05101999-90252-020-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathearine Marris
Secretary of SIat. -

DMISION OF CORPORATIONS

FILED

-~ _ May 10, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

Secretary of State

* 05-10-1999 90252 020 ***150.00

DOCUMENT #

1. Corporatign Name

Diversified Products & Contyactual Services

5 7 T meee= cime mmen imal (ENI
5762076~ 90(%8 - 4% o

- s

Mailing Address

P.0. Box 1705

Principal Place of Business
-

Rt 9 Box 4531
Lake City, FL 32024

Lake City, FL 32056-1705

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Cualifed

[3 Principalr Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] 26] 59-3394045 Not Appiicabie
Suite, Apt. #. etc. Suite, Apt. #, etc. ith
Ap P S. Ceftifcats of Status Desirag ] $8.75 Additional
[22) 27) Fee Required
= Clly & Stato = e s e G S e = -8 Electon-CammpagrrFinancing—— ~~ ~ '$5. ¥ -
- Lty &-Stal = yrrFinancing ™~ $5.00 may Be
23 20 Trust Fund Contribulion Added io Fees
© Zip = T — "Country T zip I ~Country - 8. This corporation awes the current year Intangibte
m : [2—5| ;I 30] Parsonal Property Tax. & Yes [INo
2. Nama and Address of Cutrent Registered Agent 10. Nama and Address of New Registered Agent
. 81| Name
Anita June Green
RT 9 BOX 4531 82( Street Address {P.C. Box Number is Not Acceptable)
Lake City, FL 32024 Co
84| City FL lasl Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this Statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stata of Florida, Such change was authorized by the comporation’s board of directors. | hereby accept Ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Elgnaturs, lypad or printed name of registared agor and tifle 1 applicable. INOTE: Ragisiand Agani signabas requirsd whan reinatating) CATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFF/CERS AND DIRECTORS IN 12 =]
: DELETE 1t [ Addiion | —
:: President /V.P. L HE Secretary/Treasurer Lo D =
! Elijah Paul Green s §
SRETOORESS| RT 9 BOX 4531 G &
CITy-ST- 20 I ol Fa N he-- Ve Watall 14CTY-57-29 o
e LA CYLY I'Ir J2UZ9 ) DELETE 21 TILE ClChange  []Addition | O
NAME 22 NAVE
STREET ADORESS 23 STREET ADDRESS
CAY-ST-2P 2 4CITY-ST-ZP
TME [ DELETE 11TME [JChange [ Addibon
Secretary/Treasurer
NAME -Anita Jine Gre [ — 32 NAME - - - e - _
{-sreeer auomess| - L L UNE. LIeen . ~ -~ N aasmeeTaporess | T - s
CTv-5T. 2P RT 9 BOX 4531 14.CTY-5T-ZP
e Lake Tity, FL 32024 O oRETE nTME OiChange (] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P A CITY-5T-2P
TME [ DELETE 51TME Ocange [ Addrion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P S4CITY-ST-2P
TME L] DELETE SATE OChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 5TREET ADORESS
CAY-5T-29 8.4 CITY-ST-2F ,
14. ) hereby certily that the information supplied with this flling does not qualify for the exemption stated In Section 179.07(3)i). Florida Statutes, 1 lurther certify that the information
indicated on this annual repart or supplemental annual repoit is true and accurate and that my signature shall have the same legat affect as il made under cath: that | am an !
officer or direclor of ihe corporation of the receiver or rusiee empowered o axacuts Ihis fepon B Tequired by Chapter 607, Florida Statutes; and (hat my hama appears in '
Block 12 or Block 13 it changed, or on an ® hrrient with an add . with all olher like empowered.
~ o
SIGNATURE: / Fed cenr /559 7357~ 359
SIGMATURE AND TYFED OR PRINTED NANE OF SIGMING OF FICER OR DIREGTOR Tare Diytme Phone #
1

e en o

E—

i

H
i
t
H




