FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ':, sy Secretary of State Secretary Of State

1998 ) DIVISION OF CORPORATIONS

DQCUMENT # P7000064340 (7)

1. Corporation Name

DIVERSIFIED ASSETS & INDUSTRIES INC.

A

Principal Place of Business Mailing Address
8878 RAMOTH DR. 8878 RAMOTH DR.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qu’ajried
07/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N 26 59 S¢y72 % é Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. Additi
A P 6. Certificate of Status Desired O 33'75 ional
E] 27 Fee Raquired
Chy & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 (28] Trust Fund Conlribution O Added 1o Feas
Zip Country Zip Country 8. This corparation owes or has paid the currant year Intangible
24 28 @ Fa_o] Parsonal Property Taxdus June 30.  [dves [ no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
GARRITY, ANTOINETTE 81 Neme
“78 RAMOTH m 82] Strest Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32226
83
84| City FLJas LZip Code

11. Pursuant {o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered
office or registered agent. o both, in the Stale of Florida Such change wa.; authorized by the corporation’s Qoard of diractors. | hereby accept the appoinimant as registered

agent. | am larpihar with, and accepl the ations of, Sectigm 607 . ricla Statytes.
SIGNATURE -—% !,(-aaa f
. o Printed name of reg! i1 agenl and litia 1f apy £l
D

istofed Agont ‘einsiating) TE
12, OFFICEAS AND DIRECTONS 13. ADDITIONSICHANGES TGO QFFICERS AND DIRECTORS IN 12
1ME ~ [T peLete 11 TITLE LT change [T Addition
NAME GARRITY, ANTOINETTE 12 NAME
steeranoress | 6878 RAMOTH DR. 1.3 STREET ADDRESS
CTY-5T- 20 JACKSONVILLE FL 32226 14 GITY- 5T-2P
TNLE L] ofLere 21TILE LT change L] Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITv-5T- 28 2 4CiTy-ST- 2P
TeILE | RYA 3.1 TITLE [T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-29 34, CITY-51-21P
TILE 7T DELETE A1TOLE J Change LJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T- 2P
TE [T pecere 51TIRE [JChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
COTY-ST- 2P 54 CITY-ST- 2P
TME 7 peLere 6.1 THLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-S1-29 64 CITY-SI-2IP
14, ! hereby certify that the Inforrnation supplied with this filing doeos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaléd on this annual report or supplemental annual raport is trua and accurate and that my signatue shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustea ermpoweread to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

-—Y

Block 12 or Block 13 if changed, gr on an attachmant with an address.
SIGNATURE: _ Mé , @éﬂh#_f_—‘ﬁﬁé
ING Date Cavtirne BPhooe # BOAENID

CR2ED34 (10/97)



