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

PROFIT ‘
CORPORATION " candin B. kb £ May 20 1997 8:00am
ANNUAL REPORT Socretary of Siate

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P98000101954 (1)

1. Corporation Name

GENERAL DIVERSIFIED SERVICES, INC.

Pfincipal Plage of Business Maihﬂg Address l lll"l” ||| II”I IMl |I||’ |||" ||||| "I‘| Illll "I’I

s, e el

420 NE 13TH TERRAGCE #4420 NE 13TH TERRAGE
OAKLAND PARK FL 83334 QAKLAND PARK FL 333344700
3. Date Ingorporated or Qualified 3e. Dale of Last Report
2. Principa! Place of Business r"2_5_._F\J'Wallmg Address € Mumber Applied For
21] 26 6 KM / 5 38 < Nol Applicable
Suite, Apl. 4, ole. Suile, Apl. #, etc. i
' ——'I P P 8. Certificate of Status Desired a $8'75 Additional
|22 a Fee Required
_. City & State City & State 6. Election Campaign Financing $5.00 May Be
- E El Trust Fund Contribution £ Added to Fees
7 Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
i E 2—51 ?9[ ?!El Florida Statutes Oves o
’ 9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglsiered Agent
ILARIA, ROCCO 81] Name
420 NE 13“" TEWGE B2{ Sirect Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regisl yigent, or both, in the State of Flpri Such change was authorized by the corporalion’s board of direclors. | hereby accept the gppoinjfent as registered
agent. | am ith, and acce, : obligahong, gh /Section 607.0505, Florida Statutes.

SIGNATURE - . I
: of prinlec nameful togEared & Tuie Mipphcabio (NOTE - Hoislered Agenl s-grature required when reinstating) ATE ¥

12, OFFICERS AND DIRECTCRS 18. ADDITIONS/ICHANGES TO OFFICEHS AND DIRECTORS IN 12 g
TITLE ’ ] DELETE 1% HILE [J change [ Addition 23
NAME 49(1(‘/0 E ,2(/.} 1.2 HAME - §
STREET NODRESS | &/ ¢/ Ry ATTE ( REAcE 13 STREET ADDRESS a
or-st-2p | ©QAM AN pﬂﬂf’( "f:'/ 32 33,‘/ 1.4 CITY-ST- 70 &
TITLE [J oeuere 21 TI1LE [ changs ] Addition |
NAME 2.2 NAME

f STREET ADDRESS 23 STAEET ADDRESS

| b CATY-§1-2P 2.4 CHY-ST- 7P

o mme 7 oELeTE 31TIMLE [T change T Aadition
NAME 2.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST- 1P
TITLE T DELETE atLs TJ Change ™~ L Addilion
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CATy- 5T-21P 44CITY-5T- 2
TITLE O oedete 51TITLE [Jchange ] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 GI1Y-5T- 2P .
TILE ] okiete 61TNLE [ change YT Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ﬁ) — 9)
CITY - 81- 2P 6ACITY-5T-ZP ( (36 PjM

14, | do hereby certify that the infarmation supplied with this Tiling does nol qualily Tar the exemption stated in Section 112.07(3)(+), Florida Statutes. t further gertify that the N
information indicated on this annual reporl or supplomonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dircclor corporalion of the recgiver or rustee empowgged 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or if changed, or on agatlchment with apagdrbss.

Py AJ%\ el T A s T A 2y P

O IRl ATI IS ™. m:‘- £



