o

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

CORF’:!S);E;ION ; {{, FLORIOA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;’rzc(;E:ﬂ(;g:PS;:‘zTIONS Secretal'y Of State

DOCUMENT # PQ6000009732 (4)
DIVERSIFIED PRODUCTS, INC.

AR

Principal Place of Business Mailing Address
1055 E. GEORGIA 1055 E. GEORGIA
BARTCW FL 33831 BARTOW FL 3383
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/26/1996
2. Principat Place of Business 2a, Mailing Addrass 4. FE1 Number Applied For
El E] RO-3361758 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. iti
r——i P N P §, Certificate of Status Desired O $8.75 Aditional
22 27] Feo Requirad
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
E El Trust Fund Confribution [l Added to Feps
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibte
_2—4—l m ;ﬂ m Parsonal Property Tax due Juna 30. Oves One
9. Name and Addreas of Current Hegistered Agent 10, Name and Address of New Reglstered Agent
1
GLOVER, JEANA 8| ame
1055 E. GEORGIA 82| Street Address {P.O. Box Numbar is Not Acceptable)
BARTOW FL 33831
a3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 6807.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils repislerad
oflica or registered agent, or both, in the State of Florda. 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, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE —
Slgnature. iyped o prinled neme of regislared agenl and title if appheable {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PSTD L] DELETE 11TIME [Tchange [ Addition
HAME GLOVER, JEANA 1.2 NAME
streeTADoReSs | 9055 E. GEORGIA 1.3 STREET ADDRESS
CITY-§T-2IP BARTOW FL 33831 14 GITY-§1-21P
TITLE L] oELETE 23 Tk [J change [ Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4CITY-ST-ZiP
THTLE ] DELETE 3ATINLE T change 11 Addilion
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 3.4, CITY -5T-2IP
TIVLE ‘ ) DELETE 4170LE Tlthange ] Aadition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TILE [T oELETE S1TITLE [ Change ] Addition
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-ST-7IP
TITLE 7 DELETE 6.1 TITLE [T Change L1 Addition
HAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-2IP __ B4 CIY-51-2IP
14, | hereby certlfy that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicatad on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same |legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowensd to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ¢ n an attachmenl with an geid
X Joe 9530307

SINRMATIIIDE.



