- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

RO
CORPORATION
ANNUAL REPORT

b g PN
Wit T
;

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Socretary of State

DIVISION OF GORPORATIONS

1

'DOCUMENT # P98000043059 (0)
A - OK ENTERPRISES OF DIXIE, INC.

Principal Place of Business

834 SAN JUAN AVE.
LAKE CITY FL 32066

Mailing Address

884 SAN JUAN AVE.
LAKE CITY FL 32025-6646

Apr 21 1997 8:00am
Secretary of State

(T

3. Date Incarperated or Qualitied

05/13/1896

3a. Date of Last Reparl

2. Pring pal Place ol Busmioss [ 2a. Mailing Address

4, FE! Number

Applied For

[?_'IJ o o B . 26[ 57"}}?# 7 2‘ , Not Applicable
Sl ApL b, ot Suile. Apt. #, etc, iti
g A ‘ ! v ° 5. Cerlificate of Status Desirad ] $ﬁ.75 Add:nllonal
[%21__ e e V,ﬁ?_ﬂ Fes Required
| Ciy & St | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bo
E 28] Trust Fund Gontribution Added to Fees
L .. Gountry L Country 8. This corporation has liabitity for intangible tax under s, 199,042,
L?ﬂl,,,, R 2il ) 29 m Florida Statules ves PR MNo N
| .. . . .9 Nameand Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
81| Name
TORRANS, ALFRED W il
884 SAN JUAN AVE' 821 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32056 |
83
84| City FL 85| Zip Cade

anent 1 am faminar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

|11, Fursnant o 1he prov sians of Seclions 607 0502 and 607. 1508, Flonda Staltes, The above-named corporalion submils this stalement for the purpose of changing its registered
ofice or registerad agent, or both, in1ne State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointmant as registered

itapphc e,

(NOTE' Ragisterad Agant sighature reguired when reinslaling)

DATE

OFRCERS AND DIRECTORS

R ICTRS AND DIRECTOH 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt T DELETE 1A TILE D T Change Addition
s 12 HAME Alfred W, Torrans 11
GIHEET AT 1.3 STREET ADDRESS 884 San Juan Ave
| ares o - e 1A GHY- 812 LMLML__U
N T DeLete 21TE Change L] Addition
[FERE 2.2 NAME
POLTREE D ACEEENS 2.3 STREET ADDRESS
oS e B e 2 4CIY-ST-21p
Mt T o 31TILE L change” T Addition
NALTE 3.2 NAME
STHEEL A HIRE S 33 STAEET ADDRESS
LMV S R 34 CITY-ST-2IP
T CJ oreere 41 TTLE [ change [TJ Addition
HAtL 4 2 NAME
SHEET AL 4.3 STREET ADDRESS
R L A4 CITY-51- 2IF
T [T oerere ST [T chenge — TT Addition
ki 57 NAME
SIREE L ALE S5 5.3 SIREET ADDRESS
Lrestae . _ 5.4 CHTY_ST-2P
frie [ beLETE BETNE [T Change” [ Addition
Hatat 6.2 NAME
LT ADIRESS 6.3 STREET ADDRESS
AR E S S £4Ciy-$1-2IP
14. 1 oo hereby certly that theinformation supplhad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
mferreaton neicated o thig aanual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larn an afhces or deector of the corporation of the receiver or tiusteg empowered 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name
apueirs in Black 12 or Block 131f changedy or on an aachment with an address. '

| SIGNATURE: &

Yy Z Y

CR2EQ034 (9/96)

[ SIGNATURE AND TYPED ON PRINTED NAME OF SIONING OFFICER DR DIRECTOR

v Dals

Daytima Phana #

0018544



