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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LoD DES
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF S1ATE
Sandra B, Mortham
Seorctary of State

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P96000056188 (1)

DIVERSIFIED PRODUCTS & CONTRACTUAL SERVICES, INC

Principal Piace of Businoss " "Mailing Address

DA

RT. 14, BOX 531 RT. 14, BOX 531
LAKE CITY FL 92024 LAKE CITY FL 32024-9014
3. Daw incorporated or Qualilied 3a. Date of Last Roport
2. Principal Place of Businass T T A PRt Number T T Applied For
. SA-BRAY oS Not Applicable
Sulte, Apt. #, etc. it
e 8, Cerlilicate of Status Desired [ $8.75 Adc!monal
) Fee Required
Cily & Stale 6. Flection Campaign Financing $5.00 may Be
_ ___Trust Fund Conlribution Added to Fees
Zip - ) Country 8. This corporation has liahility for intangible tax under s. 199.032,
] 25] o s 301______ - Florida Slatutes ™ Yos I No i
9. Name and Address of Currenl/ﬂog@prqciﬂe’pli I 10, Name and Address of New Registerad Agent
BE| Name
GREEN, ANITA J A
RT. 14, BOX 531 82| Streol Addrcss (7.0, Box Number is Not Acceplable) ]
LAKE CITY FL 32024 - "
84| Cily - FLJBSJ Zip Cade

office or registered agent, or balh, in the

11, Pursuant to the provisions of Scctions 607 0502 and 607 1508, Florids Stalules, 1he above-named Gorporah'bn submits this staternent for the purpose of changing its registered |
Styte of tlonda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinlmeont as registered

agent. | am familiar \w ay'accopl the ygallons ol, Seclion 607.0505, Florida Statutes.

A o e A I R Tt

SIGNATURE ____ - d ¥ T E—Pomt— GO r P resintent— ___Ylgag
Stgnature Tied or prinled namie of NOE: B :-'t'rerll_»\(v: i sig'lEElifr‘ requirec whe reivstating) [ATE o
12, QFFICERS AND DIFEGTORS N 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 32 110
(i3 D T oeLete T1NHE Change T Adainon @’
NAME GREEN, ELIJAH P 12 KAV 3
staect aDDRESs | RT, 14, BOX 531 LISIREL] ADDRESS g
erv-stze | JAKECITYFLS32024  Rasonyseae N ‘__ , RS
TMe D TTouri 21 LE © T Chenge T L Addon O
NAvE GREEN, ANITA J 27 WKL
staeet aponess | RT, 14, BOX 531 23 STREET ADRISS
cry-sr-2¢ | LAKE CITY FL 32024 2 ATIY-51-2P i
TITLE | 31T01LE [J change L] Addilion
NAME 2.2 NAML
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-ST-21P ) I YR |
TITLE [Tvetere gome | - i [Jcrange [ Additor
NAME 4.2 NAME
STREET ADDRESS 435THEE ADORESS
CITY-ST-2IP N o 44 0ITY-51- 7P
e MGG 51TME [Tchange [ Addition
NAME 5% NAME
 STREEY ADDRESS §3STAEE| ADDRESS
Ciry-51-21P _ e 54CIIY-51-7ip
SIme - Jontae 61 MILE ’ B [ Change [ Addition |
NAME 6.2 NAMI
STREET ADDRESS 63 SIREL T ADDRLSS
CITy-$7-2IP BACHY 572

Y A

SICNATIIREG:

14. 1 do hereby cartify that the infarmatian suppliod with this 1i1ng dees not quatily for the exemphon stated in Section 118.07(3)(i), Florida Statules. | further certify that the
infarmation indicated an this annua! reporl of supplemental antual reporl is true and accurate and hat my signalure shall have the same legal efloct as i made under oath; thal
| am an officer or director of the cerporation or the rece.wver or truslee empowered 10 execute this repor as required by Chapler 807, Florida Stalules; and thal my name
appears in Block 12 or Block 134 ch?&t\or o an allachmen! with an address.
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