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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandea B. Mortham pr uvam
ANNUAL REPORT Secretary of Stata et
1998 DIVISION OF CORPORATIONS Secreta| y Of State
. Corporgt'ilon Namea 204053 (3)
DIXIE OIL CO FLA
Prmcipal Place of fusmoss Maing Addross ”ll“"ll" 'll" |||||||||| ||||| "” II' I‘I“lllllllm Hl" I|m 'III
P O BOX 1007 P O BOX 1007
HWY 82 EAST HWY B2 EAST
THFTON GA 31783 TIFTON GA 31783 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1957
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] e ] 58-0695435 Nat Applicable
Suite, Apt. #, elc Suite, Apt #, etc. i
uite. Ap ele Hite. Ap e B. Certificate of Status Desired (| $a'75 Adq:nional
’;I ;} Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
(23] (28] Trust Fund Contribution 0 Added 1o Fees
Zip Country _Zw Country B. This corporaticn owes or has paid the current year Intangible
24 ;;l 29] ;] Personal Property Tax due June 30. 1 ves [ nNe
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agant
LINOSEY.W F 1] Name
801 LNE OAK mrAm" 82| Strost Address {P.O Box Number is Not Acceplable)
TALLAHASSEE FL 32312

83

84| City FL |as

l Zip Code

1, Pursuant to the provisions of Scations G07.0507 and 607, 1508, Florida Stalutes, the above-named corperation submits this slalement for the purpose of changing its registered
office or regustered aganl, or both, in the State of | lorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agen! | am famihar with, and accep the obligatans of, Section 607 0505, Florida Statutes.

SIGNATURE _ oo
SIPNAlIE TpO OF [rnlict uime of togistciod agent ard ttle if apalicatile (NOTE Regstaad Agenl signalure required when ranstating) DATE

12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PO [T DELETE 1.1 TLE [ change T Additian

KAME LINDSEY,BOBBY 1.2 NAME

sweeraovaess | MEUBA DRIVE 1.3 STAEET ADDRESS

CITY-87- 3P “FTON GA 14 CI¥-ST-7iP

THLE D [J oeeete 24 THLE [ change [ Adaitian

NAME LINDSEY.W F 22 NAME

smeeraonaess | 901 LIVE OAK PLANTATION 273 STREFT ADDRESS

CiTY-S1-2P TALLAHASSEE FL 2 4CIY-S1-7IP .

TME D T DECETE 31 TILE [Tchange [ Addition

NAME LINDSEY,MRS. WF. 32 NAME

smeer aooress | 901 LIVE OAK PLANTATION 3. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 34, CITY-SI-7IP

TITLE ST [ DELETE 41 TILE [Tchange [T Adaition

NAME MOCN.L WA, 4.2 NAME

srreer aovkess | 2201 MEADOWBROOK DR. 43 STREFT ADDRESS

CIFY -1 2P TIFTON GA 44 CI1Y-S1-2P

TIHE [J pELETE 51 TITLE [Jchange  TJ Addition

NAME 5.2 NAME

STREE] ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-7P

TLE [ iLete 6.1 TILE [ cnange [ Addilion

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P BATITY-ST-2P

14. | hareby cerlify thal tha infarmalion supplied wilh this filng does not qualify 1or the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certdy that the information
indicated on this annuat ropart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or deeclor of the corporation of the: receiver of trustee empowered 1o execute 1his report as required by-Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or air an anawm

" 'i.lha ghlr ‘_S" Lo
CLANATIHIDE. L cob o ?:ﬁy'( ﬁ‘ - 17[/(#4)37 ?/)"567,2 D/

CR2E034 (10/97)



