05051999-90190-049-$150.00-$150.00 FILED
May 05, 1999 8:00 am

* PROFIT FLORIDA DEPARTMENT GISTATE
CORPORATION Katherine Harris Secreta ry of State
ANNUAL REPORT Sacretary of State 05-05-1999 90190 049 ***150.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # PG000041262

1. Corporation Name

S & 5 DIVERSIFIED. ING. ’

(TR

Principal Place of Business Mailing Address
424 BAYSHORE DRIVE 424 BAYSHORE -DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/06/1998 -
2. Principal Piace of Businass 23. Mailing Address 4, FEI Number Applied For :l
7P Box BB = Po, Bor Sef (005¥35 354 i rosee | ||
22| _ i . o R 7 2 ] P G __ Feea Requirad . :.
[ Cwyaswe — | Ccwvssms 8. Election Campaign Financing $5.00 May Be | B
(2] fafe Coeql- |, Fi 28! (nPe  CoRac, Fi- | TrstFund Goniributon - Added to Foes - i

‘Country Country B. This corporation awas the cuirent year Intangible

;1 szs%q lD rz-!:] ;l le 3 3ﬁ' 1O [;I Personal Property Tax. Oves (Mo

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

SAMUELS.W M 81 NameMd Kﬁﬂ SOFD(,J(’
82| Street P.0. Box Number is Not Acceplable)
5140 ATBOR LANE T sl BAKE LD

HOLLYWOOD FL 33021 a3

MY FT mveds FL [ *3% s

11, Bursuant o the provisions ol Sechions 607,0502 and 607.1508, Fiorida Siaiutes, the above-named corporalion submits this statement for the purposs of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accep! tha appoiniment a5 registered

Suite, Apl. £, etc. Suite, Apl. #, elc. . it

uie, Ap ele uks, Apt. ¥, ek 5. Certifcate of Status Desired (] 53 75 agdional |
I
)
ot
8
]

14, | hareby certify that the information supplied with this fillng coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this anriual report o supplamantat annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered o execute ihis report as required by Chapler 607, Florida Stalutes; and that my nams appaars in

or
Block 12 or Black 13 if changed, or on an attachment gvith an address, with ali cther like empowerea.

agent. | am lamifiar with, and pocept ﬂle obligations of, Section 07,0505, Florida Statutes. |
SIGNATURE . . :
h name of registerad and e f applicabla. : Agont sicp requaned whih feNaLating) DATE 8: .

12 OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D H
mE D O DELETE LA TME Twiee - PRESIDEDT OcCrange  WAadion | — _.
NAME SOKOLIC, KEN J 12N LISA HoPe SNYDER % -
streeTanoress| 424 BAYSHORE DRIVE vsresoress| B0, BOF 86€ D =:
crrst.oe | CAPE CORAL FL 33904 1AGITY-5T-2P {rre coent P azao 2=
e . [T DELETE 21 Dctange  DAddlion | © =
N 22NAME . =.
STREET ADDRESS) 23 STREET ADDRESS —-
oY, ST- 1P : 2.4 CTY-$T-2P =.
TME [ OELETE 31 TME [jChange  [J Addition =2
NAME 12N -
STREET ADDRESS | . - _ 3.3 STREET ADDRESS - — e — e .
oI 5T.2¢ 34 CTY-ST-2P . -
e [ pELETE 41TIMLE {JChange ] Addition =
NAME 4 2 NAME E
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST- 2P 44 CTY-ST-2P J- =:
TME 3 DELETE S1TILE DChange  [lAddon |* ~
HAME 52 NAME 1
STREET ADDRESS 53 STREET ADDRESS :
CITY-ST-ZP SACITY-ST-ZP .
TME ) DELETE 6.1 TME [JChanga [ Agditon =:
NAME . BINAME %
STREETADDRESS| = ' 5. STREET ADDRESS —
cry-sT-2p | ) ' BA CITY-5T-2P =:
=

SIGNATURE: V/{éﬂf tu 61p-0072

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

i




