALRICO FL 335950890
'_—3. Date Incorporated or Qualified 3a. Date of Last Report
Z. Principal Place of Businoss 2a. Maiing Address | 4. FEI Number Applied For
2 | 59-3348684 Nol Applicable
Suite, ApL. #, ete. Suite, Apt. #, etc. B it
_l P - i 6. Cerlifcato of Status Desircd ] $8.75 Adc!mona!
22 N 27] - Fee Required
City & State | City & Slain 8. Election Campaign Financing $5.00 May Be
B 231 ) L o Trust Fund Contribution ] Added 1o Foes
Zip Caunlry Zip Country B. This corporation has liabilily for intipAgible tax under s. 199.032,
24] |25 28] a0] Florida Statutes Yes [ No
9. Name and Address of Current Roglsterad Agent 7 10. Name and Address of New Repistered Agent
GOFF, HAROLD GLENN Name
408 W. BRANDON BLVD. B2| Stroct Address (P.O Hox Number is Not Acceptatie) .
BRANDONFLB3®SYY | | _

84| City Zp Code

FL |*

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, F lorida Slalules, the above-nanied corporation submits this statement for the purpose of changing ite registered
office of registered agont, or both, in the State ol Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appairiment as regislorod
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Flonda Slatutos

SIGNATURE ___ S e e e - e . R

Signatwe, lyped of REOIad name of regesteres ageel and Do f aapieatdo NOTE Fe guntered Agent signalure: raquirod whon rewslating) DAIE
12. COFF ICERS AND DIRECTORS 13, " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
THLE PST T nekie T Ll change [T adation | &5
NAME GOFF, HAROLD GLENN 12 NI 3
steer appeess | 408 W, BRANDON BLVD. 1 ASIRLET ROTAESS ot
orv-sr-ze | BRANDON FL o LACIY 5121 ) o
TILE TTJonrne TN M change ] Acdition |
NAME A2 NANE
STREET ADDRESS 23 SIREET ADORESS
CITY- 7. 2IP 2.4 Cly-51-2IF ]
TIE T noieie 31TIMF [JCrange [ Additien
NAME 3 2 NAME
STREET ADDRESS JASIREFT ADDRESS
CITY-ST-21p _Basniv-sr-orp
e TIoelene TG [ Thange ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4. 351REE | ADDRESS
LiTy-5T-2IF 44CI1Y-51- 21
TITLE Oouene —1 S B Crange L] Addilion |
NAME b ¢ NAME
STREET ADDRESS HASTREET ADDRISS
CITY-ST-2P - 54CITY- 5171
TITLE Cloeiene 6110LE [Icrange [T Addition
NAME 67 NAME
STREET ADDRESS €3 SIREET ADDRESS
LTy ST-21 €4CTY-51- 7

14. | do hersby certify thal tha information supphed wilh Ihis filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify hal the
information indicated on his annual repart or supplemental annual teporl is ruc and accurale and that my sighature shall have the same legal offect as if made under oath; that
I am an oflicer or director of tho corporation or the roceve’ or tustee ampowered 10 execute thes report as required by Chapler 607, Fiorida Slalules; and thal rmy name
appears in Block 12 or Block13 if changcd}.cm analtachmoent with an address

o / 1// Y Y N - .4 - N Y.y 4 P T T L T




