FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT PR 4 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Morlham
ANNUAL REPORT drif W

Secrelary of State
DIVISION OF CORPORATIONS

(3)

1996 T
DOCUMENT # 204053

1. Gorporation Name

DIXIE Ol GO FLA

Malng Address

U ROH G URARKRAI

. Date Incorporated or Qualifiec!

Principal Place of Business

P O BOX 1007 P O BOX 1007
HWY 82 EAST HWY 82 EAST
TIFTON GA 31799 TIFTON GA 31790 -

3a. Date of Last Reporl

07/05/1957

03/2{2! 1995

2, Principal Place of Business - _-'z_g_ﬁmimg Address 4. FEI Number Apphed For
21 o 26] ] L 58-0605435 [ Mot appicatie
ite, Apt. # . Supe 4 iti

Suite, Apt. #, eiC — vite. ApL 8, ete 5. Cedificate of Status Desired 0 $8'75 Adc!mnnal
_z;l 271 Fee Required
_—I City & State L City & State §. Electon Campagn Financing 0O $5.00 May Be
23

Trust Fund Contribution Addad 1o Fees
8. This corporation has liabiity for intangible tax under s 199.032,

Florida Statutes [ ves [INo

10. Name and Address of New Registered Agent

Street Address (P.O. Bax Number is Not Acceptable)

L ap | Country o ) Zip - Country
2] 2] BEI 20
g. Name and Address of Current Registered Agent )
81| Name
LINDSEY,W F 82
801 LIVE OAK PLANTATION L
TALLAHASSEE FL 32312 83
84| City

85 1 Zip Code

FL

11, Pursoant [0 I Frovsions of Sections 6070607 and GO7-1508. Florida Stalites, the above nane
or registered

d corparation subxmits this staterment for the purpose o changing its registerad office
agent, or both, in the State of Florida. Such change was authonzed by the corporalion’s

baard of drectors | horeby accept the apeontnient as registared agent. L am

familar with, and accept the ohigations of, Szctan 6070505, Florida Statutes
SIGNATURE e . L o — e - N -
Sigrariny types o prindd ra ol reggel e i ol achlw e b Al et frnae Pl smere 1 AR o e e fe ] when el DATE II.F;
12. OFNCENS AND DIREGTORS 13. " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
L PD [] DECETE IR O Crange [ Addton | —
KAME LINDSEY BOBBY 12 NAME 3
sweerancacss | MELBA DRIVE 1 3 S7REET ADOPESS g
CiTY-51-2 TIFTON GA ) 14 CIY-ST-7P &
TITLE D [} DELETE 2 1TIME 0 Change  [J Addtion | ©
NAME LINDSEY W F 77 NAME
STREEN ADDAESS 801 LIVE OAK PLANTATION 2% STREFT ADDRESS
by -§- 20 TALLAHASSEE FL o 240Ny -51- 21
TITLE 1] [} DELETE 3 1TTLE [ Crange  [] Addition
NAME UNDSEY MRS. W.F. 12 NAME
STHEET ADDRESS 901 LIVE OAK PLANTATION 3 STREE! ADDRETS
OTr-ST-1F TALLAHASSEE FL o i 340N -ST-2F
TILE ST [ DELETE 4 1TTLE [ Crange [ Adartion
NAME MCCALL, WA 47 NaME
sreeer aooeess | 2201 MEADOWBROOK DR. &3 STRERT ALORESS
CTy-ST-2p TIFTON GA e 44117-51-20 y
TILE v [C] DELETE 5 1TILF [FChange  [] Addtion
vt DENBY, RHEUDEAN sone ﬂﬂb@ﬁ
street aoress | 704 E. EIGHT STREET 53 STREF] AJDRLES
GTi-57-2F TIFFON CA 5401 -§1-1F
THLE [] DELETE & ITHLE [] Cnange  [[] Adotion
NAME 69 KAME
STREET ADORESS 63 STHiET AIDRLGS
CITy- ST 2P §4CITY- ST 2F

14. | 0o hereby certify that the inf

orrnation supphed with this fitng 1s vontarily fumished and dues not quality Tor

certity that the information indicated on ths annual repon o supremental annual report is trug and accurate

appears in Block 12 or Biock 13 changed, or on an attachment witn an address.
ol
signaToRE: (V- 47 BGll
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

S0 Me a S

path; that | am an officer or director of the cnrpoué:n)n or the receiver or trustee empawered to execute this report as required by

16 exemption stated in Sactan 118.07(3)K), Florida Statutes. | further |
and tat my signaturg shalt have the same legal effect as f made under |
Cnapter 607, Flonda Staiules; and that my name

P> -p-y >

fes Prore: #




