FILE NOW: F

! PROFIT o8 i;* FLORIDA DEPARTMENT OF STATE
CORPORATION 4 it

ANNUAL REPORT

1996w
DOCUMENT # 577410 (4)

1. Corporation Narne

DIXIE SKY CORP.

Frincipal Flace of Business Mzilng Address | |||||| ||||| ’lll' ||||’ ||||| "I“ IIH II|‘| ||I|| ||||| I’l” |‘||| "l" |||,

ILING FEE AFTER MAY 1 1S $225.00

Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

10250 S.W. 56TH STREET. SUITE D101 10250 8.W. 56TH STREET. SUITE D-101
MIAMI FL 33165 MIAMI FL 33165
3. Dale incorporated or Qualified | 3a. Date of Last Report
e 06/28/1978 03/30/1995
2. Principal Place: of Business 2a. Maiing Address 4. FEI Numnbar Apphed For
21 26] 50-1848705 Not Appicable
e R .
Suite Apt 4, et = Suite, Ajt. 4, elo 8. Cortificate of Status Desired 0O 38'75 Adc!‘rtional
22| S 7 27l _ Fea Required
Ciy & State [ﬁ City & Stale 6. Eiection Campaign Financing 0 $5.00 May Bo
23| 23\ Trust Fund Gontribution Added 1o Fees
#p _ Gounley - dp |__ Country 8. This corporatian has hability kor intangible tax under s 199.032,
241 . 2,51,, ﬁl 30] Florida Statutes B ves [Oho
' 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglistered Aganl
B1| Name
KlNG, WILLIAM P. 82| Streot Address {P.Q. Box Number is Not Accaptable)
11490 SW 87 AVENUE .
MIAMI FL 33176 8
84 Cny FL 85| Zip Code
1. Fusiant to the provisans of Sections 607.0507 ang 6071608 | londa Statutas, the above-namod corporation submits this stalement for the pUPoSE of changing T registered office

steeedd agont, or both, it the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

fareiar with - and azcept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

S

oo S B G ] o g St a0 L L B B _HOTE Pogste e Agart sgnaturs rouired when o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [+
THLE ' PD T m[j_U_EIHE 11TTE [ Cnange [ Asdition g
KING, WILLIAM P. 12 NAML 3
11490 SW 97 AVENUE 13 STREET ADORESS o
| ~ MIAMI FL o | 1400TY-S1-7p E
SD 2 1TIE [ Change [ Addilion | L2
hi FAGEN, MILDRED H. 22 hane
STRET 1 ADERT 55 10250 SW 568 ST., D-101 23SIREFT ADDRESS
Lovs ze | MAMLFL e 24CITY-§T- 2P
NG T DELF3E 31T [] Change [ Addition
A 32 NAME
STHTHT AT 55 33 STREET ADBRESS
CIY 877 34CHY-5T-2IP
r [INN} - . a S T ”ﬁiim DEL‘E?EV B 4 1TILE D CHHI’\QE D Addilion
A 42 NAME
STREE | ALDRESS 4 3SIREET ADDRESS
L Ly Z)IVN' . . o L 44 CITY-5T-2IF
K [ DELETE 5 1TILE [) Change  [] Addition
Hebe 57 NAME
SIHEET ADDRESS 53 5TREET ADDRESS
| CTv ST 2 S L 54CIY-ST-2IF
ik [ DELETE 61T [0 change ] Addition
AN 67 NAME
SiRET ALCRESS 63 STRIET ADTRESS
Y- S1-2F ) 64 CITY-8T-7IP

14. | du hiereby certify taal e informationb g
certify that the in‘ornation indicate
oatn; that | am an otfcer ar diras
appeas i Black 12 o Block 13,

SIGNATURE: _

wpliedd with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
) thig e report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
* T Corprpra on Or 1he receiver or trusloc empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name

, g onfan atlachment with an address.

Mildred H. Fagen 1-29-96 (305) 596-9974

NTED HAME OF SIGNING OFFICEA OR DIRECTOR ’ [l Tiayte Prons #




