SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DLIE TO REINSTATE: $750.)

conmon FLORDA DEPASTHENT OF STATE Jul 29 1997 8:00am
ANNUAL REPORT Sacratary of State
1997 - DIVISION OF CORPORATIONS S ecretary Of Sta’te

DOCUMENT # 25399

poration Name

(8)

DIXIE SURETY SERVICES, INC.
Prinipal PFlaca of Businoss Maiing Address |IIH I MIII”" lml Il”l ’Im Il” Im”‘“““” Iml Im"m’ ‘"’
7940 BW 122 STREET 740 BW 122 STREET
PO BOX 56063 PO BOX 580636
MIAME FL 33156 MIAMI FL 33158 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1961 05/01/1896 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2s] 59-0972897 Not Applicabic
Sute, Apt, #, stc. Suita, Apt. £, elc. B. Certificate of Status Desired | $8.75 Additional
22 ;] Fee Required
City & Stale City & State 6, Election Campaign Financing $5.00 May B
23 m Trug! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cu[rréayyear Intangible
’;I E] m ;\ Personal Properly Tax due June 30, Yes [:] No
$. Neme and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
HOSKINS, MARTHA A’ B1[ Name
7040 8W 122ND ST
82 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
B3
84| Ciy F L 85| 2ip Coda

agent. | am familiar with, and accept the obligations of, Section 607,
SIGNATURE

11. Pyrsuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the
office or registered agsant, or both, in the Stale of Florida. Such changeongaélau
505, Flori

purpose of changing its registered
glogzed by the carporation's board of directors. | hereby accept the appointment as registered
a Statutes.

Signiihre, typed or printed name of registered agent and tile il applicabia. (NQTE:

Registered Agent signatura raguired when reinstating) DATE

information indicated on this annual report or supplemental annual report Is tru
| am an officar or director of the cor%
appears in Block 12 or Block 13 if ¢

07A Pk Ul o u ke

Y

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 =
TLE SO [T oreE TATE [T Chae L Addition | .
A HOSKINS, MARTHA 12 NAME §
STREET ADORESS 7040 SW. 122 STREET 1.3 STREET ADDRESS T
CTy-ST-2P MIAMI FL 14 CITY-51-21P &
TITE PO [T OELETE 21 TILE (J Ghange ] addition |©
NAME HOSKINS, DANIEL CAPT 22 NAME

STREET ADDRESS 7“0 s'w' 122 SMET 2.3 STAEET ADDRESS

GITY-ST- 29 MIAMI FL 2 40ITY-SI- 2

TIRLE U T peLETE A1TNLE . [ Change T Additicn
NAME HAYS, FYE ANITA 3.2 NAWE

STREET ADDRESS mo sw 122ND ST 3.3 STREEY ADDRESS

CITY-ST-2IP MIAMI FL 34, CITY-ST-2P

TITLE [J oeLeTe 41 TITLE [ Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-S1-2IP 44 CIV-ST- 2P

TITLE ] DELETE 51TILE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY- §1-29 54 CITY-ST- 2P

TNLE [T DELETE 61 TITLE L] Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2iP 6.4 CITY-5T- 2P

14, | do horeby certify that the Information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

oralion or the receiver or tustee empowered to executs this repart as required by Chapter 607, Florida Statules; and that my name
anged, or on an attachment with syddmss.

e and accurale and thal my signature shall have the same legal effact as if made under oath: that

»

P P Aem il o N v w o Tow



