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

comsimon | May 12 1998 8:00am
ANNUAL REPORT

1998 Dlwsns:c(r):a(;g‘;is::.no:\rs Secretary Of State
DOCUMENT # P97000050144 (9)

1. Corporation Name

DIVERSIFIED SHELTERS, INC. !

LT

Principal Place of Business Mailing Address
9011 NORTH DAVIS HIGHWAY 8011 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quafified
06/04/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ';;I ot Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, etc. N ) $8.75 aaditional
EI ;1 5. Certificate of Status Desired (] Fos Required
City & Slate City & State 8. Eiection Campaign Financing $5.00 May Be
m m Trusl Fund Contribulion ] Added Io Fees
Zip Country Zip Country 8. This corporation owss o has paid the current year Intaifgible
[;ﬂ ! EEL ;] ;] Perconal Property Tax due June 30,  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OWEN, LONNE L 81| Name
8011 NORTH OAVIS HIGHWAY 82| Street Address (P.Q. Box Number is Not Acceptablg)
PENSACOLA FL 32514

83

84| City FL

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept Lhe ohligations of, Section 807.0505, Fiorida Statutes.

le Zip Code

SIGNATURE
Signature typed of printed name of ragisiured agent and tllo it apphcable {NDTE HRegistered Agant signature required whan reinstaling} DATE p
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO T beteTe 11 TINLE [T Change LT Aadition | 2
NAME OWEN, LONNIE ¢ 1.2 NAME
smeerapoaess | 8011 NORTH DAVIS HIGHWAY 1.1 STREET ADDRESS %
OHTY- 5120 PENSACOLA FL 32514 14 0ITY-S1-21p &
TALE [ pELeTE Z1TILE [ Change [T Addition | QO
HAME 2.2 HAME
STREET ADORE 55 2.3 STREET ADDRESS "
CiY-ST-21 2 4CITY-ST-2IP B
THLE T DeceTe 31TILE Y Change (] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34 CAY-ST-2
N ] DELeTe L1TLE [ change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71p 44 LITY . ST- 2P
TIE [T oeLete 51 7ITeE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-8T-2P
TOLE ] oEceTe 61 TLE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7 BACITY-ST-2P
14. | hereby cerlity that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor or supplamontal annsual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticar or director of the corparalio the facoiver of lruslo® empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¥ changed an attachment wih anjaddress.
A ‘%%ﬂ ot 70544 7

SIRCNMNATIIIDE.



