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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretia 'y of State

DIVISION QF :3ORPORATIONS

1. Corporat on Name

DOCUMENT # Pg8000012915
DIVERSIFIED PRODUCTS INTERNATIONAL, INC.

Principal Plzice of Business

308 3.W. 29TH AVENUE
DELRAY BEACH FL 33445

Mailing Address

308 Sw. 29TH AVENUE
DELRAY BEACH FL 33445

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 015 ***150.00

R

DO NOT WRITE W TH S SPACE

3. Date Inzorporated or Qualifed
02/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu n_tler ¢ Applied For
m ;‘ @D - OﬂQ@g 1 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . . it
E] ' —2—;] P 5. Certifce te of Status Desired O $8F;5R:{:Jdi:‘1;nal
City & State City & State 6. Election Campaign Financing - $5.00 niay Be
;;l m Trust Fand Contribution Added tc Fees
Zip Coun ry Zip Country 8. This co"poration owes the current year itangible
m I?sl EI m Person al Property Tax. (ves EE‘\(O
8. Name and Addiess of Current Registerad Agent 10. Name ind Address of New Registere 1 Agent
81| Name
KRONENGOLD, CHERYL L
108 S.W. 29TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 83
B84 City 85, Zip Cude

FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its ragistered
office o- registered agent, or bath, in the State o’ Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURZ
Slignature, typed or printed nat e of registered agent nd title if apphcable {NQTI:: Registered Ageni signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D [] DELETE 13 TIME [(Ichange  [7] Addition
NAME KRONENGOLD, CHERYL L 1.2 NAME
streeT aporess| 308 S.W. 29TH AVENUE 1.3 STREET ADDRESS
CITY-§1. 2P DELRAY BEACH FL 33445 14CITY-ST-2IP
TITLE D [ DELETE 21 TMLE [JChange [ Addition
NAME GREEN, THOMAS N 22 NAME
smeerancress| 45 N.E. 6TH AVENUE #7 23 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FiL 33483 2 4CITY-ST.2P
TITLE D ] DELETE 31 TTLE [JChange [ Additicn
NAME KRONENGOLD, SHANE P 32 NAME
streeTaporess| 308 S.W. 20TH AVENUE 33 STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 33445 34.CITY ST-2IP
TE (] DELETE 41TIMLE [iChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST.2IP
TME [ DELETE 51 TTLE O chenge  [J Addition
NAME 5.2 NAME
STREETADDRE 35 5.3 STREET ADDRESS
CITY-ST-Z1P 54 CITY-ST-ZIP
TIE (] DELETE B1TITLE {JChange  [] Addition
NAME 62 NAME
STREET ADORE S8 63 STREET ADORESS
CITY-8T-2IF 6.4 CITY-ST. 2P

14. | herety certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information
indicat :d on this annual report nr supplemental anaual repart is true and accurate and that my signat ire shail have t e same legal effect as if made under cath; that ] am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

Block * 2 or Block 13 if changet, or on an attachment with an address, with il other like empowered.

. ]
4 L
FRI ARE DI SIGNI FICER OR DIRECTOR

SIGNATURE:

SIGNAT

L KRONENGOLD 41434 (501 2 74-8185

Date Daytime Phone #




