0153946

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT X FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site ecretary of State

1999. DIVISION OF CORPORATIONS 04-30-1999 9001 4 013 ***150.00

DOCUMENT # PQ8000064127

1. Corporation Name : ’ \

MSM DIVERSIFIED, .INC.

T T

Principal Place of Business . Mailing Address
20363 NW 39TH CT.. SUITE B-- 20363 NW 39TH CT.. SUITE B
CAROL CITY FL 330551326 . ' GAROL CITY FL 33055-1326 -
- . N DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
o 07/20/1998
2. Pripcipal Place of Buginess 2a. Mailing Address 4, FEI Number . Applied For
21| 4 SAME As 26] =ANE A< 15-635740 & [ | Not Applicable
i - L ite, . #, etc. iti
Suite, Apt. #, etc . A,&)JE Suite, Apt. #, etc Aéovg A O $875 Adcl‘lllonal
a o B m Fee Required
Gty & State = ~—— City & State —— — T e Eigior Campaign Firaneing 1 $5.00 May 8o |
2_3] . 2 ] z_s‘ Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes the current year Intangible
;I l;‘ 29 : m Personal Property Tax. O ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name : e
STROY-MARTIN, YVONNE C - SAME As cveeen
20363 NW 39TH CT., SU[TE B 82| Street Address (P.O. Box Number is Not Acceptable)
CAROL CITY FL 33_0’55-'326 ’ 83
' 84! City ' FL ‘as Zip Code

11. Pursuant to the provisions of Sections 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 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,-and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE s

Signaturs, typed or printed name of registered agent and Litle if applicable. {NOTE: Regi d Agant sig required when rei if DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME ' 1 DELETE 1 TMLE PRES| DENT Srpaletee. Ccnange  PAddtion | T
NAME ) - 12 NAME VIicTOR A& AMARTIN ’ &
STREET ADDRESS 13sTReET ADORESS | A0BOD Nw 39 CT 3

. ..

CITY-5T-2P uorvstzr | CA ROk CTY  f£u B3DOTS/ 326 &
TMLE . ‘ {1 DELETE 217TLE Y IcE - PREY?JA; NVW CiChange [ Additon | O
NAkE : ' 22N Yoonne C 4reoy-p/ARTIA
STREET ADDRESS . : 2.3 STREET ADDRESS D?D 33 AW 2w cr .
CITY-ST-2IP . 240t |CARpL. Cary _Ei PO55-{3Me
TME e [ DELETE 31 TMLE T . . [JcChange [ Addition
NAME - _ 32 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-2IP ) 34, CITY-ST-2IP
TWLE : {7 DELETE 4ATME cChange [ Addition
NAME ' 4.2 NAME
STREET ADDRESS . 42 STREET ADDRESS
CITY-ST-ZIP : 44 CITY-5T-ZIP
TME . [3 DELETE 5.4 TITLE Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . . 54 CITY-ST-ZIP
TITLE ' : [3 DELETE 6.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS ¥
R _ 6.4 CITY-ST-ZP

t4. | hereby certify 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
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that 1 am an
officer or dirgctor of the corporation or the ggceiver or trustes empogergt! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.cy op 3 agj ‘/ with all other like empowered.

SIGNATURE: __/ /100" < | S0 2y 3




