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

PROFIT FLORIDA DEPAF.TMENT OF STATE B A r 27, 1999 8:00 am

CORPORATION Katheriae Harri
ANNUAL REPORT Secrtsyof Ste ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90055 025 ***150.00

DOCUMENT # V73344

1. Corporatian Name

DIVERSIFIED PROMOTIONS, INC.

L RNV AR FH

Principal Place of Business Mailing Address
737 HWY B E 737 HWY 3 E
UNIT 4 UNIT 4
DESTIN FL 32544 DESTIN FL 32541 DO NOT WRITE IN THi:3 SPACE
us us 3. Date Incorperated or Qualifed
10/17/1992
2. Principal lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
;I _2?] 59‘3146989 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #. etc. iti
m P uite, Apt. #. etc 5. Certifca e of Status Desired [ $8.75 adiitional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mayBe
23 EI Trust Fund Contribution Added to ~ees
Zip County Zip Country 8. This cot poration owes the current year litangible
24 (2s] 120] EL Personal Property Tax. Oves  [lno
9. Name and Addrass of Current sgistered Agent 10. Name :nd Address of New Registered Agent
81| Name
DORMINY, JERRY A
737 H'GHWAY 98 EAST 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 4 83
DESTIN FL 32541
84| City FI 85| Zip Ccde

11. Pursuanit 1o the provisions of Se:tions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits this statement for the purpose «f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpera ion's board of dreclors. | hereby accept the appuintment as registered
agent, t am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURIZ
Signature, Typed or printed nan & of registered agent : nd title ff applicable. (NOTE . Registare Agenl signature requi ed whaen remstaiing) DATE =
12 OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 ez
e TP ] DELETE 11 TITLE CiChange  [JAsdiion | =
NAME DORMINY, JERRY 12 NAME 3
sweetaooress| 797 HWY S8 E #4 1.3 STREET ADDRESS o
CITY-ST-2IP DESTIN FL 14 CITY-ST-2P &
TIME [ CELETE 24 TITLE [Jchange [ Addition| O
NAME 2.2 NAME
STREET ADDRE!'S 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-ZIP
TITLE [} DELETE 31TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS :
CITY-§T-ZIP 34 CITY-ST-2IP 1 .
TMLE L DELETE 41TMLE {IChange  [C]Addition !
NAME 4.2 NAME :
STREET ADDRE!IS 4.3 STREET ADDRESS y ]
CITY-8T-ZIP 4.4 CITY-8T-ZIP I
me O DELETE 5.1 TTLE [lChange [ Addition 3
NAME 5.2 NAME i B
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST- 2 54 CITY-5T-ZP ;
TILE [ DELETE 6.1 TLE [JChange [ Additian :
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP 1.
14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify lhat the inlormation 1
indicate:d on this annual repert cr supplemental ainnual repga& frue and ace srate and that my signature shalt have th : same legal effect as if made ur der oath; that 1 am an .
officer r director of the corporation o the receiver or trustfe empowered to :xecute this report as rec uired by Chapler 607, Florida Statutes; and that my name appezrs in :
Block 12 or Block 13 if changed. or ga-a aepment wit address, with all other like empowered. .
SIGNATURE: __ ” RN /s N W20ia4 (509315160
SIGNAT!IRE AND TYER Eit OR DIRE‘OR Data Daytime Phone # ' |_



