FILE NOW: FILING FEE AFTEH MAY 11S $550.00 FILED

CORPORATION” " s . Morham May 15 1997 8:00am
S Secretary of State

1997
. Corparalion Name

PORT DIXIE ENTERPRISES, INC.

Princpal Place of Busingss Mailing Address ||||||| I‘I“""“llll ||||I ||||| m"“lllllu Ill"ll“”ll" ||||l|||l

ANNUAL REPORT
DOCUMENT # 444369 (3)

P.0. BOX 2733 P.O. BOX 2733
ARLINGTON VA 22202 ARLINGTON VA 222020733
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/18/1974 05/01/199¢

2. Princapal Place of Business 28, Mailing Address 4. FEI Mumher Appliad For

2] 26 59-1579523 / Not Applicable
Sunte, Apl. #, elc, Suite, Apt. #, etc. :

o e o e, Ao gle 5. Certificate of Status Desired B/ $|5-75 Additional
fzﬂ l—z;l Fee Required
| Oty & Sute City & State 8. Elgction Gampaign Financing $5.00 May Be

al 28] Trust Fund Contribution ] Added 10 Feas
At | Counlry Zip Country 8. This corporation has liabifity for intanglible 1a% under 5. 199.032,
g_ . 23] ;ﬂ m Florida Statules ) ves No

5 %, Name and Address of Current Registered Agent 10. Name end Addrass of New Registered Agent
ANCHORS, C. LEDON 8t} Name
$03 MAR WALT DR 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 1014
FT. WALTON BEACH FL 32548 83
B4 City FL lns Zip Code

11, Pursuant 16 1he | provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement lor tha purpose of changing its registerad
aflice or regislerad agem, or both, in the Slate of Florida, Such changmwas authorized by the carporation’s board of directors. | hereby accepl the appoiniment as registered
agont. | are familiar with, and accept the obligations of, Section 607.0505, Florida S!atutas

CR2ZE034 (9/96)

SIGNATUTE Gignat. we, typesd ar printed namo of rilgl”elvﬂ ayor & tlle il applicahble [NOTE Ropistered Agont signature requred whan seingtating} DATE
2. T GFFICERS AND DIRECTORS 1, ABDITIONSTCHANGES YO OFFICERS AND DIRECTORS 1N 12
e cPD T DELETE 1ETIE L) Change  1_ Addition
NAME PEDONE, VITO G. 12NAME -
st apness | 908 MAR WALT DR, #1014 1.3 STREET ADDRESS
CIrY-5 -2 FT WALTON BCH FL 14 CTY-ST-2P
Vit STD {7 oevere 21TME [JCrange (] Addition
NAktE PEDONE, STEPHEN V 22 NAME
sreeranoniss | 909 MAR WALY DR #1014 23 STREET ADDESS
onv-si-20 | FT WALTON BCH FL 240V-ST-2P
it VD ) DLETE L1TIME [Tchange [T Adgition
KA PEDONE, MERRIE DAVIS | 2
sttt aooncss | 908 MAR WALY DR #104 3.3 STAEET ADDRESS
cw-st e | FT WALTON BGH FL 34, 0ITY-ST-2P
L LT peLETe S1TINE [T Change [ Addilion
NAM: 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CTY-51- 2 LALITY S TP
THILE L DELETE S1TOLE T crange [ Addition
HaME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
| orvesear | 54 CITY-ST-2IP
T [J DELETE 61 TMLE T Change [ Addition
NAvE 6.2 NAME
STREED ADDRESS £3 STREET ADDAESS
| oresime | £.4 L4TY-ST-20P

14. 1'do herety certify that the information supplied wulh this filign does not qualify for The exsmption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the
information indicaled on this gefyal repor or supplemepte®annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; thal
Larn an officer or gracter of Ifo dogooration or tha ge€®iver or trustee empowered to execute this report as raquired by Chapter 807, Fiorida Statutes: and that my name
appears in Black 12 or Black @l an attachment with an address.

SIGNATURE: b ERG LI Preseant 21 Apri1 47 _s0268C gR4f




