SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999,

AMOUNT DUE ON OR BEFORE 03/13/99: $550 IF DISSOLYED, MINIMUM AMOUNT DUE TO REMSTATE; §759).

" PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls

FILED
994626 MMII: 59

Secretary of State S,,g
‘ DIVISION OF GORPORATIONS S OECRTTARY oF ¢
SOCUMENT ' ML
LE FLOT
1. Corporation Name 204053
DIXIE QIL CO FLA
I A A A
TIFTON GA 3179 TFTON GA 31799 DO NOT WRITE IN THIS SPACE

8. Dats Incorporated or Gualified

07/06/1957
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 56-0895435 s Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8.75 Additional
— P m 5. Certficste of Stalus Desired L oo R
City & State City & State 8. Election Campaign Financing 85.00 May Be
23 28 Trust Fund Confribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 0] [30] Intangible Personel Property. Cves o
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
84| Nama
LINDSEY,W F
901 LIVE OAK PLANTATION 82| Streot Address (P.O. Box Number ls Not Acceplable)
TALLAHASSEE FL 32312 It}
34| City FL |35J Tip Code
#1. Pursuant 1o the provisions of sections 607.0502 and 607.1 508, Fiorida Stetutes, the sbove-named corporation submits this sistement for the purpose of dmm Its registered
cffice or registared agent, or both, in the State of Florida. Such chango\gss authorized by the corporation’s board of directors. | hereby accept the appoinl as registered
agent. | am familiar with, and accept the obligations of, section 807 , Florida S 3
SIGNATURE _—
Signature, typed o printed nime of regietared agert and 1te ¥ appcebie. (IGTE: Fugatered Ageni sgneturs requed when relnaising) DATE
12, OFFICERS AND DIRECTORS 13, e ADDITIONS/CHANGES TO OFFICERS M?EMEWMDSIN 12
TMLE PD N pELETE 11 TMLE [ Addition
NAME LINDSEY BOBBY o 12NAME L1ing . Bolday m
streevanoress | MELBA DRIVE 1.3 STREET ADDRESS Muw LA
CrTvsT 2P TIFTON GA wovsrze TNif4on . B
TIME D D DELETE 21 TME _GED. b D Change w Addition
NAVE LINDSEYW F - 22 NAVE indsey , Saptl
smeeraooress | 901 LIVE OAK PLANTATION 23 8TREET ADDRESS _?Ll 2 Tl ENnressea .
CITY:ST-ZIP TALLAHASSEE FL 24 CITYST-2P allanosser, FL m
e 0 O oewere 31 TME vP, 8, T ; [ crange [1 Addiion
NANE LINDSEY,MRS. W.F. 3ZNAME Lind’ B.
streeraooress | 901 LIVE OAK PLANTATION 33 STREETADORESS | | u"lgﬂl Tﬁnﬂ-@& & "
CITYST-2P TALLAHASSEE FL 34 CTYSTZP allahassie, FL. 37300
THE st Moziere 417mE ' [ crange L Acdiion
e MCCALL, WA. A20AE 9000029?4?15——4
steraporess | 2201 MEADOWBROOK DR. 43 STREET ADORESS -08/31,/89--01052--010
oTvsTER TIFTON GA HACTYSTZP Wk
TITLE D DELETE 81 TILE Change
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-ZIP 84 CITY-ST-20P
TITCE [l oeLete SATITLE [ change || Asdiion
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2IP 64 CITY-ST-P

Si

indicated on this annual report or suppiemental annual report is true al
an officer or director of the
in Block 12 or Block 13 if changed, or, on an attachment with an address,

GNATURE: M». ;

SIGNATURE AND TYPED OR PRINTED NAME OF!

tion o the receiver or trustes empowared 1o execute

DFFICER OR DIRECTOR

B L

44. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)0), Florida Statuies. | further certity that the information
accurale and that my signature shall have
this report as requived by Chapter 807, Florida Statutes; and that my name appeal

mlsgnloﬂadnlfmadeundwoath;lrmlam

CR2E034 (5/99)




