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

. PROFIT SRR F LORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am
¢ CORPORATION ity Sandra B. Mortham y °
¥ e gt ]
ANNUAL REPORT L Secretary of Stale S t f St t
1998 A LAVISION OF GORPORATIONS ciretal y 0 atc
1, Corporation Name 444369 (3)
PORT DIXIE ENTERPRISES, INC.
g P.O. BOX 2733 PO. BOX 2733
’ ARLINGTON VA 22202 ARLINGTON VA 22202
f; X0 NOT WRITE IN THES SPACE
? A 3. Date Incorporated or Qualdied
E 2. Principal Placg of Businoss T ] 28 Maiiing Address 4. FEi Number Applied For
P ] 59-1579523 / Not Applicabls
B Sulte, Apt #, alc Suito, Apt. #, ete. iti
L P F— F - 5. Cortificate of Status Desired Iﬁ $8'75 Additional
: T{I N 27] L Fee Required
City & State .. Cily & Slate 6. Etection Campaign Financing $5.00 May Be
-2;1 . o ,29] - Trusi Fund Contritution Agided to Fees
Zip Country o p Country B. This corporation owes or has paid the curreny¥ear ntangible
24 25] o 20| 130] Personal Property Tax due June 30. es [ 1No
- 9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
ANCHORS, C. LEDON 81| Name
: MAR WALT DR 82| Streel Address (P.O. Box Mumber is Not Acceplable)
UITE 1014
» FT. WALTON BEACH FL 32548 83
. 84| Cily FL |55] 7 Cooe
& 11, Pursuant 1o fhe prowisions of Seclions 607 DLO? and 607 1508, Fiorica Stalutss, the above-named corporalion submits this stalement for the purpose of changing its registered
office or ragistered agenl, o both, in the State of Florida Such change was authorized by the corporation's board of ditectors. | hersby accept the appoiniment as regisiered
agent. | am familiar with, and accept 1he obhigahons of, Section 607 0506, Horida Statutes.
SIGNATURE A . o . e J—
Stgaalu lyped o penh ol gt :_n:_;:-u! aed e 1 appheabiie {HOTE Registered Agent sgnature req.riad when re.nstaling) DATE F:
12. OF{ ICERS AND DI C10HS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TITLE CPD [T oecere 11THLE [ change T Acdition |32
NAME PEDONE, VITO G. 12 NAME g
sweer anoress | 909 MAR WALT DR. #1014 1.3 STREET ADDAESS g
OITY - 5T-21P FTWALTONBCHFL 14CITY-§1-77 &
THLE STD [ DrLETE 21 1MLE [T Change  EJ Addition |
NARKE.__ PEDONE, STEPHEN v 2.2 NAME
gineer abbeess | 909 MAR WALT DR., #1014 2.3 STREET ADDRESS
CiTY - 51- 2P FIWALTONBCHFL 2ALNY-5)-2P
TMLE '\ 3 vEcETE LAILE Change ] Addition
L} NAME PEDONE, MERRIE DAVIS 3.2 NAME d l
s | smeevaooniss | 909 MAR WALT DR #104 5 mmeet aoomess ele l <
i CITY-ST-2P FTWALTONBCHFL 34 DTY-51-2P
[ S T 1 briete 4111 [ Change T Addition
| nae 4 2 NAME
- | smeer aboress 43 STHEET ABDRESS
CITY-5T-2IP . 44 CITY-5T- ZIP
TE [] DeLETE 51 TILE [T Crange L[] Addition
HAME 5.2 NAME . :
STREET ADDRESS 5.3 SIREET ADDRESS
CIY-8T7- 2P R 5.4 CITY-S1- 2IF
TITLE . T vEceTe 61TILE 8':"3':]':' o5 _ %ﬂange 3 Adaition
' 6.7 NAME
:TA:EEE‘»' ADDRESS 6.3 STREET ADDRESS -05/05/98--010 1
| ##%150,00
City-ST-7P o L 6.4 CITY-S1-2IP
14, | hereby certllhf thal the Infognegion suppicd wih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 4 Ka harperiify that the information
indicated on this annual reffdrt rr supplemental wal repotl 1s true and accurate and that my signature shall have the same legat effect a8 if made Deder cath; that | am an
officer or direclar of tho o pRufton or 1he rgeeor or lrustec erpowered to exceule this report as required by Chapter 607, Florida Stattres; and that y name appears in
Block 12 or Block 13 if ctfingogt, or on ¢ tachment wilh an address, ) . o
e~ L) S
Y Y.V PP SN I ) S o dr Asvdl 9B




