FILE NOW: FILING FEE

PROFIT S
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1906 N “' DIVISION OF CORPORATIONS

DOCUMENT # P94600030910 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

DIXIE INVESTMENTS, INC.
17101 NW 18TH AVE 1HOI NW 18TH AVE
MIAMI FL 33056 MIAMI FL 33058
3. Date Incorporated or Qualfied | 3a. Date of Last Report
L 04/21/1994 04/03/1995
2. Principal Place cf Business | 2a. Mailing Address 4. FEf Number Applied For
26| 650490018 Not Appicable
Suite, Apt. #, etc:. | Suite, Apt. #, etc. 5. Gertitcate of Status Desired O $8.75 Additional
El 27 Fee Required
City & State | City&sSue 6. Election Campaign Financing $5.00 may Bo
23 23] . Trust Fund Contribution O Added to Fees
2ip Country | Zip Country 8. This corporation has hiabiiity for intangible tax under & 193,032,
m ?5] 29] m Florida Statutes (1 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HXON, EDDA F B2) Street Address (P.O. Box Numiber is Not Acceptable)
17101 NW 18TH AVE
MIAM! FL 33056 83
84| Cy FL las’ Zip Code

11, Pursuant to the provisians of Sections 6070502 and 607.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flarida. Such changs 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 807.0505, Florida Statutes.

SIGNATURE _ e § . R i
Sigratue, typod o pratsd name of registeres age0t and itk « apy haable, {NOTE Registered Agant signalura B A 63 When ronstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 1. 1TMLE « [d Change [ Addition
HAME DIXON, EDDA F 12 NAME
STREELT ALERESS 17101 NW 18TH AVE 13 STAEET ADDRESS
COy-SI-2ip tIAMI FL. 33056 14 CY-ST 7P
TITCE [] OELETE 21TMLE [ Change [ Addition
HAME 22 NAME
STREE | ADDRESS 23 SIREET ADDRESS
CITY-ST- 21 240TY-5T-2P
TILE [ DeLETE 3 1TIME [ Change [ Addition
NAME 32 NAME
STREE ) ADORESS 33 STREET ADDRESS
CITY-51-21P 34LITY-51-2IP
NILE {"] DELETE 4 1TMNE [1] Change [ Additan
HAME 42 NAME
S'REET ADURESS 4.3 STREET ADDRESS
CITY-57-21P 44 LITY-ST-21P
TITLE [] DELETE 5 1TALE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-71 54 LITY-ST-2IP
TITLE : [} DELETE 6 1TILE [J Changs [} Additan
hAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CTY-§T- 2P 64 CITY-8T-21p

14. 1 do hereby cenlify that the information supplied with s fling is volumtarily furnished and does not qualify for the examption stated in Section 119.07(3)k). Florida Statutes. | further
cerbify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the: receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ghanged, or on an attachment with an address

SIGNATURE: . _ 2/l Lo d\\ea - SO (o Y RN\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daﬁma Pnooe #



