FILED

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

PROFIT o
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

D & E DIVERSIFIED SERVICES, INC.

AV

Mailing Address

10846 137TH STREET N.
LARGO FL 33714

Principal Place of Business

10848 137TH STREET N.
LARGO FL 3724

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/28/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 S F- 3Y503YS Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. r i
ure. Ap wie: AP 5. Cenflicate of Status Dosired ] $8.75 Aditional
22 -?71 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l m ;ﬂ 30 Personal Property Tax due June 30, Jﬁ Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JOSWIG, DEBORAH L 81| Name
10848 137TH STREET N. 82| Suect Address (P.O. Box Number 1 Not AcGepiable)
LARGO FL 33774
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 6070502 and £07.1508, Florida Statutes, the above-named cor,
office or registered agenl, or both, in the Slale of Florida. Such chan
agent. | arn familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

8 was authorized by the corporation’s board of directors. | hereby accept the appointment

poration submits this statemant for tha purpose of changing its registerad
as registered

Biock 12 or Block 13 it

}d@n}ged, or on an alﬁ)hmont
e %m I

SILAMATIIDE.

Signatura, typed of prnted name ol reg sterod ;\-c]r-s'—n and tiic- & appicable (NOTE: Asgislered Agen! signature required when reinsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE ] DELETE TITILE /// [T Change Bl Addition =3
NAME 1.2 NAME Dgﬁaﬁ#f—l <, 35‘!0/&’ /\/ §
STREET ADDRESS 13smeeTanoress | £09 Yo {2 734 571"25 24 2
CATY- ST- 2P 14ClY-S1-20 L ARG = 3.3 77 y . &
TILE T peLETE 217MLE \//f ~ [ change ﬂ Addition |©
NAME 2.2 NAME &ERe U Toswie
STREET ADDRESS 2ssmeeraooness | (O F Yl (37 SAHrEcT 4
CITY-ST-2P sacnvsiae | AARGH  FC 337 7}[
TE [T DELETE 21 TILE j [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-21P 34.0TY-ST- 26
ILE ] DELETE 417MLE L change T Addition
NAME I 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-51-2IP 44CITY-5T-21P
TTLE [ peCere 51TILE [J Changs  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21P 5.4 QITY-5T- 2P
TILE [ peLene 6.1 FITLE [ cnange L] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-§T- 2P 64 CITY-5T-21P
14. | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repot is true and aceurate and that my signature shall have the same lngal effect as i made under cath; that | am an
officer or diregtor of the corparalian or the receivor or tr slee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A2 O T 22



