B S P DR

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

PROFT s
CORPORATION

ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # PQ7000075806 (4)
RO

Principal Place of Business Mailing Addrass
16005 ARMISTEAD LANE 18005 ARMISTEAD LANE
ODESSA FL 33556 ODESSA FL 33556

1. Corporation Name
DO NOT WRITE IN THIS SPACE

DIVERSITY ENTERPRISE OF FLORIDA, INC
3. Date Incorperated or Qualified

09/02/1997

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
2] rr 5G-3)99730 e
_|. .. Suite, Apt #, 800 _ Suite, Apt. #, etc. - . R i
P PLELEE. e - | 5. Certificate of Staius Desired O $8.75 addtional
E‘ ;I Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;] EI gl ;‘ Personal Property Tax due June 30. E’%VS [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EVANS, PHILLIP L 81| Name -
16005 ARMISTEAD LANE 82] Strest Address (P.O. Box Number is Not Acceplable)
ODESSA FL 33558
83
84| City FL |as Zip Caode

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farniliar with, and accept the abligations of, Section 607.G505, Florida Statutes.

SIGNATURE
Signature, typed of printad name of regisierad agent and tille if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
12. ~ OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE [ peLete 11 TITLE FE eSI e 02 —f’£ ¢ cng [T cChange [T Addition
NAME 1.2 NAME Phells .
STREET ADDAESS 1.3 STREET AORESS | £ G2 OO f} B2rrss -{g‘;{ add
CiTY-ST- 7P 1.4 CITY-§1-70 bdessa, Fr 3355 &
TALE L_J DELETE 21 TItE i [TChange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET AODAESS
CITY-S1- 2P 2. 4 CITY-ST-2IP
TILE ) ~ [ DELETE 3.1 TITLE [Jchenge [T Addition
NAME 3.2 NAME
STREET 4DCRESS 2.3 STAEET ADDRESS
CITY-5T- 2IP 34, CITY-8T-ZP
TILE LI ceLeve 41 THLE [d Change T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-&T-2IP 4.4 CITY-5T- 2P
TITLE [ 1 DELETE 51 TILE [T change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - 5T- 2IP 54 CITY-37-2IP
TITLE [T DELETE 6.1 TILE [J Change [T Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P 5.4 CITY-5T-2IP

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annua! report or suppiemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under ocath; that | am an
officer or director of the corngration or the receiver or trustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name apgears in

Block 12 or Block 13 if, r on ap gitachment with an address,
SIGNATURE:- Zﬁ’ i ; i WRED ) ~22-~58

CR2E034 (10/97)

T T T T MG



