FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

iE Exp

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

(7)

DIVERSIFIED PRODUCT INSPECTIONS, INC.

Principal Place of Bus.ngss

1778 DOYLE RD.
DELTONA FL 32725
Us

Mailing Address
1778 DOYLE RD.

DELTONA FL 327258549

us

FILED

Feb 11 1997 8:00am
Secretary of State

A B

. Date Incorporated or Qualified | 3a. Date of Last Report

04119/

24] 25]

20]

30]

Flofida Statules COves [Ino

_2. Principal Puace of Business 2a. Malling Address 4. FEI Number Applied For
2] 26| 5O-3087128 _ Not Applicable

Suite, A #, etc Suita. Apt. #. elc. i

§. Certificate of Status Desired O $8'75 Additional

22 m Fee Required

City & Stato | __ City & State 6. Elaction Campalgn Financing $5,00 May Be
E?l 2;| Trust Fundg Contribution Added to Feos

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

9. Nameo and Address of Current Registered Agent

10._Name and Addrass of New Reglstered Agent

FURLONG, ANN MARIE
1859 TRUMBULL
DELTONA FL 32725

81 Name

82| Steel Address (P.O. Box Number is NoT hocapiatio)

83

B4] City

FL B85 Zip Code

11, Pursuant to tho provisions of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar regislered agent, or both in the Slate of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent, | arm familiar with, and accept 1he obligations of, Section B07.0505, Florida Stalutes,

SIGNATURE __ . I [
DAt ypen o0 privtedd nare of reg stored agent and title it applcable {NOTE- Registored Agert signature fequited when reinstating) DATE
12, OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
e [ T DEETE 11 TLE I Crange L] Additicn
NAVE VANZYLL, JOHN D. 12 NAME
stareranoress | 1859 TRUMBULL 1.3 STREET ADDRESS
Oy - ST- 21 DELTONA FL ALY ST-DP
TITE [ T DELETE 21 TILE [ Crange [ Addition
NAME FURLONG, ANN MARIE 2.2 NAME
stRepTADDAESS | 1859 TRUMBULL 2.3 STREET ADDRESS .
Chy-S1- 71 DELTONA FL 2 40Y-ST- 29
e W7 L] DELETE 31 7TLE L] Change  [_J Additian
NAME STACY, MARVIN S. 3.2 NAME
staeer aoress | 16859 TRUMBULL ST 3.3 STHEET ADDRESS
G- 817 DELTONA FL 34.CITY-ST-2P
TILE {_] DELETE 41TITLE ‘ [ Change [ Addition
HAME 4.2 NAME
STREE | ADDHESS 4.3 STREET ADDRESS
Y- S1-71 44 CITY-§T. 2P
THLE [ DELETE B1TITLE [JChange ™ L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-7F 5.4 £ITY- ST-2IP
TLE [J ot B1TITLE L Change 1] Addition
HAME 5.2 NAME
STREET ALDRESS 5.3 STREEY ADDRESS
ere-si-ze | 6.4 CIT¥-ST-2IF
14. | do heraby certly thal the irdormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inc-cated on this annual repoerl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made undar cath; that
I am an officer or dlirector of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, of on an attaghment with an address,
SIGNATURE: AU 1 P by IR L

- 7-97 wb7-Fho” b2 A0

SIONATURE AND TYPED OR PRINTED NANE OF BIGNIN

JCER DR DIRECTOR

Date Daytime Phore #

CR2E034 (9/96)

e o — o — —



