Fll.E NOW: FILING FEE

“HE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000085411

1, Corporation Name

DISCGVERY DIVERSIFIED ENTERPRISES, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 044 ***150.00

TGO

1799 N HIGHLAND AVE PO 8162
#3W CLEARWATER FL 33V58
CLEARWATER FL 33755 U DO NOT WRITE IN Tt i3 SPACE
us 3. Date | corporated or Qualifed
10/16/1956
2. Principz | Place of Business 2a. Mailing Addres: ; 4, FEI Number Applied For
2 26171774, /Z( CIHANS BVE 59-3407607 Nol Applicable

22

Suite, Apt. #, etc.

zr] 4

Suite, Apt. #, efc.

37V

$8.75 Aaditional

5, Cerlifcate of Status Desired Fee Reiuired

City & State

City &

State

wICLERRWATER, FL

$5.00 ay Be
Added t Fees

6. Electicn Campaign Financing
Trust 1'und Contribution

O

2]
24

Zip Courntry Zip Count& 8. This corporation owes the current year Intangible
T @ 2—9‘ 33 753- m p ‘rfq’- Personal Property Tax. mYes ONo
9. Name and Adcdress of Curren: Registered Agent 1¢. Name and Address of New Registernd Agent
81| Name
STRUTHERS, LINDA JO
1799 N HIGHLAND AVE 82| Street Address (P.O. Boik Number is Not Acceptable)
v 83
CILEARWATER FL 33753
84; City FL 85{ Zip Code

11, Pursuant to the provisions of S sclions 607.050; and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office > registered agent, or bth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the ap;
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

ointment as registered

SIGNATURE
Signature, typed or printed n. ma of ragistared agen and titie if applicable. {NO" E: Registered Agent signature req sired when reinstating DATE
12, OFFICERS AN'D DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE PT [ DELETE 11TMLE [dChange  [] Addition
NAME STRUTHERS, LINDA JO 12 NAME
sReeTanori ss| 1799 N HIGHLAND AVE #39V 13 STREET ADDRESS
CITY-ST. 2P CLEARWATER FL 33755 14 CITY-ST-2P
TME VPS [ OELETE 21TITLE CJChange [ Addition
NAME MAYA PLUNKETT 22 NAME
streeraopriss| 1799 N HIGHLAND AVE #39V 23 STREET ADDRESS
CTY-5T-2F CLEARWATER FL 33755 2 4 CITY-ST.2P
THALE [ DELETE 34 TILE [JChange  [] Additien
NAME 32 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-ST-ZIP
e [ DELETE 41TIRE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORI §5 4.3 STREET ADDRESS
GITY-$1-2P 14 CITY-ST-2P
TITLE [J DELETE . 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRF:SS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TITLE [ DELETE B TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORI 55 6.3 STREET ADDRESS
CITY-ST-2IP 84 C[TY-ST-2IP

14. 1 herelyy certify that the information supplied witn this filing does not gualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicaled on this annual report ar supplemental annuat repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corparation g
Block 12 or Block 13 if

SIGNATURE:

e recei ser or trustee empowered to execute this report as required by Chaptir 607, Florida Statutes; and(ha, my name appears in

7
4’%/ 2042

0426630

CR2E034 (11/98)

Daylime Phong #




